
PEER REVIEW HISTORY 

BMJ Open publishes all reviews undertaken for accepted manuscripts. Reviewers are asked to 

complete a checklist review form (http://bmjopen.bmj.com/site/about/resources/checklist.pdf) and 

are provided with free text boxes to elaborate on their assessment. These free text comments are 

reproduced below.   

 

ARTICLE DETAILS 

TITLE (PROVISIONAL) The Association of Dental and Periodontal Disease in Chronic 
Kidney Disease Patients of a Single, Tertiary Care Center in 
Thailand 

AUTHORS Ausavarungnirun, Rujikan; Wisetsin, Sirinun; Rongkiettechakorn, 
Nuttawut; Chaichalermsak, Sutharat; Udompol, Udomsak; 
Rattanasompattikul, Manoch 

 

VERSION 1 - REVIEW 

REVIEWER Ana C. Ricardo 
University of Illinois at Chicago  
USA 

REVIEW RETURNED 01-Apr-2016 

 

GENERAL COMMENTS The authors of this study describe the associations between 
periodontal disease and kidney function in 129 with various stages 
of CKD at a single, tertiary care center in Thailand. The manuscript 
is well written, the methods and results are presented clearly.  
1) The main concern that I have is that the title of the manuscript is 
misleading. The current title reads “The Association of Severe 
Periodontitis and Hypoalbuminemia in Chronic kidney Disease 
Patients”. However, after reading the papers it appears that the 
authors concentrated their efforts on describing associations of 
periodontal disease with chronic kidney disease (CKD) severity, 
rather than with hypoalbuminemia. For example, in the introduction 
of the manuscript, the authors summarize findings from prior studies 
evaluating the association of periodontal disease with CKD severity 
and CKD outcomes. No prior studies of hypoalbuminemia as the 
outcome are mentioned.  
 
Other concerns:  
2) In the methods section, recommend the following:  
a) Indicate that Mahidol University is located in Thailand.  
b) Also, please indicate which “systemic diseases” were considered 
exclusion criteria for the study, and  
c) How many potential participants were screened for participation 
(or how many were excluded based on stablished criteria).  
d) Please list the outcome (s) or dependent variable (s) of the study 
after describing the predictor and co-variates (page 8).  
e) Recommend analyzing data from dialysis patients separate from 
other patients with eGFR <30 who are not on dialysis.  
 
3) In the results section (table 1), the baseline characteristics of the 
participants are presented by CKD severity (eGFR strata) rather 
than by the predictor of interest (periodontal disease severity). As 
mentioned above, this section is entirely dedicated to the description 
of demographic and clinical characteristics of participants by CKD 
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severity and periodontal disease severity. Hypoalbuminemia (which I 
thought was the main outcome of the study based on the title) was 
only mentioned in the last paragraph. Recommend changing the title 
of the study of the focus of the results and the discussion.  
 
4) Under results, the authors mentioned that mortality was higher 
among dialysis patients. The authors did not mention mortality as an 
outcome in the methods section. There is no mention of the length of 
follow up or ascertainment of this outcome.  
 
5) Please clarify whether the results of regression analysis 
presented in figure 4 are univariate or multivariate. If multivariate, 
please indicate how the covariates were chosen.  
 
6) The focus of the discussion will need to be re-addressed 
depending on whether the authors decide to change the title of the 
paper or leave the current title.  
 
7) The conclusion stated in the abstract is not directly related to the 
results of the study. 

