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VERSION 1 - REVIEW 

REVIEWER Mateusz Makowski 
Biostatistician  
Emmes Corporation  
United States 

REVIEW RETURNED 14-Apr-2016 

 

GENERAL COMMENTS General Comments 

This manuscript described knee pain patterns among Malays, 

Chinese and Indians.  Knee pain is an important quality of life factor 

that is important to look at.  As the authors suggest, identifying at 

risk populations could be very informative in guiding physician 

decisions.  This was a well thought out manuscript but I do have a 

few general comments: 

1.) Be careful in how chi square tests are interpreted.  This only 

tests for independence between variables but not for actual 

differences.  The language used should be clearer to match 

up with this interpretation when reporting p-values (see 

comment 4 in Results Comments section). 

2.) Did you test any interactions in your multiple logistic 

regression model?  I‟d recommend at least looking at 

interactions of ethnicity with the other variables since that is 

your primary objective.  But with your sample size you could 

look at all possible two-way interactions. 

3.) In general, there needs to be some work done on sentence 

structure, grammar etc.  I made a few suggestions/edits but 

more should be done. 

 

Abstract Comments  

Results 

1.) Do not use the word “about”, people understand that it could 

be rounded to the nearest tenth 
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2.) Recommendation: reword in lines 26-27 to read; “50% 

(n=2512) were Malays, 41.4% (n=2079) Chinese, and 8.6% 

(n=434) Indians”. 

3.) In lines 28-31 it is unclear whether the p-values are from the 

chi-square analysis or the logistic regression analysis.  

Because the logistic regression is the main analysis I 

recommend using those p-values.  Further, I would 

recommend using phrases such as “3 times as likely to have 

knee pain” rather than “more knee pain” or “less knee pain” 

to clearly link it to the logistic regression estimates.   

 

Introduction Comments 

1.) Line 44 woman should be women 

2.) Line 45 both “female” should be “females” 

3.) Line 52: Should prevention be plural? 

4.) Line 56: measure  should be plural 

Methods Comments 

1.) Line 59, no colon 

2.) Line 69-70:  The last sentence is very awkward.  Please 

reword and reference Figure 1 rather than referencing a 

page location 

3.) Line 77-81: It is unclear what analysis and difference this 

sample size calculation is for.  Please clarify this paragraph. 

4.) Line 119: Use Gaussian rather than normal 

5.) Line 118-120:  Were any means reported?  If not remove 

from sentences 

6.) Line 120-121: Be more specific as to when chi-square and 

Fisher exact tests were used.  If Fisher exact test was not 

used then remove from sentence. 

7.) Line 117-127: I recommend listing which variables were not 

chosen for the final model in this paragraph as well 

Results Comments 

1.) Table 1: Malays label is missing in the ethnicity part (could 

also just be a formatting issue since the table is split 

between two pages on my version) 

2.) Table 1:  Add knee pain variable.  Also I recommend adding 

in a total row for each variable since the number of people 

that answered each question varies. 

3.) Table 2: the numbers add up to 1059 not 1069. 

4.) Be careful when making claims of direction or magnitude 

based on the chi square test.  This test is not designed for 

that but rather only to test for independence between the 

variables.   

5.) Line 149:  Be clearer on what univariate analyses were 

done.  State that it was a logistic regression. 

6.) Line 151: In the methods section multivariate was used and 

here you say multiple.  Be consistent. 
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7.) Tab le 4: remove the < sign if you are reporting the actual p-

value (Location and Socio class) 

Discussion Comments 

1.) Line 178: ethnic is misspelled 

2.) Line 205-207: The response rate sentence seems out of 

place in this paragraph  

3.) Did you look at the knee pain distribution by sex of just your 

older respondents?  If there is a difference it would suggest 

that your reason for not finding a difference is correct.  It 

would also suggest including an age by sex interaction in 

your model. 

4.) Line 216-217: Did you look to see if patterns still hold if you 

separated by Location and Socio class?  

