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VERSION 1 - REVIEW 

REVIEWER MN Haan 
University of California  
School of Medicine  
San Francisco  
USA 

REVIEW RETURNED 25-May-2016 

 

GENERAL COMMENTS Review of Prevalence and determinants of depressive and anxious 
symptoms…  
Purpose of this analysis is to describe the cross sectional 
associations between type 2 diabetes and symptoms of depression 
and/or anxiety.  
 
Depressive symptoms, poor sleep quality and T2DM are all 
associated with cognitive impairment and the associations reported 
do not account for cognitive impairment or dementia.  
The data source for this study appears to be a set of community 
clinics who had defined T2dm in patients using a diagnosis guideline 
from the Chinese Type 2 Diabetes Prevention and Control of 2010. 
Ultimately, 893 patients were included.  
Three principal measures are used for this study, a depressive 
symptoms measure, an anxiety measure and a sleep quality 
measure. All of these appear to be well constructed assessments. It 
is not clear whether the sleep quality measure has been validated in 
a Chinese, Mandarin speaking population.  
Discussion of potential gender discrepancies indicates a substantial 
ignorance of the literature on women’s health. The gender difference 
is not large and probably would be accounted for by covariate 
adjustment. In fact, (Table 4), gender is used as a confounder. Was 
an effort made to test for interactions using gender-stratified 
models?  
The interactions between anxiety and depressive symptoms in 
relation to glycemic control are useful. The findings seem to have a 
lot of face validity and are no doubt useful in forming health/medical 
care policies.  
Minor: the term ‘anxious symptoms’ is used. The correct English 
wording would be ‘anxiety symptoms’ or ‘symptoms of anxiety’. 
Several places use the term ‘anxious’ when ‘anxiety’ would be 
correct.  
Table 1 – right hand column appears to be cut off or wrapped.  
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Extraverted should be ‘extroverted’ . 

 

REVIEWER Agnieszka Szypowska 
Department of Paediatrics, Medical University of Warsaw 

REVIEW RETURNED 27-May-2016 

 

GENERAL COMMENTS The study evaluates the prevalence and factors related to 
depressive and anxiety symptoms in Chinese patients with T2D. 
Moreover, authors assessed the effects of depressive and anxiety 
symptoms on glycemic control. 893 Chinese patients from Xuzhou 
aged 18-84 years with type 2 diabetes completed the Pittsburgh 
Sleep Quality Index and the Zung Self-Rating Anxiety and 
Depression Scales.  
Comments:  
 
1. Abstract: the section “primary and secondary outcome measures” 
should be changed to “methods”. Authors do not write what their 
primary and secondary endpoints are only describe the methods.  
2. Did authors consider other inclusion criteria but T2D and living in 
Xuzhou province? Diabetes duration longer than 1 year is usually 
necessary to avoid depressive reaction to diabetes.  
3. The results are poorly described, especially the part „Impact of 
depressive and anxiety symptoms on glycemic control“ (page 9). It is 
not clear what authors define using the term „the rate of glycemic 
control“ – patients with poor glycemic control or patients with good 
glycemic control? The description of associating patients with 
depressive and anxiety symptoms is not clear: why are there so 
small groups of patients eg. 11/47 patients with anxiety symptoms? 
(page 9, line 32-44). Figure 1 is not clear, what does the description 
of the vertical axis “the rate of glycemic control” mean?  
4. The results of logistic regression analysis assessing glycemic 
control and anxiety, depression and anxiety+depression symptoms 
should be given in the table 2. Results of logistic regression analysis 
assessing combined effect of anxiety and depression should be 
added to the table 2.  
5. Page 13, line 3-12: The first sentence (“positive association 
between higher income and anxiety symptoms”) contradicts 
discussion (“greater levels of poverty… increased risk of developing 
anxiety symptoms”).  
6. Authors show in Table 4 estimates of biological interaction 
between anxiety and depression symptoms and their effects on 
glycemic control – please discuss the results.  
7. Questionnaire survey - authors do not point out that the symptoms 
were reported by patients (self-reported symptoms).  
8. Sleep disorders are one of the symptoms of depression, why 
authors examine this symptom separately?  
9. Authors use questionnaires, which are not intended to be used in 
other than the Chinese population, and therefore, it is impossible to 
compare the results with the results achieved in other countries. 
Authors should rather discuss the differences between their results 
and the results achieved in other Chinese studies. Maybe, there are 
some differences between Chinese provinces, which may influence 
depression and anxiety symptoms.  
10. Page 12 line 1 Authors have written “Our results revealed a 
positive association between higher income and anxiety symptoms” 
– please explain.  
11. English language should be revised, especially terminology 
(anxiety, not anxious symptoms) 
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VERSION 1 – AUTHOR RESPONSE 

