
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) A prospective, observational study comparing automated and visual 
point-of-care urinalysis in general practice. 

AUTHORS van Delft, Sanne; Goedhart, Annelijn; Spigt, Mark; van Pinxteren, 
Bart; de Wit, Niek; Hopstaken, Rogier 

 

VERSION 1 - REVIEW 

REVIEWER Eric W. Glissmeyer, MD 
University of Utah, United States of America 

REVIEW RETURNED 08-Feb-2016 

 

GENERAL COMMENTS Introduction:  
Consider starting new paragraph with "Recently, point of care 
testing..."  
Remove comma after "therefore" in next sentence.  
 
I am unable to read reference 7 (article in Dutch) but the sentence 
beginning on line 38 ("Automatic reading..) makes a statement about 
patient safety. I am not convinced that using POCT urine analyzers 
reduce error in patient labeling, unless this study has been done and 
demonstrated decreased error. As a general principle, introducing 
technology in and of itself does not decrease labeling error, and this 
sentence is speculative and patient safety is outside the scope of 
this paper. Consider removing this sentence.  
 
Methods:  
Line 8: suggested grammatical revision: end with a period after 
"samples." and next sentence can start: "We recruited..."  
Was a power analysis performed? if so, please state here or in 
statistical analysis methods paragraph  
 
Overall suggestion:  
I suggest an overall paper clarification that when speaking of 
automated dipstick urinalysis with the Urisys1100 be called 
"automated dipstick urinalysis" or "automated urinalysis" rather than 
POCT, and visual inspection be called "visual inspection" or "visual 
dipstick urinalysis." Both of these are actually point of care tests 
(POCT) and differ in method of inspection (visual vs automated).  
Page 5, line 6: change to "semi-quantitatively"  
This study should clearly state if data collection occurred after study 
planning (prospective) or if data collection was retrospective. The 
fact that different types of urine tests strips and urine analyzer 
machines were used at the practices suggests retrospective data 
collection.  
The use of various test strips and various urine analyzers at the 
practices while similar to variability in methods in the community, is a 
limitation of this study and should be stated.  
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Page 4: line 21-24: just add to the end of sentence ending "practice 
assistants" the following: "whose routine tasks include in-office 
urinalysis test performance."  
It is also a limitation of the study that at least 2 different urine 
analyzers were used in the reference lab from the clinics and should 
be stated.  
Page 6; lines 19-20: please be consistent on formatting or 
parentheses use or not  
 
Table 1: needs to state that the numbers in the parentheses are 
95% CI  
 
Page 8 line 12: the word "already" is redundant  
 
Page 10, lines 26-33: I agree with the statistical experts and I 
personally think this paragraph is unnecessary  
 
The abbreviation UWI appears 2x in the paper without explanation. 
Is this supposed to be UTI?  
 
Page 11, line 17: this paper does not address management, but this 
sentence could say "higher result validity could be possible with 
automated dipstick urinalysis compared with visual inspection."  
Page 11 line 33-34: not sure what "man" refers to. Should be men?  
Page 11 line 37-38: suggest revision to "The results from the 
questionnaire on user friendliness suggests the POCT urine 
analyser..."  
Line 44: indicating that when already using POCT..."users are more 
tolerant of its use." Stating it is easier to see the benefits assumes 
there are benefits to front-line providers  
Page 11 line 55, remove word "both", line 52: replace word "dummy" 
with word "error"  
Page 12, line 3: replace word "simulated" with "present" and remove 
"POCT urinalysis fits this picture."  
Overall: this paper lacks comparative statistics. None of the 
performance characteristics or kappas appear significantly different 
visual dipstick inspection vs automated urinalysis.  
Conclusions cannot be made about whether automated dipstick 
urinalysis is better or worse than visual inspection (line 51 page 9, 
page 12 line 8, results and conclusions of abstract)  
 
The strength of this work is the comparison data of visual dipstick to 
automated dipstick urinalysis, with the aforementioned limitations in 
this review. However, much of the discussion over-focuses on kappa 
values and the values that should be focused on are the 
performance characteristics of sensitivity, specificity, PPV and NPV. 