Conclusion/Limitations Comments 

None 

 

 

REVIEWER Jana Mossey, PhD, MPH, MSN 
Dornsife School of Public Health  
Drexel University  
Department of Epidemiology and Biostatistics  
Philadelphia, United States of America 

REVIEW RETURNED 22-Apr-2016 

 

GENERAL COMMENTS This is an interesting paper and the investigators are to be 
commended for their work within the school system to obtain data 
from community based individuals. The manuscript, however, suffers 
from the limited number of important variables that were included in 
the analyses, the decision to dichotomize most of the study variables 
even though most variables were at least ordinal, and the 
incompleteness of the statistical analyses. As a consequence of 
these issues, the actual study findings are remarkably uninformative. 
More specifically:  
 
1. The number of variables included in the analyses was extremely 
limited. It is possible that the questionnaire did not assess any 
variables other than the few reported in the study. However, the 
investigators indicate that they did not look at several other variables 
including psychological status; they did not mention that they had 
limited their analyses to so few variables because no data existed. 
THe ability to explain their findings was very limited. The authors 
could do no more than speculate about the meaning of their findings.  
 
2. The authors indicate that they asked individuals about different 
types of pain they had experienced in the past six months. While 
completely legitimate to focus on knee pain for this analysis, the 
authors do not appear to have taken advantage of important 
additional information they may have had regarding the pain 
experienced by members of the different ethnic groups. THey 
conclude that persons of Indian background are more likely to report 
pain. However, knee pain is only one type of pain. Their study would 
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have been much stronger and have much more relevant findings if 
they had included in their analysis a variable representing the 
number of sites confirmed as pain sites. It is possible that individuals 
of Indian background may have reported more knee pain but , might 
have been less likely than other ethnic groups to report any pain.  
 
3. THe authors report careful attention to classification of the 
respondents according to education and socio-economic status, but 
during the analyses, they treated the variables as dichotomous. THis 
appears counter-intuitive. While not extremely large, their sample 
should have been large enough to accommodate more complex 
variables. Likewise, the authors treated age as a 2 level categorical 
variable. Knee pain, especially among younger aged individuals is 
not likely to reflect OA. Rather, athletic or occupational injuries or 
strains are more likely to be reflected in knee pain. In older 
individuals (e.g. aged 45 and older), the younger individuals are also 
less likely to have knee pain due to OA than to other causes. These 
potential differences were obscured due to the analytic strategies 
employed.  
 
4. In part due to the way the variables were treated, the analyses do 
not appear to have explored associations more complex than 'main 
effects". It would have been much more informative to have 
examined the presence of interaction in the data.  
 
5. The discussion, while easy to understand, is highly speculative 
and, therefore, not informative. This is very much due to the limited 
variable set included in the analyses and the simplicity of the 
analyses.  
 
It is recommended that the authors reconsider the variables included 
in their analyses and also develop a more comprehensive analysis 
plan.  

 

VERSION 1 – AUTHOR RESPONSE 

Answers for Reviewer 1 (Dr Mateusz Makowski) 
 
General Comments 
This manuscript described knee pain patterns among Malays, Chinese and Indians. Knee pain is an 
important quality of life factor that is important to look at. As the authors suggest, identifying at risk 
populations could be very informative in guiding physician decisions. This was a well thought out 
manuscript but I do have a few general comments: 
 
1.) Be careful in how chi square tests are interpreted. This only tests for independence between 
variables but not for actual differences. The language used should be clearer to match up with 
this interpretation when reporting p-values (see comment 4 in Results Comments section). 
Thank you for your comment. We have reworded our chi square findings according to your 
suggestions.  
Line 96-97: Chi-square analyses were used to determine significant group differences with knee pain 
prevalence. 
Line 117-118: The prevalence of knee pain differed significantly with age, ethnicity, urban-rural area 
and educational level. (See Table 1)  
 
2.) Did you test any interactions in your multiple logistic regression model? I‟d recommend at least 
looking at interactions of ethnicity with the other variables since that is your primary objective. 
But with your sample size you could look at all possible two-way interactions. 
We have now re-analysed the data and examined all possible two ways-interactions as suggested by 
you. We are now including the analysis in table 4.  
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Line 153-156: When all possible 2 way-interactions terms were added in the regression analysis, the 
association between knee pain with ethnicity, gender and age group was diminished (Model 3). There 
was significant effect modification between knee pain and ethnicity by gender. Similarly, there was 
age by gender interaction. (The results are as shown in Table 4- from Line 164-169). 
 
3.) In general, there needs to be some work done on sentence structure, grammar etc. I made a 
few suggestions/edits but more should be done. 
Thank you for the suggestions and comments on the grammar and structure. We have asked a 
librarian to correct our grammar and structure.  
 