Reviewer: 1  

Purpose of this analysis is to describe the cross sectional associations between type 2 diabetes and 

symptoms of depression and/or anxiety.  

Depressive symptoms, poor sleep quality and T2DM are all associated with cognitive impairment and 

the associations reported do not account for cognitive impairment or dementia.  

The data source for this study appears to be a set of community clinics who had defined T2dm in 

patients using a diagnosis guideline from the Chinese Type 2 Diabetes Prevention and Control of 

2010. Ultimately, 893 patients were included.  

1. Three principal measures are used for this study, a depressive symptoms measure, an anxiety 

measure and a sleep quality measure. All of these appear to be well constructed assessments. It is 

not clear whether the sleep quality measure has been validated in a Chinese, Mandarin speaking 

population.  

It had been mentioned that the PSQI has a diagnostic sensitivity of 98.3% and specificity of 90.2% in 

differentiating between people with sleep quality problems and those without in the last paragraph of 

assessment of other variables. A diagnostic sensitivity of 98.3% and specificity of 90.2% came from 

the ref.28.  

2. Discussion of potential gender discrepancies indicates a substantial ignorance of the literature on 

women’s health. The gender difference is not large and probably would be accounted for by covariate 

adjustment. In fact, (Table 4), gender is used as a confounder. Was an effort made to test for 

interactions using gender-stratified models?  

We found anxiety and depression that were differences between men and women (see table 1). So, 

we list it as a confounder risk in table 4. We also read a lot of related literatures, gender difference 

was same accounted for by covariate adjustment in many literatures. If we were using gender-

stratified models, the manuscript need to be rewritten. Owing to English is not our mother tongue, so, 

the manuscript must be polish by a English speaker, which need money and time. We have not so 

much money to support it. Please forgive us not according to you suggestion to revise it.  

But it give us idea , we will do it in prospective study in further.  

3.The interactions between anxiety and depressive symptoms in relation to glycemic control are 

useful. The findings seem to have a lot of face validity and are no doubt useful in forming 

health/medical care policies.  

Minor: the term ‘anxious symptoms’ is used. The correct English wording would be ‘anxiety symptoms’ 

or ‘symptoms of anxiety’. Several places use the term ‘anxious’ when ‘anxiety’ would be correct.  

All “anxious symptoms” had been revised as “anxiety symptoms”. Please see the text.  

Table 1 – right hand column appears to be cut off or wrapped.  

It had been corrected  

Extraverted should be ‘extroverted’ .  

Extraverted had been replaced by extroverted  

 

Reviewer: 2  

Comments:  

1.Abstract: the section “primary and secondary outcome measures” should be changed to “methods”. 

Authors do not write what their primary and secondary endpoints are only describe the methods.  

It had been changed to “methods”.  

2. Did authors consider other inclusion criteria but T2D and living in Xuzhou province? Diabetes 

duration longer than 1 year is usually necessary to avoid depressive reaction to diabetes.  

Yes, we consider other inclusion criteria, and we have added the inclusion criteria in page 5, line 16-

23.  