 

REVIEWER JESSICA DO AMARAL BASTOS 
Program in Brazilian Health, and Dentistry of the Interdisciplinary 
Nucleus of Studies,  
Research, and Treatment in Nephrology (NIEPEN) of the Federal 
University of Juiz de Fora  
(UFJF), Juiz de Fora, MG, Brazil 

REVIEW RETURNED 04-Apr-2016 

 

GENERAL COMMENTS 1- Is the abstract accurate, balanced and complete? No. In the 
background., I suggest adding the objective of this study.  
2- Are the methods described sufficiently to allow the study to be 
repeated? This study presents doubts regarding methods:  
a) Why this cross-sectional study that was performed between 2011-
2012 was submitted only now?  
b) Why did the author categorized the patients with CKD in the 
following groups: group mild CKD (eGFR 60-90 mL / min / 1.73 m 2; 
group 1), moderate CKD group (eGFR 30-60 mL /min/1.73 m2; 
group 2), and Severe CKD group (eGFR <30 mL / min / 1.73 m2, 
group3). Maintenance hemodialysis (MHD) Patients Were Also 
included in this study.  
I suggest that the glomerular filtration rate classification should 
comply the majority of published articles: glomerular filtration rate 
above 60 ml / min / 1.73 m (eGFR> 60 mL / min / 1.73 m 2; group 1) 
and below 60 ml / min / 1.73 m (eGFR <60 mL / min / 1.73 m 2; 
group 2). Individuals in hemodialysis therapy should be in a 
separated group, because they are more severe than the other 
patients and can cause bias in laboratory results and oral health.  
c) In page 6, line 41- "The exclusion criteria were: any systemic 
disease that could affect acutely the GFR and / or oral health status; 
or any medication that could affect the oral health status, such as 
immunosuppressive drugs.  
Exemplify the most relevant systemic diseases that could affect GFR 
and / or oral health status.  
d) In page 7, line 48: Blood samples were drawn using uniform 
techniques  
and all laboratory values were measured by automated and 
standardized methods at the International Center for Medical and 
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Radiological Technology Laboratory Department of Golden Jubilee 
Medical Center.  
Laboratory tests were performed at the same time as dental 
assessments?  
3- Are the outcomes clearly defined?  
The results are confusing. The article has a large number table and 
figures (four tables and four figures).  
I suggest removing figures 2 and 3.  
Remove tables 2 and 3 and describe only in Results.  
Table 4: describe the results of the Community Periodontal Index 
system (CPI) only between groups that where categorized by 
glomerular filtration rate.  
4- Are the references up-to-date and appropriate?  
The author uses outdated references:  
There are 32 references of 47 before the year 2007.  
5- Are the results presented clearly?  
The results are confusing.  
6- Are the discussion and conclusions justified by the results?  
Yes. But the results are confusing.The author should describe only 
the most relevant results in research.  
7- Are the study limitations discussed adequately?  
No. The author do not criticize the date of assessment of patients 
enrolled in the study (2011-2012).   

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer #1:  

The authors of this study describe the associations between periodontal disease and kidney function 

in 129 with various stages of CKD at a single, tertiary care center in Thailand. The manuscript is well 

written, the methods and results are presented clearly.  

OUR RESPONSE: We are thankful for the time and important efforts of Reviewer 1 to evaluate this 

manuscript.  

 

Reviewer 1 Q1: The main concern that I have is that the title of the manuscript is misleading. The 

current title reads “The Association of Severe Periodontitis and Hypoalbuminemia in Chronic Kidney 

Disease Patients.” However, after reading the papers it appears that the authors concentrated their 

efforts on describing associations of periodontal disease with chronic kidney disease (CKD) severity, 

rather than with hypoalbuminemia. For example, in the introduction of the manuscript, the authors 

summarize findings from prior studies evaluating the association of periodontal disease with CKD 

severity and CKD outcomes. No prior studies of hypoalbuminemia as the outcome are mentioned.  

OUR RESPONSE: We are appreciated about this precious suggestion, and we also believe that we 

may give the wrong impression to the readers about the objectives of this manuscript. Hence, we 

decide to change the manuscript’s title as “The Association of Dental and Periodontal Disease in 

Chronic Kidney Disease Patients of a Single, Tertiary Care Center in Thailand.”  