Abstract Comments 
Results 

1.) Do not use the word “about”, people understand that it could be rounded to the nearest tenth 
We have deleted the word „about‟ in our sentences.  
Line 25: 58.2% (n=2926) were females.  
 

2.) Recommendation: reword in lines 26-27 to read; “50% (n=2512) were Malays, 41.4% 
(n=2079), Chinese, and 8.6% (n=434) Indians”. 
We have reworded the relevant sentence as suggested by you. 
Line 25-26: 50% (n= 2512) were Malays, 41.4% (n=2079) were Chinese, and 8.6% (n=434) 
were Indians. 
 

3.)  In lines 28-31 it is unclear whether the p-values are from the chi-square analysis or the 
logistic regression analysis. Because the logistic regression is the main analysis I recommend 
using those p-values. Further, I would recommend using phrases such as “3 times as likely to 
have knee pain” rather than “more knee pain” or “less knee pain” to clearly link it to the logistic 
regression estimates. 
We have reworded the relevant sentences as suggested by you. 
Line 28-29: Odds of Indian females reporting knee pain was two times higher as compared to 
Malay females.  
Line 161-162 (Results section): The odds of reporting knee pain is twice higher among older 
females (>40 years above) compared to younger females. 
 

Introduction Comments 
1.) Line 44 woman should be women 

We are now using „females‟ instead of women in our manuscript as we wanted to make it all 
consistent 
Line 49: 13.1% Indian females had knee pain compared to Malays females… 
 

2.) Line 45 both “female” should be “females” 
We have corrected it to „females‟ 
Line 49: Chinese females 
 

3.) Line 52: Should prevention be plural? 
We have corrected it to „preventions‟ 
Line 55: … which has implications for secondary and primary preventions 
 

4.) Line 56: measure should be plural 
We have corrected it to „measures‟ 
Line 59: … hence preventive measures can be targeted at these groups of people. 
 

Methods Comments 
1.) Line 59, no colon 

We have deleted the „colon‟ 
Line 63: … in Malaysia based on purposive sampling in four urban districts… 
 

2.) Line 69-70: The last sentence is very awkward. Please reword and reference Figure 1 rather 
               than referencing a page location  

We have changed the sentence. 
Line 72: The findings are summarized in Figure 1.  
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3.) Line 77-81: It is unclear what analysis and difference this sample size calculation is for. 

Please clarify this paragraph. 
We did not calculate a sample size for our study. We tried to illustrate that our sample size 
was of an adequate size for a meaningful and reliable results by using the percentage of 
prevalence arrived from a published paper which was 46.2%. In order to avoid confusion, we 
have now deleted the paragraph on the sample size and now have written it under strength 
and limitation: 
Line 42-43: Although we did not do a formal sample size calculation, our sample size was 
large and is comparable to another study. This makes our results meaningful and reliable. 
 

4.) Line 119: Use Gaussian rather than normal 
We have now deleted the word „Normal‟ and used the word „Gaussian‟. 
Line 96: Continuous data were described as mean and standard deviation if the distribution is 
Gaussian. 
 

5.) Line 118-120: Were any means reported? If not remove from sentences 
Yes, means are reported for example „age‟ 
Line 111-113 (Results section): The mean age of participants was 38.5 (SD ± 8.95) with 
males (Mean age= 40.6, SD ± 9.2) being slightly older than females (Mean age= 36.9, SD± 
8.46).  
 

6.) Line 120-121: Be more specific as to when chi-square and Fisher exact tests were used. If 
Fisher exact test was not used then remove from sentence. 
We have deleted Fisher exact test as our data were analysed by using Chi Square test only 
Line 96-97: Chi-square analyses were used to determine significant group differences with 
knee pain prevalence. 
 

7.) Line 117-127: I recommend listing which variables were not chosen for the final model in this 
paragraph as well 
We have listed down the significant variables such as age, ethnicity, urban-rural area, and 
educational level. Those variables were chosen to be entered into the final multivariate 
logistic regression. However, as suggested by you in discussion section (Question 3), we 
have included the variables of age by sex into our analyses as well. 
Line 117-118: The prevalence of knee pain differed significantly with age, ethnicity, urban-
rural area and educational level. (See Table 1)  
Line 133-134: Subgroup analyses by gender suggest that the overall prevalence of knee pain 
significantly increased with age among women (p<0.001) but not among men (p=0.102) 
(Figure 3). 
 