 

REVIEWER Aniruddh Deshpande, PhD, FRACS 
John Hunter Children's Hospital,  
Newcastle, Australia 

REVIEW RETURNED 15-Feb-2016 

 

GENERAL COMMENTS Study Design: The manuscript details the findings of a diagnostic 
accuracy study comparing POCT urinalysis with visual dreading for 
diagnosis of three urine analytes: nitrites, leucocytes and 
erythrocytes. The three together indicate a high likelihood of 
infection in the urine.  
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Methods: Rigorous, control arm well thought out and reference 
standard uncompromised  
 
Main results: Slightly increased kappa coefficients for all 3 outcomes 
in POCT compared to visual. Kappas for nitrites good in both arms. 
The other two outcomes had low kappas (moderate to fair)for both 
arms thus challenging some of the authors conclusions.  
 
Strengths of the study:  
• Study rigour and design  
• Lack of attrition  
• Robust statistics  
• Well written manuscript  
• Generalisable population cohort  
• Many of the methodological weaknesses acknowledged  
• Points on data connectivity are well thought out  
 
Major Criticisms:  
• Lack of clinical end points  
• Lack of numbers needed to treat or a similar measure which will 
point to the possible reduction in antibiotic overuse or missed 
diagnoses of UTI  
• Lack of cost efficacy analyses which can make the case for 
increased applicability  
• Use of non validated questionnaires to gauge user friendliness and 
selection bias since 2 of the 5 practices were already using the 
POCT (there was no practice that had given up on using POCT)  
• Comparing kappas numerically and making strong clinical 
statements is something that a biostatistician needs to validate  
 
Minor Criticisms:  
• Use of the word “slightly” in conclusions  
• Treatment algorithm after a positive test unclear  
• First statement in summary open to a potential challenge given the 
quanta of improvements  
• Am surprised that “informed consent” was not required!! 

 

REVIEWER Shammi Ramlakhan 
Sheffield Children's Hospital NHS Foundation Trust,  
United Kingdom 

REVIEW RETURNED 15-Feb-2016 

 

GENERAL COMMENTS Thank you for the opportunity to review this paper.  
 
Generally the manuscript is readable, however there are minor 
grammatical errors throughout. The authors should check that 
abbreviations are correctly placed and consistent e.g. in the 
Introduction (UTI) is not placed at the end of the first sentence, but in 
the following one instead. Additionally, the abbreviation UWI is used 
instead of UTI at least twice (p3, line 21, p10, line 53 for example).  
 
More importantly, although the authors state that the study's primary 
aim is to compare POCT with visual analysis, they repeatedly 
mention diagnosis as the outcome. Their study is based on 
correlation rather than diagnostic validity/accuracy of POCT/visual 
analysis, as the reference standard is not the diagnosis of UTI, but 
rather the local laboratory standard for Nitrites, LE and RBC. In their 
previous paper which validated the POCT analyser used, (Ref 6) a 
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similar reference standard was chosen which does not include 
bactiuria or quantitative culture. The Gold standard of a laboratory 
reference for Nitrites, LE and RBC is not the accepted reference 
standard for UTI diagnosis (this is quantitative culture).  
 
No power calculation was undertaken. The authors reported their 
sampling strategy, but have not shown why a sample of 200 was 
chosen.  
 
The authors describe a neat attempt at blinding (line 46-47) at the 
point of the dipstick reading visually and POC which is 
commendable. Was the reference lab blind to the results? Were 
there any validation checks undertaken to ensure that visual 
readings were blinded to the automated results?  
 
Please report confidence intervals for the reported Kappa values, as 
the manuscript suggests better performance of POCT based on the 
reported values, however this is not supported by the results of 
Sens/Spec/PPV or NPV - all of which have overlapping 95% CI 
suggesting non-significant differences. This is likely (or at least 
contributed) to the study being probably underpowered to 
demonstrate a difference.  
 