 

Other concerns:  

Reviewer 1 Q2: In the methods section, recommend the following:  

Reviewer 1 Q2 a): Indicate that Mahidol University is located in Thailand.  

 

OUR RESPONSE: We add Thailand as a location of The University in the revised manuscript.  

 

Reviewer 1 Q2 b): Also, please indicate which “systemic diseases” were considered exclusion criteria 

for the study, and  

 

OUR RESPONSE: We thank Reveiwer 1 for this valuable point. In our protocol for this study we 
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described “any systemic disease that could acutely effect the GFR and /or oral health status” as the 

sentence below:  

 

“The exclusion criteria were: any systemic disease that could acutely affect the GFR (Rapid 

progressive glomerulonephritis (RPGN), active glomerular diseases, pregnancy) and /or oral health 

status (immunodeficiency syndrome, recurrent or active cancer); or any medication that could affect 

the oral health status, such as immunosuppressive drugs (corticosteroid drugs or chemotherapy).”  

 

Reviewer 1 Q2 c): How many potential participants were screened for participation (or how many 

were excluded based on established criteria).  

 

OUR RESPONSE: The total number of the record was 138 patients, but we included 129 patients. 

Nine patients were excluded due to active glomerular diseases and deny oral examination.  

 

Reviewer 1 Q2 d): Please list the outcome (s) or dependent variable (s) of the study after describing 

the predictor and co-variates (page 8).  

 

OUR RESPONSE: We add the list of outcome (s) and dependent variable (s) as the sentence below 

(on page 8)  

 

“Outcomes or dependent variables of this study were dental examination results as missing teeth, 

filling teeth, DMF index and periodontal status of chronic kidney disease patients.”  

 

Reviewer 1 Q2 e): Recommend analyzing data from dialysis patients separate from other patients 

with eGFR <30 who are not on dialysis.  

 

OUR RESPONSE: In this study, there were only 21 patients who on maintenance hemodialysis. We 

analyze by excluding the dialysis patients (21 patients) who could cause the bias results as the 

reviewer 1 and reviewer two suggestions. The results are the same as with dialysis patients (129 

patients). We can append these results as electronic supplementary Table 1 and two as below:  

 

Supplementary Table 1: Compare DMF index between group in 108 CKD patients and according to 

the differences group of (Group1: eGFR= 60-90 mL/min/1.73m2; Group2: eGFR= 30-60 

mL/min/1.73m2; Group3: eGFR< 30 mL/min/1.73m2 [without dialysis patients]). [median (25th 

percentile,75th percentile)]  

 

Index Group 3 and 1(control) Group 2 and 1(control) Group 2+3 and 1(control) Group1,2and 3  

Group 3 Group 1 P* Group 2 Group 1 P* Group 2+3 Group 1 P* P**  

Decay 2 (0, 5) 3 (1, 5) 0.28 4 (1, 7) 3 (1, 5) 0.84 3 (1, 6) 3 (1, 5) 0.83 0.48  

Missing 12 (7, 22)8 (5, 13) 0.16 13 (8, 17) 8 (5, 13) 0.01 13 (7, 19) 8 (5, 13) 0.01 0.04  

Filling 0 (0, 1) 3 (0, 5) 0.08 1 (0, 4) 3 (0, 5) 0.33 1 (0, 4) 3 (0, 5) 0.15 0.17  

DMF index 21 (13, 27)8 (12, 23)0.34 21 (16, 27)18 (12, 23)0.045 21 (15, 27)18 (12, 23) 0.047 0.13  

Remaining teeth11 (5, 19)15 (9, 20)0.3511 (6, 17) 15 (9, 20) 0.04611 (5, 17)15 (9, 20) 0.048 0.13  

 

 

Supplementary Table 2: Periodontal diseases between group in 108 CKD patients and according to 

the differences group of CKD (Group1: eGFR= 60-90 mL/min/1.73m2; Group2: eGFR= 30-60 

mL/min/1.73m2; Group3: eGFR< 30 mL/min/1.73m2[without dialysis patients]).  