Results Comments 
1.) Table 1: Malays label is missing in the ethnicity part (could also just be a formatting issue 

since the table is split between two pages on my version) 
Sorry for the mistake, we have added the word „Malay‟ in Table 1.  
 

2.) Table 1: Add knee pain variable. Also I recommend adding in a total row for each variable 
since the number of people that answered each question varies. 
We have now added into table 1, knee pain as one of the variables as seen below.  

  Knee pain, N (%)  

 Characteristics Overall 

Yes  No  

p 

value 

 

Ethnicity    <0.001 
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3.) T

a
b
l
e
 
2
:
 
t
h
e
 
n
u
m
b
e
rs add up to 1059 not 1069. 
Thank you for correcting our error. It is a typo error and we have changed the number to 
1069. 
Line 126: Table 2: Comparison of ethnic groups in using analgesia for knee pain 
(N=716/1069) 

 
4.) Be careful when making claims of direction or magnitude based on the chi square test. This 

test is not designed for that but rather only to test for independence between the variables. 
Thank you for your comment. We are not sure your statement was directed to which sentence 
particularly, but we have tried to reword our chi square findings according to your 
suggestions. The sentence now reads like this without the magnitude and direction 
Line 96-97: Chi-square analyses were used to determine significant group differences with 
knee pain prevalence. 
Line 117-118: The prevalence of knee pain differed significantly with age, ethnicity, urban-
rural area and educational level. (See Table 1)  
 

5.) Line 149: Be clearer on what univariate analyses were done. State that it was a logistic 
regression.  

     Malay 2512 (50.0) 610 (24.3) 1902 (75.7)  

     Chinese 2079 (41.4) 311 (15.0) 1768 (85.0)  

     Indian 434 (8.6) 138 (31.8) 296 (68.2)  

Age (years)    <0.001 

     <30 846 (16.8) 129 (15.2) 717 (84.8)  

     31-40 1936 (38.3) 392 (20.2) 1544 (79.8)  

     >40  2268 (44.9) 546 (24.1) 1722 (75.9)  

Gender    0.730 

     Male 2103 (41.8) 440 (20.9) 1663 (79.1)  

     Female 2926 (58.2) 624 (21.3) 2302 (78.7)  

Residence    <0.001 

    Urban 3250 (64.3) 641 (19.7) 2609 (80.3)  

    Rural 1806 (35.7) 428 (23.7) 1378 (76.3)  

Education    0.022 

    Tertiary 766 (32.2) 302 (18.7) 1310 (81.3)  

    Secondary 2631 (52.5) 580 (22.0) 2051 (78.0)  

    Primary or non-formal 1612 (15.3) 172 (22.5) 594 (77.5)  

Employment status    0.485 

    Yes 3208 (69.9) 683 (21.3) 2525 (78.7)  

    No 1382 (31.1) 307 (22.2) 1075 (77.8)  
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We have reword the sentences in Data Analysis under Method Section. 
Line 97-100: Binary logistic regression analyses examined the relationship between ethnicity 
and knee pain controlling for other socio-demographic variables. Crude and adjusted odds 
ratio (OR) and 95% confidence interval (95% CI) are presented.  Significance was set at an 
alpha level of 0.05. 
 
Line 101-109: The multivariate analyses were first performed using all combined data. A 
hierarchical regression strategy was used in which the independent variables were forced into 
the equation; (I) ethnicity alone (Model 1); (II) the main effects of all independent variables 
(Model 2); and finally (III) main effects including all possible 2 way- interactions terms with 
ethnicity (Model 3) to determine the presence of interaction effect. The 2 way- interactions 
between (I) ethnicity and gender; and (II) gender and age were statistically significant. 
Subsequent regression analyses were therefore stratified by gender.  In gender specific 
regression analyses, a similar hierarchical approach were adopted. Because none of the 2-
ways interaction terms were found to be significant in these models, only the results of the 
main effects were presented in the final model for each gender. 
  

6.) Line 151: In the methods section multivariate was used and here you say multiple. Be 
consistent. 
We have changed the word of „multiple logistic regression‟ into „multivariate logistic 
regression‟ (so that it is consistent now) 
Line 146-147: In multivariate analysis (Table 4), the unadjusted odds ratios (Model 1) suggest 
that ethnicity, age, residence and education level were associated with knee pain.   
 

