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Reviewer’s comment Author’s comment (if agreed with reviewer,
correct the manuscript and highlight that part in
the manuscript. It is mandatory that authors
should write his/her feedback here)

Compulsory REVISION comments In this manuscript titled “Increased High DensityLipoprotein Cholesterol and Total Cholesterol Levels inTraders with Metabolic Syndrome in an ApparentlyHealthy Nigerian Population” the authors haveperformed a simple association analysis to identifyrelationships among components of metabolic syndrome(MS) among Nigerian traders and changes in metabolicsyndrome biomarkers between those with MS andwithout MS. The purpose of the study was to identifyspecific alterations of metabolic biomarkers inindividuals with metabolic syndrome.This manuscript is well written and the results areinteresting. The paper is descriptive but informative.However, I have some specific comments:
Introduction:Although the term metabolic syndrome is widely used inresearch and clinical practice, its definition, underlyingpathogenesis, association with cardiovascular disease isstill controversial. Attempting to define it with a limitednumber of variables makes the situation still worse.MS can be defined according to either one of thecommonly used diagnostic criteria: the WHO, NationalCholesterol Education Program Adult Treatment Panel III(NCEP ATP III), and the International DiabetesFederation (IDF). Therefore, it would be helpful forreaders if the rationale for using the IDF criterion is

Thanks for your comments and concern. Thestudy has been thoroughly revised toaccommodate your concerns and suggestions.Significant oxidative stress and inflammationwere observed but were reduced by dietaryintervention. This observation has been reportedelsewhere and cited in this present manuscript.The materials and method section of themanuscript has been thoroughly revised. Specificcriteria used and method of recruitment is nowclearly defined and informs changes in resultsand title of the study. The IDF criteria (2005)was used because the data reported was part ofa cohort study on Risk Assessment of Diabetes inIndividuals with MS in Ibadan, Nigeria. The dataon different stages of hypertension has also beenreported elsewhere and is cited in manuscript.However , the relationship between oxidativestress and hypertension has not been reportedby us.
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presented.The components of MS: waist circumference as asurrogate for central obesity, dyslipidemia, bloodpressure, and glucose levels used in this study aredescribed as they are important components of metabolicsyndrome defined by all of the above three criteria.However, it would also be helpful to expand thediscussion on the role of oxidative stress in the MS and itscomponents both in the introduction and discussion.The purpose of the study as indicated in the last sentenceof the introduction sounds pretty vague. Please rephrasethe sentence as mentioned in the abstract, “to identifyspecific alterations of metabolic biomarkers inindividuals with or without MS”.
Subjects and Methods: Statistical methods areappropriate and the sample size is rather moderate. Itwould be helpful to see a brief description on therecruitment strategy of the study subjects.Are these study subjects unrelated? Please mention.
Results and discussion:In table 1, it would be more informative if the names ofthe components are included in the table in addition tojust the number of components.In table 2, is the MS group defined by the IDF criteria orthe presence of one or more MS components?As shown in table 2, data were collected on severalvariables, but associations were not presented for all ofthem. Please explain.
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In Table 3, is the title appropriate for the contents of thetable 3? Sex and obesity variables are not presented inthis table. Please clarify.In the discussion of results, it is surprising that oxidativestress was not mentioned especially in the light of thevery fact that a substantial number of traders (85%) arehypertensive.In conclusion, the sentence “ The finding of only 11%…and most of them - 229 (42.9%) with 2 components ofMS suggests that Nigerians are unhealthy”  may berephrased to reflect that 43% of traders appear to havean unhealthy metabolic profile or something along thoselines instead of generalizing that Nigerians are unhealthy.Also, is it not counter intuitive to the very title of thestudy that “Increased high density…in an apparentlyhealthy Nigerian population”?
Minor REVISION comments In the abstract results, third line, ‘in’ is missing. It shouldread …higher in MS and non-MS groups …, right?It would be desirable to see a discussion on possiblemechanisms underlying increased HDL-C levels inNigerian traders. Are they physically active? Or is itattributable to their diet or ethnicity?In reference 5, author names are switched. It may becorrected.
Optional/General comments A brief discussion on whether the observed associationbetween MS and blood pressure has any bearing tooxidative stress in this population would strengthen themanuscript.



SDI Review Form 1.6

Created by: EA Checked by: ME Approved by: CEO Version: 1.6 (07-06-2013)

Reviewer Details:Name: Rector AryaDepartment, University & Country Division of Endocrinology and Diabetes, Department of Paediatrics, University of Texas
Health Science Centre, San Antonio, Texas, USA