3. The results are poorly described, especially the part, Impact of depressive and anxiety symptoms 

on glycemic control “(page 9). It is not clear what authors define using the term, the rate of glycemic 

control“ – patients with poor glycemic control or patients with good glycemic control? The description 

of associating patients with depressive and anxiety symptoms is not clear: why are there so small 
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groups of patients eg. 11/47 patients with anxiety symptoms? (page 9, line 32-44). Figure 1 is not 

clear, what does the description of the vertical axis “the rate of glycemic control” mean?  

The rate of glycemic control was revised as the rate of good glycemic control.  

All participants were divided into four groups: subjects with neither anxiety nor depression symptoms, 

subjects with only anxiety symptoms, subjects with only depression symptoms, and subjects with 

combination of anxiety and depression symptoms. The normal and combination of anxiety and 

depression symptoms constituted a large percentage of the subjects, so the only depressive 

symptoms group was so small.  

“The rate of glycemic control” in figure 1 had been revised as “The rate of good glycemic control”  

4. The results of logistic regression analysis assessing glycemic control and anxiety, depression and 

anxiety+depression symptoms should be given in the table 2. Results of logistic regression analysis 

assessing combined effect of anxiety and depression should be added to the table 2.  

In table 2, we listed the affect factors of anxiety and depression, and not the factors of effecting 

glycemic control .we considered inappropriate to give the combined effect of anxiety and depression 

on glycemic control. In the other hand, our study aimed to assess the prevalence of, and the factors 

related to, depressive and anxiety symptoms in participants with T2DM, and only to assess the effects 

(singly and in combination) of depressive and anxiety symptoms on glycemic control, not to assess 

the effects of other factors on glycemic control.  

5. Page 13, line 3-12: The first sentence (“positive association between higher income and anxiety 

symptoms”) contradicts discussion (“greater levels of poverty… increased risk of developing anxiety 

symptoms”).  

I am sorry for this poor diction in our manuscripts. We have revised it as “Our results revealed a 

negative association between higher income and anxiety symptoms”.  

6. Authors show in Table 4 estimates of biological interaction between anxiety and depression 

symptoms and their effects on glycemic control – please discuss the results.  

We have discussed the results in page 13, line 16-22.  

7.Questionnaire survey - authors do not point out that the symptoms were reported by patients (self-

reported symptoms).  

We have pointed out it in page 6, line 10-11.  

8. Sleep disorders are one of the symptoms of depression, why authors examine this symptom 

separately?  

Although sleep disorders is one of the symptoms of depression, it does not mean that all these sleep 

disorders have the symptoms of depression. According to the literature, both sleep disorders and 

depression are the risk factors of effecting glycemic control(Cuellar NG, Ratcliffe SJ. A comparison of 

glycemic control, sleep, fatigue, and depression in type 2 diabetes with and without restless legs 

syndrome. J Clin Sleep Med. 2008 ,15;4(1):50-56. Grimaldi D, Beccuti G, Touma C, et al. Association 

of obstructive sleep apnea in rapid eye movement sleep with reduced glycemic control in type 2 

diabetes: therapeutic implications. Diabetes Care.2014,37(2):355-63.). So, the two factor were 

separated to examine.  

9. Authors use questionnaires, which are not intended to be used in other than the Chinese 

population, and therefore, it is impossible to compare the results with the results achieved in other 

countries. Authors should rather discuss the differences between their results and the results 

achieved in other Chinese studies. Maybe, there are some differences between Chinese provinces, 

which may influence depression and anxiety symptoms.  

In our manuscripts, we had compared our results with that of other provinces of China, such as Ref. 

[9](page 11,line 5), Ref.[19] (page 11,line 6) in discussion. We had also compared our results with 

that of other countries such as Ref. [38]( page 12,line 3) , REF.[10,31] ( page 12,line 14) in 

discussion, etc.  

10. Page 12 line 1 Authors have written “Our results revealed a positive association between higher 

income and anxiety symptoms” – please explain.  

I am sorry for this poor diction in our manuscripts. We have revised it as “Our results revealed a 

negative association between higher income and anxiety symptoms”.  
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11.English language should be revised, especially terminology (anxiety, not anxiety symptoms)  

All “anxious symptoms” had been modified to “anxiety symptoms”. Please see the text. 
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