The summary and conclusion (page 9) as well as subsequent 
statements (p11, lines 6, 15) does not reflect the results presented 
for the reasons outlined above. The differences are largely non-
significant or missing (in the case of Kappa values).  
 
The results presented at best show that POCT is non-inferior to 
visual testing, however POCT urinalysis looks promising in 
preventing errors by the "dummy-proof" handling and automated 
processes, and in  
automatically linking to patient records. 

  

VERSION 1 – AUTHOR RESPONSE 

 

Reviewer: 1  

Eric W. Glissmeyer, MD  

University of Utah, United States of America  

 

Introduction:  

Consider starting new paragraph with "Recently, point of care testing..." Remove comma after 

"therefore" in next sentence.  

- A new paragraph starts now with ‘recently, point-of-care testing …’. The comma has been removed 

as well.  

 

I am unable to read reference 7 (article in Dutch) but the sentence beginning on line 38 ("Automatic 

reading..) makes a statement about patient safety. I am not convinced that using POCT urine 

analyzers reduce error in patient labeling, unless this study has been done and demonstrated 

decreased error. As a general principle, introducing technology in and of itself does not decrease 

labeling error, and this sentence is speculative and patient safety is outside the scope of this paper. 

Consider removing this sentence.  

- We agree with the reviewer that a study on reducing labelling errors using POCT urine analyzers 

has not been performed. POCT experts around the world do agree that the introduction of automated 

POCT systems has a positive influence on the labelling and registration of test results in the medical 
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records, because human errors (most important source of diagnostic errors) are erased. Various 

guidelines and reviews report on this. We have now added two references (new references 12 and 

13). We have changed the indicated sentence to: ‘The procedure of automatic reading through POCT 

is regarded less susceptible for erroneous labelling and registration of test results in the medical 

record of the patient compared to manual handling and could therefore enhance patient safety.’  

 

Methods:  

Line 8: suggested grammatical revision: end with a period after "samples." and next sentence can 

start: "We recruited..."  

- Suggested grammatical changes were made  

 

Was a power analysis performed? if so, please state here or in statistical analysis methods 

paragraph.  

- No formal power analysis was performed. Our prerequisite was that automated urine POCT could be 

implemented in general practice if the results show that automated urine POCT is at least at good as 

manual urine POCT. To show this we have chosen for a pragmatic approach, conducting a study that 

needed to be manageable by the participating GPs and practice assistants in their very busy daily 

practice. We were happy to be able to collect 200 patient samples and feel confident that we have 

ground to conclude that automated urine POCT is as good as manual urine POCT.  

 

Overall suggestion:  

I suggest an overall paper clarification that when speaking of automated dipstick urinalysis with the 

Urisys1100 be called "automated dipstick urinalysis" or "automated urinalysis" rather than POCT, and 

visual inspection be called "visual inspection" or "visual dipstick urinalysis." Both of these are actually 

point of care tests (POCT) and differ in method of inspection (visual vs automated).  

- We agree with the reviewer that the use of ‘automated urinalysis’ and ‘visual urinalysis’ are better 

terms to describe the two different ways of testing. We have therefore changed this throughout the 

whole manuscript.  

 

Page 5, line 6: change to "semi-quantitatively"  

- The suggested grammatical change was made.  

 

This study should clearly state if data collection occurred after study planning (prospective) or if data 

collection was retrospective. The fact that different types of urine tests strips and urine analyzer 

machines were used at the practices suggests retrospective data collection.  

- To take away the suggestion that this study was retrospective, the word prospective was added in 

the paragraph ‘Testing procedure’. Practices indeed use different (their own standard) urine tests 

strips for the visual dipstick urinalysis. However just one POCT urine analyzer with standard urine 

tests strips was used in this study. All data collection was prospective.  