 

Index Group 3 and 1(control) Group 2 and 1(control) Group 2+3 and 1 Group1,2 and 3  

Group3  

(N=14) Group 1  
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(N=46) P* Group 2  

(N=48) Group 1  

(N=46) P* Group 2+3  

(N=62) Group 1  

(N=46) P* P**  

Gingivitis 2 (14%) 17 (37%) 0.01 20 (42%) 17 (37%) 0.046 22 (36%) 17 (37%) 0.02 0.02  

Moderate Periodontitis 6 (43%) 25 (54%) 0.55 16 (33%) 25 (54%) 0.04 22 (36%) 25 (54%) 0.07 0.12  

Severe periodontitis 6 (43%) 4 (9%) 0.007 12 (25%) 4 (9%) 0.036 18 (29%) 4 (9%) 0.01 0.01  

 

 

 

 

 

 

Reviewer 1 Q3: In the results section (Table 1), the baseline characteristics of the participants are 

presented by CKD severity (eGFR strata) rather than by the predictor of interest (periodontal disease 

severity). As mentioned above, this section is entirely dedicated to the description of demographic 

and clinical characteristics of participants by CKD severity and periodontal disease severity. 

Hypoalbuminemia (which I thought was the main outcome of the study based on the title) was only 

mentioned in the last paragraph. Recommend changing the title of the study of the focus of the results 

and the discussion.  

 

OUR RESPONSE: We are appreciated Reviewer 1 for this significant point. As mention above, we 

change the manuscript’s title for appropriate evidence of our research question as “The Association of 

Dental and Periodontal Disease in Chronic Kidney Disease Patients of a Single, Tertiary Care Center 

in Thailand”.  

 

 

Reviewer 1 Q4): Under results, the authors mentioned that mortality was higher among dialysis 

patients. The authors did not mention mortality as an outcome in the methods section. There is no 

mention of the length of follow-up or ascertainment of this outcome.  

 

OUR RESPONSE: According to the study’s design, this study was a cross-sectional study. Therefore, 

we did not have the survival data of the patients. We recorded the data as patients’ participation.  

 

Reviewer 1 Q5: Please clarify whether the results of regression analysis presented in figure 4 are 

univariate or multivariate. If multivariate, please indicate how the covariates were chosen.  

 

OUR RESPONSE: The results of regression analysis in Figure 4 were univariate. We demonstrated 

odds ratio of hypoalbuminemia (described as serum albumin <3.8g.dl) in this forest plot figure.  

 

Reviewer 1 Q6: The focus of the discussion will need to be re-addressed depending on whether the 

authors decide to change the title of the paper or leave the current title.  

 

OUR RESPONSE: We decide to change the title of this manuscript for making research objectives 

clearly.  

 

Reviewer 1 Q7: The conclusion stated in the abstract is not directly related to the results of the study.  

 

OUR RESPONSE: We carefully discussed many times how we rewrote the affirmative conclusion. So 

we decide to correct the conclusion as reviewer’s suggestion which more related to the results of this 

study (see below)  
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“More severe CKD patients suffered from severe periodontal diseases than the less severe CKD 

patients. The novel association of serum albumin levels and periodontal status was demonstrated in 

progressive stages of chronic kidney disease. Dental intervention may be beneficial care since the 

early stage of CKD.”  

 

 

Reviewer #2:  

 

Reviewer 2 Q1: Is the abstract accurate, balanced and complete? No. In the background, I suggest 

adding the objective of this study.  

 

OUR RESPONSE: We thank you for this important point. Then we add the objective of this study in 

the background part of abstract as below  

 

“Background: Several studies have shown an association between oral diseases and chronic kidney 

disease (CKD), and regular oral care may be an important strategy for reducing the burden of CKD. 

