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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.   
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VERSION 1 - REVIEW 

REVIEWER Andrew Flower 
University of Southampton, UK 

REVIEW RETURNED 29-Jan-2016 

 

GENERAL COMMENTS This is a well written, fairly typical, Cochrane style systematic review 
protocol.  
 
My problem with this protocol is that it will almost certainly produce 
the same story as all the multitude of previous systematic review of 
Chinese herbal (CHM) treatments, namely, 'there is some 
preliminary data supporting the use of CHM but the quality of the 
evidence was poor and more rigorous trials are required'. Whilst this 
conclusion, if reached, has some value I would argue that this is 
predictable and limited.  
 
Before this paper is published I would like to see a greater 
recognition of the limitations of this approach, and the inclusion of 
some of ideas of how to generate more useful information from this 
review process. This could be for example identifying sub types that 
this remedy is particularly useful for (eg cold in the uterus), 
identifying a range of dosages, modifications used to improve 
effectiveness, or comparing duration of treatment...information that 
would be clinically instructive. I also think the authors should 
consider adopting a more interesting and innovative Evidence 
Synthesis approach which allows for a more flexible and nuanced 
interpretation of the data than that permitted by the Cochrane 
approach. This approach is well described in books such as:  
Evidence Synthesis in Healthcare A Practical Handbook for 
Clinicians Editors: Athanasiou, Thanos, Darzi, Ara (Eds.) Pb 
Springer  
 
Some recognition and ideally application of this alternative approach 
would definitely improve the value of your paper. 

 

REVIEWER Qianyun Chai 
Journal of Traditional Chinese Medicine, China Academy of Chinese 
Medical Sciences 

REVIEW RETURNED 23-May-2016 
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GENERAL COMMENTS It is a great systematic review protocol, and there are some advices 
as follow:  
1) The literature review might be introduced in the background, 
though it has been shown in the discussion.  
2) In data synthesis, what do you mean that “We will convert other 
forms of data into MDs”, and how to convert?  
3) In Assessment of heterogeneity, there would better be an I-
squared value, and which to determine when you use the random-
effect or fixed-effect, because I did not find it in the registration.  
4) Supplement 4. Summarized interventions in the included studies, 
why there was a volume of acupuncture points?  
5) I suggest extracting an item of the criteria effectiveness 
evaluation, because different effectiveness evaluation could make 
different results.  
6) Do not forget the purpose that “discuss the proposed 
mechanism(s)” 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer #1  

This is a well written, fairly typical, Cochrane style systematic review protocol.  

My problem with this protocol is that it will almost certainly produce the same story as all the multitude 

of previous systematic review of Chinese herbal (CHM) treatments, namely, 'there is some preliminary 

data supporting the use of CHM but the quality of the evidence was poor and more rigorous trials are 

required'. Whilst this conclusion, if reached, has some value I would argue that this is predictable and 

limited.  

Before this paper is published I would like to see a greater recognition of the limitations of this 

approach, and the inclusion of some of ideas of how to generate more useful information from this 

review process. This could be for example identifying sub types that this remedy is particularly useful 

for (eg cold in the uterus), identifying a range of dosages, modifications used to improve 

effectiveness, or comparing duration of treatment...information that would be clinically instructive. I 

also think the authors should consider adopting a more interesting and innovative Evidence Synthesis 

approach which allows for a more flexible and nuanced interpretation of the data than that permitted 

by the Cochrane approach. This approach is well described in books such as:  

Evidence Synthesis in Healthcare A Practical Handbook for Clinicians Editors: Athanasiou, Thanos, 

Darzi, Ara (Eds.) Pb Springer  

Some recognition and ideally application of this alternative approach would definitely improve the 

value of your paper.  

Answer> Thank you for valuable comments. I fully agree with your opinion. As the one of the 

researcher and reviewer, I always have considered points what you commented. I really appreciate 

for your comment. Accordance to your comments, we revised the data collection and synthesis, also 

discussion part. And we will try to make useful information in our future review.  

 

Reviewer #2  

It is a great systematic review protocol, and there are some advices as follow:  

1) The literature review might be introduced in the background, though it has been shown in the 

discussion.  

Answer> Thank you for your valuable comments. We revised now. Please see discussion part.  

 

2) In data synthesis, what do you mean that “We will convert other forms of data into MDs”, and how 

to convert?  

Answer> If the change score was only given in primary study, final value and change scores can be 
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combined using standard deviation of change. And other value; eg standard error, confidence interval, 

P value, t value, median, interquartile range also can be converted. We will do those work accordance 

Cochrane handbook.  

3) In Assessment of heterogeneity, there would better be an I-squared value, and which to determine 

when you use the random-effect or fixed-effect, because I did not find it in the registration.  

Answer> Thank you for your valuable comments. According to your comment, we revised now.  

 

4) Supplement 4. Summarized interventions in the included studies, why there was a volume of 

acupuncture points?  

Answer> We are very sorry about our mistake. We revised now.  

 

5) I suggest extracting an item of the criteria effectiveness evaluation, because different effectiveness 

evaluation could make different results.  

Answer> Thank you for your comment. We added the item into the outcomes.  

 

6) Do not forget the purpose that “discuss the proposed mechanism(s)”  

Answer> Thank you for your comment. The purpose that discuss the proposed mechanism(s) will be 

the difficult thing but as we wrote, we will try to discuss that purpose. Thank you so much. 

VERSION 2 – REVIEW 

REVIEWER Andrew Flower 
University of Southampton, UK 

REVIEW RETURNED 08-Jul-2016 

 

GENERAL COMMENTS I like the changes you have suggested and look forward to reading 
the review when it is completed.  
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