 

The use of various test strips and various urine analyzers at the practices while similar to variability in 

methods in the community, is a limitation of this study and should be stated.  

- The reviewer is right in saying that various test strips for visual inspection were used. While 

conducting this study we try to follow as much as possible the daily routine within the GP practices for 

reasons of generalizability and less interfering with routine practice. The use of these various test 

strips in the practices has been added as a limitation of this study. However just one POCT urine 

analyzer was used within the study (Urisys1100).  

 

Page 4: line 21-24: just add to the end of sentence ending "practice assistants" the following: "whose 

routine tasks include in-office urinalysis test performance."  

- The suggested grammatical change was made.  
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It is also a limitation of the study that at least 2 different urine analyzers were used in the reference 

lab from the clinics and should be stated.  

- Just one type of urine analyzer was used as reference standard in the laboratory, the Urisys2400.  

 

Page 6; lines 19-20: please be consistent on formatting or parentheses use or not  

- Formatting has been changed  

 

Table 1: needs to state that the numbers in the parentheses are 95% CI  

- This has been added to the table.  

 

Page 8 line 12: the word "already" is redundant  

- The word ‘already’ has been deleted.  

 

Page 10, lines 26-33: I agree with the statistical experts and I personally think this paragraph is 

unnecessary  

- As there has been some misunderstanding about the method of comparison we would prefer to 

leave this statement in the manuscript, formulated according to the advice by a statistical expert of 

Maastricht University. However we leave it up to the editorial team to decide to either leave it in or 

delete this paragraph.  

 

The abbreviation UWI appears 2x in the paper without explanation. Is this supposed to be UTI?  

- This is indeed meant to be UTI, it has now been changed.  

 

Page 11, line 17: this paper does not address management, but this sentence could say "higher result 

validity could be possible with automated dipstick urinalysis compared with visual inspection."  

- The reviewer is right that management is not the subject of this study. The suggested change in 

sentence is indeed is more suitable.  

 

Page 11 line 33-34: not sure what "man" refers to. Should be men?  

- This is indeed a typological error and has been corrected.  

 

Page 11 line 37-38: suggest revision to "The results from the questionnaire on user friendliness 

suggests the POCT urine analyser..."  

- The suggested revision has been followed  

 

Line 44: indicating that when already using POCT..."users are more tolerant of its use." Stating it is 

easier to see the benefits assumes there are benefits to front-line providers.  

- The reviewer is right that the original sentence suggests that we know there are benefits to front-line 

providers. We have changed the sentence as indicated.  

 

Page 11 line 55, remove word "both",  

- The word ‘both’ has been deleted  

 

line 52: replace word "dummy" with word "error"  

- The word dummy has been replaced by error  

 

Page 12, line 3: replace word "stimulated" with "present" and remove "POCT urinalysis fits this 

picture."  

- The recent Dutch guideline for POCT in general practice recommends the use of automated POCT, 

but this has not been implemented yet in most practices. We therefore have changed the sentence to: 

‘Data-connectivity of diagnostic devices to patient records, and the information systems of GP 

practices, laboratories and hospitals to improve quality of data and communication of test results (with 
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less repeated testing) is recommended in guidelines in the Netherlands (7,25).’ The sentence ‘POCT 

urinalysis fits this picture’ has been deleted.  

 

Overall: this paper lacks comparative statistics. None of the performance characteristics or kappas 

appear significantly different visual dipstick inspection vs automated urinalysis. Conclusions cannot be 

made about whether automated dipstick urinalysis is better or worse than visual inspection (line 51 

page 9, page 12 line 8, results and conclusions of abstract).  

- We agree with the reviewer that the statistics and sample numbers in this study do not give enough 

ground to conclude that automated urinalysis is better or worse than visual inspection. As indicated in 

the introduction, we have reason to believe that automated urinalysis can be implemented in general 

practice if the results would be at least as good as routine urinalysis by visual reading. Based on the 

statistician’s advices to concentrate on the kappa’s for automated urinalysis and manual urinalysis, 

we can state that this certainly is the case. We have changed the wording in the manuscript to 

emphasize this.  