7.) Table 4: remove the < sign if you are reporting the actual p-value (Location and Socio class) 
Noted and we have deleted the „<‟ for the actual p value 
Line 119: As stated in Table 1 
 

Discussion Comments 
1.) Line 178: ethnic is misspelled 

Sorry for the mistake, we have corrected the spelling 
Line 185-186: It also shows that forces experienced during walking in certain ethnic groups 
will cause knee OA… 
  

2.) Line 205-207: The response rate sentence seems out of place in this paragraph 
We have deleted the whole sentence as it should not be in this paragraph 

 
3.) Did you look at the knee pain distribution by sex of just your older respondents? If there is a 

              difference it would suggest that your reason for not finding a difference is correct. It would                           
              also suggest including an age by sex interaction in your model. 

We initially did not look at knee pain distribution by sex in older individuals. But now we  
have re- analysed by age group and looked at the difference of knee pain by sex. The results  
of this additional analysis was summarized in Table 5: 
Line 171-173:  
Table 5. Unadjusted and adjusted odds ratios (OR) and 95% confidence intervals (95% CI) of 
knee pain by socio-economic factors stratified by gender 

 Male Female 

Associated 

factor 

Unadjusted odds 

ratio 

Adjusted odd 

ratio 

Unadjusted 

odds ratio 

Adjusted odd 

ratio 

Ethnicity     

    Malay (Ref)     

    Chinese 0.49 (0.38-0.63) 0.47 (0.36-0.63) 0.59 (0.49-0.73) 0.54 (0.43-0.68) 

    Indian 0.90 (0.63-1.28) 0.91 (0.63-1.31) 2.09 (1.56-2.80) 2.02 (1.48-2.76) 
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Age (years)     

    ≤30 (Ref)     

   31-40 1.37 (0.94-1.99) 1.13 (0.74-1.73) 1.43 (1.10-1.87) 1.32(0.98-1.77) 

   >40 1.45 (1.03-2.05) 1.20 (0.81-1.76) 2.10 (1.60-2.76) 2.11(1.55-2.87) 

Residence     

    Urban (Ref)     

    Rural 0.78 (0.63-0.96) 0.76 (0.49-1.16) 0.82 (0.69-1.00) 0.94 (0.77-1.16) 

Education     

    Tertiary (Ref)     

    Secondary 1.18 (0.85-1.64) 1.36 (0.92-2.01) 0.87 (0.68-1.11) 1.28 (0.93-1.77) 

    Primary or non-

formal 
0.85 (0.59-1.21) 1.42 (1.11-1.82) 

0.77(0.59-1.00) 1.12(0.89-1.41) 

Employment 

status 
  

  

     No (Ref)     

     Yes 1.17 (0.79-1.73) 0.76 (0.49-1.16) 1.01 (0.84-1.22) 1.03 (0.84-1.27) 

 
4.) Line 216-217: Did you look to see if patterns still hold if you separated by Location and Socio 

              class?  
  We did not analyse whether the older female have more knee pain by location and socio  
  class. However we do have it as a whole group (Model 3) and not just older individuals. 
 
Conclusion/Limitations Comments 
None 
Thank you very much for your comments and we appreciate for all your comments in so detail. 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
Thank you very much for your pertinent and detailed review. We found it useful and we appreciate 
that.   
Reviewer 2 (Prof. Jana Mossey) 
 
Please add an 'Article summary' section consisting of the heading: 'Strengths and limitations of this 
study', and containing up to five short bullet points, no longer than one sentence each, that relate 
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specifically to the methods of the study reported. They should not include the results of the study and 
should be placed after the abstract. 
Thank you for your comment. We have added the „Strength and limitations of this study‟ right after the 
abstract. 
 
This is an interesting paper and the investigators are to be commended for their work within the 
school system to obtain data from community based individuals.  The manuscript, however, suffers 
from the limited number of important variables that were included in the analyses, the decision to 
dichotomize most of the study variables even though most variables were at least ordinal, and the 
incompleteness of the statistical analyses.  As a consequence of these issues, the actual study 
findings are remarkably uninformative. 
Thank you. We have changed the dichotomised variables into ordinal sequences.  
Line 88-90: We classified the occupation based on employment status either „yes‟ or „no‟ for the data 
analyses, educational level as primary and non-formal, secondary and tertiary. And we also 
categorized the subjects into three main age groups which were ≤ 30 years old, 31-40 years old and 
>40 years old.   
 