The objective of this study is therefore to evaluate the association between dental and periodontal 

diseases in Thai patients with various stages of CKD.”  

 

Reviewer 2 Q2: Are the methods described sufficiently to allow the study to be repeated?  

 

OUR RESPONSE: We described the methods as many as we could, and we also gave the limitations 

of this study for the researchers who may need to study further in their subgroup population for a 

demonstration of the prevalence of the outcome of interest indicated associations that might exist and 

were, therefore, useful in generating hypotheses for future research.  

 

This study presents doubts regarding methods:  

Reviewer 2 Q2a: Why this cross-sectional study that was performed between 2011-2012 was 

submitted only now?  

 

OUR RESPONSE: As a consequence of declaration to the MUIRB (Mahidol University Institutional 

Review Board), the process was quite slow and redundant. The board monitored our protocol and the 

patient record forms when it was recorded. We used the third party statistic analysis for non-bias 

results for the best publication. So it took such a long duration of every process.  

 

Reviewer 2 Q2b: Why did the author categorized the patients with CKD in the following groups: group 

mild CKD (eGFR 60-90 mL / min / 1.73 m 2; group 1), moderate CKD group (eGFR 30-60 mL 

/min/1.73 m2; group 2), and Severe CKD group (eGFR <30 mL / min / 1.73 m2, group3). Maintenance 

hemodialysis (MHD) Patients were also included in this study.  

I suggest that the glomerular filtration rate classification should comply the majority of published 

articles: glomerular filtration rate above 60 ml / min / 1.73 m (eGFR> 60 mL / min / 1.73 m 2; group 1) 

and below 60 ml / min / 1.73 m (eGFR <60 mL / min / 1.73 m 2; group 2). Individuals in hemodialysis 

therapy should be in a separated group, because they are more severe than the other patients and 

can cause bias in laboratory results and oral health.  

 

OUR RESPONSE: We had already demonstrated the outcomes as Reviewer 2 suggestion. CKD 

group 1 (eGFR> 60 mL / min / 1.73 m 2; group 1) and below 60 ml / min / 1.73 m2 (group 2 + 3 in the 

Table 2 and 3). We also analyze by excluding the dialysis patients (21 patients) who could cause the 

bias results as the reviewer 1 and reviewer two suggestions. The results are comparable with prior 

results. We can append these results as electronic supplementary Table 1 and 2. According to the 

proposal which we submitted to our university review board (MUIRB), we could not change our 
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protocol to demonstrate the results. But we can add the analysis of the primary outcome in electronic 

supplementary Table (as below).  

 

Supplementary Table 1: Compare DMF index between group in 108 CKD patients and according to 

the differences group of (Group1: eGFR= 60-90 mL/min/1.73m2; Group2: eGFR= 30-60 

mL/min/1.73m2; Group3= eGFR< 30 mL/min/1.73m2 [without dialysis patients]). [median (25th 

percentile,75th percentile)]  

 

Index Group 3 and 1(control) Group 2 and 1(control) Group 2+3 and 1(control) Group1,2and 3  

Group 3 Group 1 P* Group 2 Group 1 P* Group 2+3 Group 1 P* P**  

Decay 2 (0, 5) 3 (1, 5) 0.28 4 (1, 7) 3 (1, 5) 0.84 3 (1, 6) 3 (1, 5) 0.83 0.48  

Missing 12 (7, 22) 8 (5, 13) 0.16 13 (8, 17) 8 (5, 13) 0.01 13 (7, 19) 8 (5, 13) 0.01 0.04  

Filling 0 (0, 1) 3 (0, 5) 0.08 1 (0, 4) 3 (0, 5) 0.33 1 (0, 4) 3 (0, 5) 0.15 0.17  

DMF index 21 (13, 27) 18 (12, 23) 0.34 21 (16, 27) 18 (12, 23) 0.045 21 (15, 27) 18 (12, 23) 0.047 

0.13  

Remaining teeth 11 (5, 19) 15 (9, 20) 0.35 11 (6, 17) 15 (9, 20) 0.046 11 (5, 17) 15 (9, 20) 0.048 0.13  

 

 

Supplementary Table 2: Periodontal diseases between group in 108 CKD patients and according to 

the differences group of CKD (Group1: eGFR= 60-90 mL/min/1.73m2; Group2: eGFR= 30-60 

mL/min/1.73m2; Group3= eGFR< 30 mL/min/1.73m2[without dialysis patients] ).  