 

The strength of this work is the comparison data of visual dipstick to automated dipstick urinalysis, 

with the aforementioned limitations in this review. However, much of the discussion over-focuses on 

kappa values and the values that should be focused on are the performance characteristics of 

sensitivity, specificity, PPV and NPV.  

- We agree with the reviewer that we should include remarks on sensitivity, specificity, PPV and NPV 

in the text in addition to table 1. We have added additional lines in both results and discussion. 

However, based on our statistician’s advice, we have left the discussion about these values 

unchanged.  

 

Reviewer: 2  

Aniruddh Deshpande, PhD, FRACS  

John Hunter Children's Hospital, Newcastle, Australia  

 

Study Design: The manuscript details the findings of a diagnostic accuracy study comparing POCT 

urinalysis with visual dreading for diagnosis of three urine analytes: nitrites, leucocytes and 

erythrocytes. The three together indicate a high likelihood of infection in the urine.  

 

Methods: Rigorous, control arm well thought out and reference standard uncompromised  

 

Main results: Slightly increased kappa coefficients for all 3 outcomes in POCT compared to visual. 

Kappas for nitrites good in both arms. The other two outcomes had low kappas (moderate to fair)for 

both arms thus challenging some of the authors conclusions.  

 

Strengths of the study:  

• Study rigour and design  

• Lack of attrition  

• Robust statistics  

• Well written manuscript  

• Generalisable population cohort  

• Many of the methodological weaknesses acknowledged  

• Points on data connectivity are well thought out  

 

Major Criticisms:  

• Lack of clinical end points In the current study we show an analytical validation of the automated 

urinalysis.  

- We do agree that further follow-up studies using clinical endpoints are needed to confirm that POCT 

urinalysis also improves patient outcomes and to detail the implementation of POCT urinalysis in daily 
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general practice. This is indeed mentioned in the last sentence of the manuscript.  

 

• Lack of numbers needed to treat or a similar measure which will point to the possible reduction in 

antibiotic overuse or missed diagnoses of UTI.  

- We agree with the reviewer, see also the above answer. These findings will need to be addressed in 

follow-up studies.  

 

• Lack of cost efficacy analyses which can make the case for increased applicability. This study did 

not look into clinical endpoints or cost effectiveness.  

- We do agree that in follow-up studies this should be addressed as this could increase the 

willingness of practices to implement automated urinalysis.  

 

• Use of non validated questionnaires to gauge user friendliness and selection bias since 2 of the 5 

practices were already using the POCT (there was no practice that had given up on using POCT).  

- The used questionnaires were previously used in studies on point of care tests for d-dimer, CRP and 

urinalysis.. We have tried to include the practices without bias. However we did not find any practice 

that had given up on using automated urinalysis.  

 

• Comparing kappas numerically and making strong clinical statements is something that a 

biostatistician needs to validate  

- The current study was performed with a team including a statistician form the Maastricht University. 

However, we do agree with the reviewer that the statements we made in the manuscript were too 

strong. We have made changes to this throughout the whole manuscript. An example of that is this 

sentence: ‘Automated urinalysis performed as good as traditional visual urinalysis on reading of 

nitrite, leucocytes and erythrocytes in routine general practice.  

 

Minor Criticisms:  

• Use of the word “slightly” in conclusions.  

- The word ‘slightly’ has been deleted from the conclusion and other positions within the manuscript. 

We have changed the concluding sentences with wording as indicated in the above remark.  

 

• Treatment algorithm after a positive test unclear  

- As this study concerns an analytical validation, the treatment algorithm after a positive test is not in 

scope. This would certainly be incorporated in the follow-up studies using clinical endpoints.  

 

• First statement in summary open to a potential challenge given the quanta of improvements.  