We have analysed our data in a more complete and comprehensive way:  
Line 101-109: We have now performed multivariate analyses firstly using combined data and followed 
by a hierarchical regression strategy in which the independent variables were forced into the 
equations: (I) ethnicity alone (Model 1), (II) the main effects of all independent variables (Model 2), 
and (III) main effects including all possible 2- ways interaction terms with ethnicity (Model 3) to 
determine the presence of interaction effect. The 2way- interactions between (I) ethnicity and gender; 
and (II) gender and age were statistically significant. Subsequent regression analyses were therefore 
stratified by gender. In gender specific regression analyses where a similar hierarchical approach was 
adopted. Because none of the 2 way- interactions terms was found to be significant in these models, 
we are presenting only the results of the main effects in the final model for each gender.  
 
More specifically: 
1.  The number of variables included in the analyses was extremely limited.  It is possible that the 
questionnaire did not assess any variables other than the few reported in the study.  However, the 
investigators indicate that they did not look at several other variables including psychological status; 
they did not mention that they had limited their analyses to so few variables because no data 
existed.  THe ability to explain their findings was very limited.  The authors could do no more than 
speculate about the meaning of their findings. 
Thank you for your comment. We acknowledge that many other variables besides what have been 
presented including psychological status, history of trauma were not collected in our data set. 
However, we have now included this statement in our discussion.  
Line 218-220: However, we did not collect the data of looking at other confounding factors such as 
psychosocial factors, BMI, history of trauma and menopausal status in experiencing knee pain and 
these variables have been shown to have an impact on perception of knee pain.  
 
We have also added this in our strength and limitation that we did not have all the other data.  
Line 40-41: We did not collect the data of other confounding factors such as height and weight data 
for BMI calculation, psychosocial factors, history of trauma, and pre or menopausal states. 
 
2.  The authors indicate that they asked individuals about different types of pain they had experienced 
in the past six months. While completely legitimate to focus on knee pain for this analysis,  the 
authors do not appear to have taken advantage of important additional information they may have had 
regarding the pain experienced by members of the different ethnic groups.  THey conclude that 
persons of Indian background are more likely to report pain. However, knee pain is only one type of 
pain.  Their study would have been much stronger and have much more relevant findings if they had 
included in their analysis a variable representing the number of sites confirmed as pain sites.  It is 
possible that individuals of Indian background may have reported more knee pain but    , might have 
been less likely than other ethnic groups to report any pain. 
We agree with you that pain can occur at many more sites other than the knee. We did collect some 
data on backache, headache and dysmenorrhea. And our analyses did show that Indians have more 
pain in other sites as well compared to the other ethnic groups. However we did not include this 
information in this manuscript as we are planning for further publications.  
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3.  THe authors report careful attention to classification of the respondents according to education and 
socio-economic status, but during the analyses, they treated the variables as dichotomous.  THis 
appears counter-intuitive.  While not extremely large, their sample should have been large enough to 
accommodate more complex variables.  Likewise, the authors treated age as a 2 level categorical 
variable.  Knee pain, especially among younger aged individuals is not likely to reflect OA.  Rather, 
athletic or occupational injuries or strains are more likely to be reflected in knee pain.  In older 
individuals (e.g. aged 45 and older), the younger individuals are also less likely to have knee pain due 
to OA than to other causes. These potential differences were obscured due to the analytic strategies 
employed. 
We have now changed our age into more groups <30 years old, 31-40 years old and >40 years old 
and we found that there was an increasing prevalence of knee pain with age which is most likely due 
to knee OA as proven in other studies as well. We also have changed educational level into non-
formal and primary, secondary and tertiary and these have shown a better and more comprehensive 
analyses.  
(As shown in out reply in General Comments on above) 
Line 88-90: We classified the occupation based on employment status either „yes‟ or „no‟ for the data 
analyses, educational level as primary and non-formal, secondary and tertiary. And we also 
categorized the subjects into three main age groups which were ≤ 30 years old, 31-40 years old and 
>40 years old.   
 