 

 

Index Group 3 and 1(control) Group 2 and 1(control) Group 2+3 and 1 Group1,2 and 3  

Group3  

(N=14) Group 1  

(N=46) P* Group 2  

(N=48) Group 1  

(N=46) P* Group 2+3  

(N=62) Group 1  

(N=46) P* P**  

Gingivitis 2 (14%) 17 (37%) 0.01 20 (42%) 17 (37%) 0.046 22 (36%) 17 (37%) 0.02 0.02  

Moderate Periodontitis 6 (43%) 25 (54%) 0.55 16 (33%) 25 (54%) 0.04 22 (36%) 25 (54%) 0.07 0.12  

Severe periodontitis 6 (43%) 4 (9%) 0.007 12 (25%) 4 (9%) 0.036 18 (29%) 4 (9%) 0.01 0.01  

 

 

 

Reviewer 2 Q2c: In page 6, line 41- "The exclusion criteria were: any systemic disease that could 

affect acutely the GFR and / or oral health status; or any medication that could affect the oral health 

status, such as immunosuppressive drugs.  

Exemplify the most relevant systemic diseases that could affect GFR and / or oral health status.  

 

OUR RESPONSE: We thank Reveiwer 2 for this valuable point. In our protocol for this study we 

described “any systemic disease that could acutely effect the GFR and /or oral health status” as the 

sentence below:  

 

“The exclusion criteria were: any systemic disease that could acutely affect the GFR (Rapid 

progressive glomerulonephritis (RPGN), active glomerular diseases, pregnancy) and /or oral health 

status (immunodeficiency syndrome, recurrent or active cancer); or any medication that could affect 

the oral health status, such as immunosuppressive drugs (corticosteroid drugs or chemotherapy).”  

 

Reviewer 2 Q2d: In page 7, line 48: Blood samples were drawn using uniform techniques  
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and all laboratory values were measured by automated and standardized methods at the International 

Center for Medical and Radiological Technology Laboratory Department of Golden Jubilee Medical 

Center. Laboratory tests were performed at the same time as dental assessments?  

 

OUR RESPONSE: The laboratory test was performed when the patients visited the internal medicine 

and nephrology clinics (where it took care of all CKD patients). When the patients were enrolled in the 

study, they signed the consent forms and the participated secretary made appointment with the 

coauthor dentists for the dental examination.  

 

 

Reviewer 2 Q3: Are the outcomes clearly defined? The results are confusing. The article has a large 

number table and figures (four tables and four figures). I suggest removing figures 2 and 3. Remove 

tables 2 and 3 and describe only in Results. Table 4: describe the results of the Community 

Periodontal Index system (CPI) only between groups that where categorized by glomerular filtration 

rate.  

 

OUR RESPONSE: We focused on the outcomes or dependents valuable for this study objective, so 

we decided to keep the Table3 and Table 4 (previous version) for demonstrates the results which we 

declared with the institutional board review. We removed the Table2 and described only the result in 

the manuscript as the reviewer’s suggestion (below paragraph)  

We also remove Figure 2 like the reviewer suggestion. Although we keep Figure 3 for demonstration 

the association of decline of serum albumin and periodontal status, we believe that this Figure3 can 

be the reference for a lot of nephrologists and dieticians who are interested in renal nutrition.  

