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VERSION 1 - REVIEW 

REVIEWER Sanjiv Mahadeva 
University Malaya  
Kuala Lumpur  
Malaysia 

REVIEW RETURNED 01-Feb-2016 

 

GENERAL COMMENTS Summary  
This is a cross-sectional study validating the locally-translated 
Rwandan versions of the SF-LDQ & SF-NDI dyspepsia 
questionnaires in 200 adult hospital patients – 100 from the medical 
outpatient clinic & 100 from adults undergoing endoscopy. For the 
SF-LDQ, the authors found that the Rwandan version was reliable, 
as assessed by internal consistency & test-re test analysis. 
Concurrent validity, i.e. assessing the summary score of the LDQ 
against the gold-standard of a clinician’s diagnosis, showed an AUC 
0.91, with a cut-off score of 16 diagnosing 89% of patients with 
dyspepsia. The Rwandan SF-LDQ was additionally found to be 
responsive when assessed in peptic ulcer disease patients pre & 
post treatment.  
For the Rwandan SF-NDI, similar reliability testing showed 
satisfactory results. Validity of the Rwandan SF-NDI was assessed 
by convergence testing between summary scores of the SF-NDI & 
SF-LDQ.  
This study is of importance in a region planning to embark on further 
epidemiological and clinical research in the area of dyspepsia. Using 
an internationally accepted dyspepsia questionnaire will aid in 
comparisons with other populations, particularly from non-African 
regions.  
 
I have several comments:  
MAJOR  
1. The study sample was from 2 different clinical areas – medical 
outpatients & endoscopy. Please state the different prevalence rates 
of dyspepsia in both these regions. If a difference is observed, then 
the Discriminant Validity of the Rwandan SF-LDQ can be calculated.  
2. Please present the outcome of the pilot testing of the Rwandan 
questionnaires among the 10 hospital employees.  
3. Whilst several components of validation were assessed for the 
SF-LDQ – reliability, concurrent validity & responsiveness, it appears 
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that only reliability & convergent validity of the SF-NDI were 
explored. In patients with dyspepsia, QOL is known to vary with i) 
severity of symptoms (ref: Mahadeva S, et al. Health Qual Life 
Outcomes 2009;7:45) and ii) between Functional & Organic 
dyspepsia (ref: Mahadeva S, et al. J Gastroenterol Hepatol. 2011 
Apr;26 Suppl 3:49-52)  
Further analysis on Construct Validity should be done as follows:  
a) Sub-scale & summary scores of SF-NDI should be compared 
between lower & higher scores of the SF-LDQ  
b) Sub-scale & summary scores of SF-NDI should be compared 
between Organic & Functional dyspepsia in the 100 patients who 
underwent endoscopy  
   
MINOR  
1. In paragraph 1 of the Discussion (pg 11), it is written that “….the 
SF LDQ and the SF NDI were responsive to changes……..”. 
Responsiveness was only demonstrated for the SF LDQ and not the 
SF NDI. 

 

REVIEWER Branka Filipovic 
Clinical and Hospital Center Bezanijska Kosa 

REVIEW RETURNED 18-Feb-2016 

 

GENERAL COMMENTS English must be re-edited by a native English speaker.  

 

REVIEWER Professor Marjorie Walker 
University of Newcastle  
Callaghan NSW Australia 

REVIEW RETURNED 15-Mar-2016 

 

GENERAL COMMENTS This is a well conducted study and a first of its kind in looking at 
validated dyspepsia evaluation tools, validated in other societies, 
now in an African population. The study has shown that the 
questionnaires are valid and results reproducible. The study 
population is adequate and the statistics robust.  
It is clear that these two questionnaires are valid for use in 
translation and different cultural settings.  
Minor issues:  
Hearrtburn - typo in results.  
The sentence “It is also possible, but objectively indefensible, that 
the tools develop by this study are more culturally intelligible than 
those deployed in prior research settings, given the meticulous, 
multidisciplinary methods by which they were translated“ needs to 
be shortened and clarified 

 

VERSION 1 – AUTHOR RESPONSE 

To Reviewer 1:  

It is a pleasure to receive comments from the author of the study after which ours is modeled. Thank 

you for your detailed review of our manuscript. We have carefully considered your major comments. 

At your suggestion, we have now included a specific description of the pilot test of the translated SF-

LDQ and SF-NDI (page 5). We have also presented the known groups construct validity of the SF-

NDI sub scale and total scores relative to dyspeptic symptom severity (defined by an SF-LDQ score 

cutoff of 15) (pages 7 and 9; Table 3). Our data does not permit us to establish the same known 
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construct validity relative to the etiology of dyspeptic symptoms, as we have a diagnosis of functional 

versus organic dyspepsia in fewer than 10% of the enrolled patients who underwent endoscopy 

during the study period.  

 

Although we agree that there is likely a difference in prevalence of dyspepsia between the cohort of 

Rwandese patients presenting to a medical outpatient clinic and those who were enrolled prior to 

endoscopy at KUTH, the intent of the present study was focused on demonstrating the utility of the 

translated tools, in part so that they may be used to aid in the investigation and comparison of 

different patient populations in future studies. Furthermore, the prevalence of dyspepsia in these 

patient populations has not yet been well established in Rwanda. Therefore, we prefer not to present 

this metric or related statistical parameters in this manuscript.  

 

Finally, we are grateful to your for pointing our our error in the Discussion section pertaining to 

responsiveness of the SF-LDQ - we did not explore the responsiveness of the SF-NDI, and the 

sentence has been revised to reflect that omission (page 11).  

 

To Reviewer 2:  

Thank you for your comments about the language of the manuscript. Two American and one 

Australian co-investigators who are all native English speakers have now carefully reviewed the 

revised manuscript to ensure that the language and syntax is as clear and accurate as possible.  

 

To Reviewer 3:  

Thank you for reviewing our manuscript in such detail - we have corrected the typo “hearrtburn” in 

results (page 15), and have edited the sentence you identified (page 10).  

 

We have highlighted changes in the manuscript using the Word editing feature. Please do not hesitate 

to ask should you require further clarification or information pertaining to this study. 

 

VERSION 2 – REVIEW 

REVIEWER Sanjiv Mahadeva 
University Malaya, Malaysia 

REVIEW RETURNED 14-May-2016 

 

GENERAL COMMENTS The authors have responded satisfactorily to my comments on the 
1st draft of the manuscript  
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