Line 101-109: We have now performed multivariate analyses firstly using combined data and followed 
by a hierarchical regression strategy in which the independent variables were forced into the 
equations: (I) ethnicity alone (Model 1), (II) the main effects of all independent variables (Model 2), 
and (III) main effects including all possible 2- ways interaction terms with ethnicity (Model 3) to 
determine the presence of interaction effect. The 2way- interactions between (I) ethnicity and gender; 
and (II) gender and age were statistically significant. Subsequent regression analyses were therefore 
stratified by gender. In gender specific regression analyses where a similar hierarchical approach was 
adopted. Because none of the 2 way- interactions terms was found to be significant in these models, 
we are presenting only the results of the main effects in the final model for each gender.  
 
(As shown in our reply in Question 1 on above) 
Line 218-220: However, we did not collect the data of looking at other confounding factors such as 
psychosocial factors, BMI, history of trauma and menopausal status in experiencing knee pain and 
these variables have been shown to have an impact on perception of knee pain.  
 
4.  In part due to the way the variables were treated, the analyses do not appear to have explored 
associations more complex than 'main effects".  It would have been much more informative to have 
examined the presence of interaction in the data. 
We have now added 2- ways interaction in our data analyses (Model 3). 
Line 105-109: The 2 way- interactions between (I) ethnicity and gender; and (II) gender and age were 
statistically significant. Subsequent regression analyses were therefore stratified by gender. In gender 
specific regression analyses where a similar hierarchical approach was adopted. Because none of the 
2-way interactions terms was found to be significant in these models, we are presenting only the 
results of the main effects in the final model for each gender.  
 
Line 165-169:  
Table 4. Unadjusted and adjusted odds ratios (OR) and 95% confidence intervals (95% CI) of knee 
pain by socio-economic factors 

 Unadjusted Adjusted odds ratio 
Associated factor odds ratio   
 Model 1 Model 2 Model 3 

Gender    
     Male (Ref)    

     Female 1.03 (0.89-1.18) 1.23 (1.04-1.45) 
0.69 (0.44-

1.11) 
Ethnicity    
    Malay (Ref)    

    Chinese 0.55 (0.47-0.64) 0.51 (0.43-0.61) 
0.31 (0.14-

0.68) 

 on M
ay 16, 2023 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2016-011925 on 1 D

ecem
ber 2016. D

ow
nloaded from

 

http://bmjopen.bmj.com/


    Indian 1.45 (1.17-1.81) 1.42 (1.12-1.78) 
1.46 (0.55-

3.91) 
Age (years)    
   ≤30 (Ref)    
   31-40 

1.41 (1.14-1.75) 1.19 (0.94-1.51) 
1.10 (0.69-

1.75) 
   >40 

1.76 (1.43-2.18) 1.60 (1.26-2.02) 
1.26 (0.81-

1.96) 
Residence    
    Urban (Ref)    

    Rural 0.79 (0.69 - 0.91) 0.99 (0.85-1.16) 
0.92 (0.76-

1.12) 
Education    
    Tertiary (Ref)    

    Secondary 1.26 (1.02-1.55) 1.37 (1.07 -1.75) 
1.47 (1.03 -

2.11) 

    Primary or non-formal 1.23 (1.05 - 1.43) 1.23 (1.04-1.45) 
1.33 (1.07-

1.66) 
Employment status    
     No (Ref)    

     Yes  1.06 (0.91-1.23) 0.99 (0.83-1.18) 
0.87 (0.68-

1.11) 
Race*Gender    

     Chinese*Female - - 
1.22 (0.83-

1.79) 

     Indian*Female - - 
2.09 (1.21 -

3.60) 
Gender*Age group    
     Female*Age group (31-
40) 

- - 
1.24 (0.75-

2.07) 

     Female*Age group (>40) - - 
1.96 (1.21-

3.17) 

 Male Female 

Associated 

factor 

Unadjusted odds 

ratio 

Adjusted odd 

ratio 

Unadjusted 

odds ratio 

Adjusted odd 

ratio 

Ethnicity     

    Malay (Ref)     

    Chinese 0.49 (0.38-0.63) 0.47 (0.36-0.63) 0.59 (0.49-0.73) 0.54 (0.43-0.68) 

    Indian 0.90 (0.63-1.28) 0.91 (0.63-1.31) 2.09 (1.56-2.80) 2.02 (1.48-2.76) 

