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VERSION 1 - REVIEW 

REVIEWER Ravishankar Ramaswamy, MD 
Icahn School of Medicine at Mount Sinai, New York, USA 

REVIEW RETURNED 22-Jun-2015 

 

GENERAL COMMENTS The authors embark on a very important and interesting question 
about PIP and polypharmacy. The manuscript is well written and 
study design appears sound. A few comments to further strengthen 
the paper:  
- The first 2 paragraphs in the introduction could be better organized 
to define, describe and discuss the problem with polypharmacy (first) 
and PIP (second). Currently as it stands, it gets a little confusing to 
read, especially the second paragraph.  
- The discussion section can be tighter than it currently is; that under 
the subtitle 'Implications for policy and practice' can be edited.  
- The strengths and weaknesses are well described. The inherent 
possibility of inaccuracy in determining exposure to PIP by using the 
select 30 of the 65 STOPP criteria applied to large pharmacy claims 
data should be considered, when interpreting the results.  
- In the conclusions, the sentence "It appears that prescribers in 
ambulatory care settings are aware of certain PIP medicines as 
prescribing of these has declined" may be overstating the results of 
this paper, and needs modification.  

 

REVIEWER Rupert Payne 
University of Cambridge, UK 

REVIEW RETURNED 30-Jun-2015 

 

GENERAL COMMENTS This is a straightforward, well written analysis, clearly describing the 
changes over time in polypharmacy and potentially inappropriate 
prescribing, and the association between the two. It is a useful 
addition to the current literature. I actually have little to add, other 
than to suggest that the authors acknowledge the lack of 
clinical/diagnostic information as a limitation in the discussion.  
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VERSION 1 – AUTHOR RESPONSE 

(1) Reviewer Name Ravishankar Ramaswamy, MD  

Institution and Country Icahn School of Medicine at Mount Sinai, New York, USA  

Please state any competing interests or state „None declared‟: None declared  

 

Please leave your comments for the authors below  

The authors embark on a very important and interesting question about PIP and polypharmacy. The 

manuscript is well written and study design appears sound. A few comments to further strengthen the 

paper:  

- The first 2 paragraphs in the introduction could be better organized to define, describe and discuss 

the problem with polypharmacy (first) and PIP (second). Currently as it stands, it gets a little confusing 

to read, especially the second paragraph.  

 

Thank you. Agreed that these two concepts could have been discussed in a more structured way in 

the introduction. This section has been restructured to deal firstly with polypharmacy, then PIP and 

then discuss the relationship between them (page 4, second paragraph).  

 

(2) - The discussion section can be tighter than it currently is; that under the subtitle 'Implications for 

policy and practice' can be edited.  

 

The “Implications” section has been edited (page 13, first and last paragraphs) to provide a clearer 

message and more accurately convey the implications of these findings for clinicians/researchers.  

 

(3) - The strengths and weaknesses are well described. The inherent possibility of inaccuracy in 

determining exposure to PIP by using the select 30 of the 65 STOPP criteria applied to large 

pharmacy claims data should be considered, when interpreting the results.  

 

Agreed. The following text has been inserted into the Discussion (page 14, second paragraph) to 

discuss this limitation:  

“No clinical or diagnostic information is available in this data source. Therefore, only a subset of 

STOPP criteria could be applied, possibly underestimating the actual prevalence of PIP in this 

population. There could also be clinical justification for some instances of PIP, which cannot be 

identified without a full patient medical record. For example, long-term PPIs at high doses may be 

appropriate in managing Barrett‟s oesophagus.”  

 

(4) - In the conclusions, the sentence "It appears that prescribers in ambulatory care settings are 

aware of certain PIP medicines as prescribing of these has declined" may be overstating the results of 

this paper, and needs modification.  

 

This sentence referenced above has been replaced with the following (page 15, second paragraph):  

“Prescribing of certain PIP medicines has declined, which could indicate an increasing recognition 

amongst prescribers that these medicines may be potentially inappropriate.”  

 

(5) Reviewer Name Rupert Payne  

Institution and Country University of Cambridge, UK  

Please state any competing interests or state „None declared‟: None declared  

Please leave your comments for the authors below  

This is a straightforward, well written analysis, clearly describing the changes over time in 

polypharmacy and potentially inappropriate prescribing, and the association between the two. It is a 

useful addition to the current literature. I actually have little to add, other than to suggest that the 

authors acknowledge the lack of clinical/diagnostic information as a limitation in the discussion.  
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Thank you. Agree that this is an important limitation of the study. As with comment (3) above, this has 

been incorporated into the strengths and limitations section of the Discussion (page 14, second 

paragraph).  

 

I hope that the reviewers are satisfied with how their comments have been addressed and I feel their 

recommended revisions have helped to improve the quality of this manuscript. 
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