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some interest. However, there are sev-
eral aspects of their article that I believe
need further explanation.

The authors have previously pub-
lished data on the same cohort of patients
reporting no change in symptoms over a
12-year period (2). Out of their original
cohort of 86 subjects, current data are
only presented on 15% or 13 subjects.
While the authors admit that there has
been an attrition rate in follow-up due
to the expected mortality and morbidity,
to suggest that these 13 subjects somehow
represented the entire original cohort
maybe stretching things. The authors re-
port that the 73 people who were not fol-
lowed up for this report who were in the
original cohort did not differ in regard to
BMI, duration of diabetes, symptoms, or
autonomic function scores. However, if
the cohort of 13 presented in the study
were truly representative, then if 8 of
the 13 (i.e., 61.5%) had symptoms at

I read the article by Changetal. (1) with

baseline, then about 53 (i.e., 61.5%) sub-
jects from the original cohort of 86 must
have had symptoms. If we assume that
those 13 people presented in the current
study were in this cohort of 53, this means
an additional 40 people who are not in-
cluded in the presented data. It becomes
harder to agree with the authors when
they say that the data they present is rep-
resentative of the entire cohort when they
only present data on 13 out of 53 of the
people who (potentially) had symptoms
at the outset.

In addition, the current dataset is
heavily biased toward those with type 1
diabetes—12 people with and only 1 with
type 2 diabetes—while the original co-
hort of 86 had 67 people with type 1 di-
abetes and 20 with type 2 diabetes (3).

It is a possibility that those people
who the authors have followed up with
may be a self-selecting group who have
been relatively well compared with those
(84% of the initial cohort or 75% of the
survivors) people who died or became too
unwell to be reassessed during the course
of follow-up. Therefore the results are not
applicable to most people with diabetes
as a whole. Indeed, as reported in their
earlier work, 25% of patients in the
original cohort had died after 10 years of
follow-up (4). The authors had suggested
that in those people who had died, the
duration of diabetes, the presence and se-
verity of the neuropathy, and esophageal
transit time were worse. There is nothing
to suggest that those people who had died
in the current study were not due to sim-
ilar problems. Thus those who lived long
enough to be followed up may have an
element of those “survivors” mentioned
earlier.

Thus, while the data that the authors
have presented are interesting, I feel that
for the reasons outlined, they are not “un-
selected,” and the results must be inter-
preted with some caution.

KETAN DHATARIYA, MBBS, MSC, MD, MS, FRCP

From the Elsie Bertram Diabetes Centre, Norfolk
and Norwich University Hospitals NHS Foun-
dation Trust, Norwich, Norfolk, U.K.

Corresponding author: ketan.dhatariya@nnuh.nhs
uk.

DOI: 10.2337/dc12-1782

© 2013 by the American Diabetes Association. Readers
may use this article as long as the work is properly
cited, the use is educational and not for profit, and
the work is not altered. See http://creativecommons.
org/licenses/by-nc-nd/3.0/ for details.

Acknowledgments—No potential conflicts of
interest relevant to this article were reported.

References

1. Chang J, Russo A, Bound M, Rayner CK,
Jones KL, Horowitz M. A 25-year longitu-
dinal evaluation of gastric emptying in di-
abetes. Diabetes Care 2012;35:2594-2596

2. Jones KL, Russo A, Berry MK, Stevens JE,
Wishart JM, Horowitz M. A longitudinal
study of gastric emptying and upper gastro-
intestinal symptoms in patients with diabe-
tes mellitus. Am ] Med 2002;113:449-455

3. Horowitz M, Maddox AF, Wishart JM,
Harding PE, Chatterton BE, Shearman DJ.
Relationships between oesophageal transit
and solid and liquid gastric emptying in
diabetes mellitus. Eur J Nucl Med 1991;
18:229-234

4. Kong MF, Horowitz M, Jones KL, Wishart
JM, Harding PE. Natural history of diabetic
gastroparesis. Diabetes Care 1999;22:503—
507

care.diabetesjournals.org

DiaBETES CARE, VOLUME 36, FEBRUARY 2013

e29


mailto:ketan.dhatariya@nnuh.nhs<?tjl=20mm?><?tjl?>.uk
mailto:ketan.dhatariya@nnuh.nhs<?tjl=20mm?><?tjl?>.uk