- We have amended the first statement in the summary as follows: ‘Automated urinalysis by 

experienced and routinely trained practice assistants in general practice performs as good as visual 

urinalysis for nitrite, leucocytes and erythrocytes if compared to the reference method.’ Similar 

changes have been made throughout the manuscript.  

 

• Am surprised that “informed consent” was not required!!  

- The study was presented to the ethics board of the Utrecht University hospital. They agreed that no 

informed consent was needed. Only left over urine samples were used from patients that handed in 

urine for routine care.  

 

Reviewer: 3  

Shammi Ramlakhan  

Sheffield Children's Hospital NHS Foundation Trust,  

 

Generally the manuscript is readable, however there are minor grammatical errors throughout. The 

authors should check that abbreviations are correctly placed and consistent e.g. in the Introduction 
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(UTI) is not placed at the end of the first sentence, but in the following one instead. Additionally, the 

abbreviation UWI is used instead of UTI at least twice (p3, line 21, p10, line 53 for example).  

- The indicated grammatical errors are corrected. Additionally we have checked the manuscript for 

other grammatical errors.  

 

More importantly, although the authors state that the study's primary aim is to compare POCT with 

visual analysis, they repeatedly mention diagnosis as the outcome. Their study is based on 

correlation rather than diagnostic validity/accuracy of POCT/visual analysis, as the reference standard 

is not the diagnosis of UTI, but rather the local laboratory standard for Nitrites, LE and RBC. In their 

previous paper which validated the POCT analyzer used, (Ref 6) a similar reference standard was 

chosen which does not include bactiuria or quantitative culture. The Gold standard of a laboratory 

reference for Nitrites, LE and RBC is not the accepted reference standard for UTI diagnosis (this is 

quantitative culture).  

- The reviewer is indeed right that the reference standard for UTI diagnosis is a quantitative urine 

culture. The current study however is an analytical validation without clinical endpoints. On that basis 

we compared the in-practice diagnostic tools with a similar laboratory tool. We do agree that this 

means we should not mention diagnosis as outcome. We have amended the manuscript accordingly.  

 

No power calculation was undertaken. The authors reported their sampling strategy, but have not 

shown why a sample of 200 was chosen.  

- No formal power analysis was performed. Our prerequisite was that automated urine POCT could be 

implemented in general practice if the results show that automated urine POCT is at least at good as 

manual urine POCT. To show this we have chosen for a pragmatic solution, a simple study which is 

manageable in the current busy daily practice. We felt that by collecting 200 samples we would be 

able to at least show that automated urine POCT is as good as manual urine POCT.  

 

The authors describe a neat attempt at blinding (line 46-47) at the point of the dipstick reading visually 

and POC which is commendable. Was the reference lab blind to the results? Were there any 

validation checks undertaken to ensure that visual readings were blinded to the automated results?  

- Yes, the reference lab was indeed blinded for the results gained in the practices. Sample wise data 

was checked to see if the visual readings were indeed blinded to the automated results (test time for 

visual urinalysis should be before the test time for automated urinalysis). This seemed the case in 

almost all of the readings.  

 

Please report confidence intervals for the reported Kappa values, as the manuscript suggests better 

performance of POCT based on the reported values, however this is not supported by the results of 

Sens/Spec/PPV or NPV - all of which have overlapping 95% CI suggesting non-significant 

differences. This is likely (or at least contributed) to the study being probably underpowered to 

demonstrate a difference.  

- The reviewer is right in stating that most results have overlapping 95% CI suggesting non-significant 

differences. We have amended the manuscript accordingly. We conclude that automated urinalysis 

performs as good as visual urinalysis. Additionally we have added the 95% CI of the kappa’s in Table 

1.  

 

The summary and conclusion (page 9) as well as subsequent statements (p11, lines 6, 15) does not 

reflect the results presented for the reasons outlined above. The differences are largely non-

significant or missing (in the case of Kappa values).  

