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Compulsory REVISION comments

METHODS: exclusion and inclusion criteriaare lost in the
context. It is not clear how some measurements were done
and their references (WC and BP). Which criteriafor MS
was used? Which definition of family history of early onset
of T2DM? The statistical analysis described were not used

RESULTS: Itisnot clear the prevalence of MSin the
control group. The populations are different in BMI, it can
be abias of the study. Table 2 is not in the methods. The
written is difficult to understand.

DISCUSSION: It stars with a method. After, the author
discuss each factor used to MS diagnoses with different
impact and not in order of importance. It is not clear the
prevalence of MS in control group. Table 2 is not in
discussion. The written is difficult to understand.

CONCLUSION: Itisnot in concordance with the aim of
the study.

The definition of the aim of the study, the methods and
the results are not in agreement.

Measurements for blood pressure and waist
circumference and references are included. See
NCEP-ATP111 reference [11] for criteriafor MS
and Doriaet al for reference [13] definition of early
onset type 2 diabetes.

Datafor Table 2 were obtained from: Consent
was given by mothers to have obstetric records
and dockets examined for data retrieval
(please revisit methods). Both groups of
adolescents had normal BMI <25kg/m? It
would be impossible to match exact BMI, both
are in the normal range , reference [18]

The author started with the least impactful whichis
hypertension and hypertension as defined was
absent from both groups of adolescents.
MSisdefined as the presence of 3 or more factors :
dydipidemia, glucose intolerance ,obesity,
hypertension whilst adol escents without family
history of diabetes had a few features of MS. MS
has defined by three features was absent from that
group. Table 2 isnow included in the discussion

The conclusion is now in concordance with aim and
methods and results
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Minor REVISION comments

ABSTRACT: BPismissing. The prevalence of MS in
adolescents of similar BMI without family history of
diabetes is not clear.

INTRODUCTION: The last paragraph is confuse,
including the definition and the aim of the study

Ethical issue: the Institutional Review Board (IRB) at the
University Hospital of the West Indies (UHWI),
Jamaica, approved the protocol. In addition, there were
a written informed consent that was obtained from
mothers and assents that were obtained from
adolescents.

BP is noted. MS was not present in adolescents
without family history of diabetes

Optional /General comments

A study of the impact of the family history of early onset
of T2DM with the risk of the MS surrogate marks in non-
obese adolescents is very interesting.
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