 

“Twenty-seven percent of the patients in this study had severe CKD, 37% moderate CKD, and 36% 

mild CKD; 76% of the total sample was male. There was no statistically significant difference between 

the groups concerning gender (Table 2). The average age of the participants was 61±11 years old. 

There was a significant difference between the three groups on age; the mean age of the patients 

with severe CKD was lowest (56±12 years old). Underlying kidney diseases were different and 

underestimated among groups (Table2). Diabetes kidney disease was not the most common etiology, 

but this study showed a non-statistical difference in Diabetes Mellitus type2 as co-morbidity disease. 

This phenomenon might be caused by inadequate kidney biopsy proven.”  

 

We also described Table4 (which now is Table3) as the result between groups that where categorized 

by glomerular filtration rate as the below paragraph  

 

“Regarding periodontal status, statistical analysis revealed significant differences among patients in 

various stages of CKD. None of the patients with CKD presented with healthy periodontal status (CPI 

score = 0). Overall, 27% of the study population had eGFRs < 30 mL/min/1.73 m2, 71% had 

periodontitis, and 29% had gingivitis. We also observed that the moderate CKD group (Group 2) had 

less periodontitis than the severe and mild CKD group (58% vs. 71% vs. 68%%, respectively; P=0.47 

)Table3.The prevalences of severe periodontitis (CPI score of 4) of CKD Group1, 2, and 3 were 9%, 

25% and 23%, respectively (P=0.11).”  

 

Reviewer 2 Q4: Are the references up-to-date and appropriate? The author uses outdated references: 

There are 32 references of 47 before the year 2007.  

 

OUR RESPONSE: We thank reviewer 2 for this important comment. We do agree with the references 

which prior 2007. Hence, we search the relevant publications which we can include in this revised 

manuscript as the references number 18, 20, 43, 44 and 45.  
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Reviewer 2 Q5: Are the results presented clearly? The results are confusing.  

 

OUR RESPONSE: We demonstrated as follow by the Tables’ sequence, which from Table 1 to Table 

3. We also remove Table 2 and Figure 2 (in previous version) as the Reviewer2 suggestion (Question 

3). We are appreciated for your concern, and we do our best to revise point by point of both editors’ 

opinions.  

 

 

Reviewer 2 Q6: Are the discussion and conclusions justified by the results? Yes. But the results are 

confusing. The author should describe only the most relevant results in research.  

 

OUR RESPONSE: Thank you for this important comment. We choose the most interesting points 

such as  

 This study revealed that severe periodontitis associated with hypoalbuminemia since the early 

stage of CKD.  

 Our study confirmed the high prevalence of poor periodontal status in severe and moderate CKD 

patients, which was much greater than that of the general elderly Thai population.  

 The total DMF index demonstrated non-significant differences between all the groups in our study.  

 The limitations and the strengths of this study.  

 

Reviewer 2 Q7: Are the study limitations discussed adequately? No. The author do not criticize the 

date of assessment of patients enrolled in the study (2011-2012).  

 

OUR RESPONSE: Although this study submits after the protocol ending in 2012, we added this point 

as the limitation of this study in the discussion part of the manuscript (see below).  

 

The limitations of the present study include its performance in a single centre and a relatively small, 

but comparable with most of the previous reports,15, 18, 19, 21 number of enrolled patients. We 

could not consider the educational levels of these patients or their socioeconomic statuses which 

might effect periodontal status. Moreover, we did not record other co-morbidities such as 

malabsorption, which could cause hypoalbuminemia. Although this study submits after the protocol 

ending in 2012, its contemporary nature, because CKD guidelines were published during the same 

period.48-50 

 

VERSION 2 – REVIEW 

REVIEWER Ana C. Ricardo 
University of Illinois, Chicago, IL, USA 

REVIEW RETURNED 31-May-2016 

 

GENERAL COMMENTS The reviewer completed the checklist but made no further 
comments. 
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