- We do agree with the reviewer that the statements in de manuscript are maybe somewhat strong 

considering the reported kappa values. However as we have indicated in the introduction we believe 

that POCT urinalysis can be implemented in general practice if the results would be at least as good 

as routine urinalysis by visual reading. We have amended the manuscript to focus on this outcome.  
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The results presented at best show that POCT is non-inferior to visual testing, however POCT 

urinalysis looks promising in preventing errors by the "dummy-proof" handling and automated 

processes, and in automatically linking to patient records.  

- We do agree with the reviewer that automated urinalysis is non-inferior to visual reading and as 

indicated above this is sufficient to implement automated urinalysis in general practice. We have 

changed the manuscript to reflect this outcome. 

 

VERSION 2 – REVIEW 

REVIEWER Aniruddh Deshpande, PhD, FRACS 
John Hunter Children's Hospital and The University of Newcastle, 
Australia. 

REVIEW RETURNED 28-Apr-2016 

 

GENERAL COMMENTS I think the authors have responded well to all the concerns identified 
bythe reviewers 

 

REVIEWER Shammi Ramlakhan 
Sheffield Children's Hospital NHS Foundation Trust,  
Sheffield,  
United Kingdom 

REVIEW RETURNED 30-Apr-2016 

 

GENERAL COMMENTS Thank you for revising the manuscript.  
It reads much better as most grammatical and phrasing errors have 
been corrected. In the abstract, I would suggest considering using 
"as well as" or "similarly to", rather than "as good as" in the 
sentences comparing performance of automated urinalysis with 
traditional visual analysis.  
p4, line 39, the plural Indications should be used. p9, line 49, poorly 
rather than poor. p11, line 24, legitimize rather than legitimate.  
I would suggest including your response to my query regarding 
blinding and validation in the manuscript methods as these are 
important for methodological validity.  
The issue of lack of a priori power calculation should be addressed 
in your discussion of limitations as this is likely to have affected the 
lack of difference found (or at least one reason). 

 

VERSION 2 – AUTHOR RESPONSE 

Reviewer: 2  

Aniruddh Deshpande, PhD, FRACS  

John Hunter Children's Hospital, Newcastle, Australia  

 

Please state any competing interests or state ‘None declared’: none declared  

Under the header ‘ Competing interest’ is now stated ‘none declared’.  

 

Reviewer: 3  

Shammi Ramlakhan  

Sheffield Children's Hospital NHS Foundation Trust,  
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Please state any competing interests or state ‘None declared’: None declared  

Under the header ‘ Competing interest’ is now stated ‘none declared’.  

 

It reads much better as most grammatical and phrasing errors have been corrected. In the abstract, I 

would suggest considering using "as well as" or "similarly to", rather than "as good as" in the 

sentences comparing performance of automated urinalysis with traditional visual analysis.  

In the Abstract we have replaced ‘as good as’ with ‘as well as’ twice.  

 

p4, line 39, the plural Indications should be used.  

‘Indication’ has now been changed to the plural ‘Indications’  

 

p9, line 49, poorly rather than poor.  

The word ‘poor’ has been replaced by ‘poorly’  

 

p11, line 24, legitimize rather than legitimate.  

The word ‘legitimate’ has been replaced by ‘legitimize’.  

 

I would suggest including your response to my query regarding blinding and validation in the 

manuscript methods as these are important for methodological validity.  

The answer to the query regarding the blinding and validation of test results in the practices has been 

added to the manuscript. Changes can be found under the heading ‘Testing procedures’.  

 

The issue of lack of a priori power calculation should be addressed in your discussion of limitations as 

this is likely to have affected the lack of difference found (or at least one reason).  

The fact that no formal power calculation had been performed has been added as a limitation in the 

section ‘Strengths and limitations’. 

 

VERSION 3 – REVIEW 

REVIEWER Shammi Ramlakhan 
Sheffield Children's Hospital  
United Kingdom 

REVIEW RETURNED 04-Jul-2016 

 

GENERAL COMMENTS Thank you your revisions. I have no further comments to add.  
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