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VERSION 1 - REVIEW 

REVIEWER Veronica Mericq 
Institute of Maternal and Child Research, Faculty of Medicine 
University of Chile 

REVIEW RETURNED 22-Apr-2016 

 

GENERAL COMMENTS I have carefully reviewed the following Manuscript -2016-012309 
entitled "Dietary intake in young adults born small or appropriate for 
gestational age: data from the Haguenau cohort" for BMJ Open.  
 
 
The aim of this Ms. was to Compare the dietary intake of young 
adults born small for gestational age (SGA) versus those born 
appropriate for gestational age. This is an interesting topic indeed , 
trying to dissect since prenatal versus postnatal influences in the 
increased percent of metabolic syndrome in these subjects .  
Introduction, methods and results are clear.  
minor aspects :  
Table 1 repeats fish consumption alone and in other Meat, eggs and 
fish integrated. How did they separate both entrances in the 
questionnaire.  
Limitations:  
-In the original paper ( Ref 4 in the Ms) Jaquet et. al in 1620 subjects 
from this cohort , 6 times risk for Metabolic syndrome in those born 
SGA , an when metabolic parameters as a mean were presented , 
SGA subjects had lower HDL, higher TG, higher fasting glucose and 
insulin and percent of impaired glucose. I understand the limitations 
of not including the whole population. Subjects included in this Ms 

are 25% of the original report and their metabolic parameters are 
not different. Thus food preferences may not be as different as in 
those who were not included in this analysis , who indeed were 
metabolically different. I believe this limitation should be discussed  
The differences in preferences in this SGA population compared to 
Brazilian ( more carbohydrates) or the subjects exposed to the 
DUTCH famine (more fat), may be also based on countries-ethnic 
own preferences .  
- It is assumed that socioeconomic level and ethnicity of SGA vs 
AGA cohort are not different but I believe that if that is the case, this 
should be stated. 
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REVIEWER Dr Alison Leaf 
Department of Child Health, University of Southampton, UK 

REVIEW RETURNED 03-May-2016 

 

GENERAL COMMENTS This is an interesting paper addressing an important issue - whether 
dietary choices in later life are an important mechanistic process 
underlying the finding of increased risk of metabolic syndrome and 
insulin resistance in those who born small for gestational age. 
Overall I think the paper is well written and the methodology, data 
collection and analysis are clear. As I see it, the limitations of the 
paper are well identified, apart from one issue. In the introduction it 
is stated that in the full Haguenau Cohort (n= 1,620) there was a six-
fold increase in metabolic syndrome when the subjects were seen at 
age of 22 years (Page 4, Line 51), however in the sub group (n=422) 
for whom complete dietary data were available, and who make the 
population discussed in this paper, there was NO difference in 
incidence of metabolic 'outcomes' (Page 9, Line 120). This is a pity 
and although the authors suggest in Page 13, line 164, that there 
were no significant differences in age, sex or BMI between the 26% 
of study participants with full dietary data seen at age 22 compared 
to the full cohort, I would like to see this discussed in a bit more 
detail: perhaps numbers with and without metabolic syndrome from 
the original study and the dietary data cohort could be included? I 
still think the findings are interesting, but the interpretation and 
conclusions are significantly limited by the small sample size.  

 

VERSION 1 – AUTHOR RESPONSE 

The aim of this Ms. was to compare the dietary intake of young adults born small for gestational age 

(SGA) versus those born appropriate for gestational age. This is an interesting topic indeed, trying to 

dissect since prenatal versus postnatal influences in the increased percent of metabolic syndrome in 

these subjects.  

Introduction, methods and results are clear.  

Minor aspects:  

Table 1 repeats fish consumption alone and in other Meat, eggs and fish integrated. How did they 

separate both entrances in the questionnaire?  

 

Response: There were separate questions in the food frequency questionnaire about fish, eggs and 

meat consumption per week. Then, when calculating the PNNS score, we created two variables, one 

with fish consumption per se, to detect differences in fish consumption between SGA and AGA-born 

groups, and another variable combining the intake of meat, eggs and fish proteins.  

 

Limitations:  

- In the original paper (Ref 4 in the Ms) Jaquet et. al in 1620 subjects from this cohort , 6 times risk for 

Metabolic syndrome in those born SGA , an when metabolic parameters as a mean were presented , 

SGA subjects had lower HDL, higher TG, higher fasting glucose and insulin and percent of impaired 

glucose. I understand the limitations of not including the whole population. Subjects included in this 

Ms are 25% of the original report and their metabolic parameters are not different. Thus food 

preferences may not be as different as in those who were not included in this analysis, who indeed 

were metabolically different. I believe this limitation should be discussed. Response: This was 

included in the limitations of the study.  

The differences in preferences in this SGA population compared to Brazilian (more carbohydrates) or 

the subjects exposed to the DUTCH famine (more fat), may be also based on countries-ethnic own 

preferences. This was added to the text.  
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- It is assumed that socioeconomic level and ethnicity of SGA vs AGA cohort are not different but I 

believe that if that is the case, this should be stated. Response: This was added to the text.  
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This is an interesting paper addressing an important issue - whether dietary choices in later life are an 

important mechanistic process underlying the finding of increased risk of metabolic syndrome and 

insulin resistance in those who born small for gestational age. Overall I think the paper is well written 

and the methodology, data collection and analysis are clear. As I see it, the limitations of the paper 

are well identified, apart from one issue. In the introduction it is stated that in the full Haguenau Cohort 

(n= 1,620) there was a six-fold increase in metabolic syndrome when the subjects were seen at age 

of 22 years (Page 4, Line 51), however in the sub group (n=422) for whom complete dietary data were 

available, and who make the population discussed in this paper, there was NO difference in incidence 

of metabolic 'outcomes' (Page 9, Line 120). This is a pity and although the authors suggest in Page 

13, line 164, that there were no significant differences in age, sex or BMI between the 26% of study 

participants with full dietary data seen at age 22 compared to the full cohort,  

I would like to see this discussed in a bit more detail: perhaps numbers with and without metabolic 

syndrome from the original study and the dietary data cohort could be included? I still think the 

findings are interesting, but the interpretation and conclusions are significantly limited by the small 

sample size. Response: This was added to the limitations of the study.  

 

The changes were highlighted in the document. 

 

VERSION 2 – REVIEW 

REVIEWER Veronica Mericq 
Institute of Maternal and Child Research University of Chile 

REVIEW RETURNED 19-May-2016 

 

GENERAL COMMENTS I think the authors have addressed queries appropriately  

 

REVIEWER Alison Leaf 
University of Southampton, England 

REVIEW RETURNED 20-May-2016 

 

GENERAL COMMENTS The alterations have made it more clear that unfortunately in the 
subset of participants studied at age 22 no difference was seen in 
incidence of metabolic disorders between those born SGA and AGA. 
This is a limitation of the study, however the data are still important.  
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