Age (years)     

    ≤30 (Ref)     

   31-40 1.37 (0.94-1.99) 1.13 (0.74-1.73) 1.43 (1.10-1.87) 1.32(0.98-1.77) 

   >40 1.45 (1.03-2.05) 1.20 (0.81-1.76) 2.10 (1.60-2.76) 2.11(1.55-2.87) 

Residence     
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Line 171-173: Table 5. Unadjusted and adjusted odds ratios (OR) and 95% confidence intervals (95% 
CI) of knee pain by socio-economic factors stratified by gender 
 
5.  The discussion, while easy to understand, is highly speculative and, therefore, not 
informative.  This is very much due to the limited variable set included in the analyses and the 
simplicity of the analyses. 
We agree that we have a very limited variable set as we did not collect more variables and this we 
have acknowledged in our discussion and limitation. However we have now also expanded our 
analyses that now gives us more detail information, example: instead of Indian population having 
more knee pain, we are able to identify that specifically Indian females had more knee pain and 
Chinese males had the lowest prevalence of knee pain. Besides, males with lowest educational level 
and females‟ older age group has highest prevalence of knee pain.  
 
The findings are summarized in Table 4 (Line 164-169) and Table 5 in Results Section (Line 171-
173). 
 
It is recommended that the authors reconsider the variables included in their analyses and also 
develop a more comprehensive analysis plan. 
We could not include other variables into our analysis because we did not collect the data. We have 
stated this in our strength and limitation.  
Line 40-41: We did not collect the data of other confounding factors such as height and weight data 
for BMI calculation, psychosocial factors, history of trauma, and pre or menopausal states. 
 
Thank you very much for your comments and we appreciate for all your comments in so detail. 
 

 

VERSION 2 – REVIEW 

REVIEWER Mateusz Makowski 
Emmes  
USA 

REVIEW RETURNED 31-Jul-2016 

 

GENERAL COMMENTS Thank you for addressing all my comments in such detail. This is a 
much improved version of the paper and reads very clearly. I just 

    Urban (Ref)     

    Rural 0.78 (0.63-0.96) 0.76 (0.49-1.16) 0.82 (0.69-1.00) 0.94 (0.77-1.16) 

Education     

    Tertiary (Ref)     

    Secondary 1.18 (0.85-1.64) 1.36 (0.92-2.01) 0.87 (0.68-1.11) 1.28 (0.93-1.77) 

    Primary or non-

formal 
0.85 (0.59-1.21) 1.42 (1.11-1.82) 

0.77(0.59-1.00) 1.12(0.89-1.41) 

Employment 

status 
  

  

     No (Ref)     

     Yes 1.17 (0.79-1.73) 0.76 (0.49-1.16) 1.01 (0.84-1.22) 1.03 (0.84-1.27) 
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have a few small comments.  
 
1.) Table 4 you use Ethnicity in the main effects and Race in the 
interaction. Be consistent.  
 
2.) Why not interpret the results in Table 3 using the interaction 
model rather than running separate regressions separated by 
gender?  
 
Comment: It just occurred to me that this is a population of people 
that has kids. So really this would be generalizable to parents only 
and may be different for non-parents.   

 

VERSION 2 – AUTHOR RESPONSE 

Question 1) Table 4 you use Ethnicity in the main effects and Race in the interaction. Be consistent  

 

Answer 1): We have changed the term to ethnicity and it is consistent now.  

-- In Table 4 (Line 168-170 in clean version) Ethnicity*Gender  

 

Question 2) Why not interpret the results in Table 3 using the interaction model rather than running 

separate regressions separated by gender?  

 

Answer 2): We appreciate your suggestion, however we felt that it is important to conduct a subgroup 

analysis focusing on the effect of gender as previous literature has suggested that gender has (i) 

difference pain thresholds and (ii) different responses to pain experience  

 

Comment: It just occurred to me that this is a population of people that has kids. So really this would 

be generalizable to parents only and may be different for non-parents.  

 

Answer: We agreed with your comment but most of the population in Malaysia were married (59.6%- 

by Department of Statistics Malaysia, Official Portal Updated in 2011 but unfortunately we did not 

have the national statistics of those who were married and with kids.) However, this can be 

considered as one of the limitation in our study as well.  

 

-- Line 41 (clean version): Population were parents with children and might be different for non-

parents. 
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