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Dear Dr. Batelaan  
 

Manuscript ID BMJ.2016.033460.R3 entitled "Risk of 
relapse following antidepressant discontinuation in anxiety 

disorders, OCD and PTSD.  
A systematic review and meta-analysis of relapse 

prevention trials"  
 

Thank you for sending us your paper.  We sent it for 

external peer review again. We recognise its potential 
importance and relevance to general medical readers, but I 

am afraid that we have not yet been able to reach a final 
decision on it because several important aspects of the 

work still need clarifying.  
 

We hope very much that you will be willing and able to 
revise your paper as explained below in the report from 

the statistical adviser, so that we will be in a better 
position to understand your study and decide whether the 

BMJ is the right journal for it. We are looking forward to 
reading the revised version and, we hope, reaching a 

decision.  
 

Yours sincerely,  

 
 

Tiago Villanueva  
Associate Editor  

tvillanueva@bmj.com  
 

*** PLEASE NOTE: This is a two-step process. After 
clicking on the link, you will be directed to a webpage to 

confirm. ***  
 

https://mc.manuscriptcentral.com/bmj?URL_MASK=a8a51
b8f75854db6b572dfe8796ffa52  

 
 

 

 



** Comments from the external peer reviewers**  

 
Reviewer: 1  

 
Recommendation:  

 
Comments:  

The response is good, and I think we are nearly there. One 
issue I am pleased they authors have addressed is the 

removal of the NNT. However, a related issue remains, in 
that there is still an emphasis on absolute risks 

(prevalence) estimates, and yet these are not interpreted 
well, and the methodology to obtain them is not described 

in sufficient detail.  
 

My comments can be summarised as follows.  

 
1) Abstract concludes that “relapse rates are higher 

(36.4%) when antidepressants are discontinued within a 
year, compared to continuation treatment (16.4% 

relapse)” – but where do these numbers come from? These 
are absolute risks, but the results of the Abstract just 

reports relative risks. Also ‘within a year’ is ambiguous – 
do they refer to the mean the risk by one year, or that 

antidepressants are discontinued within a year of starting 
them?  

 
2) I strongly recommend that the conclusion of the 

abstract focuses on the summary (average) relative 
increase. If the absolute risk values are presented, it 

should be made clear how these were derived, that they 

relate (I assume?) to the average risk across all 
populations, and what the CI for each is.  

 
3) Point 2 also applies to the ‘what this study adds’ 

section  
 

4) In relation to the same issue, the authors only say that 
“Proportions of relapse were based on  

weighted averages.” – but was there no consideration of 
heterogeneity, and what weights were used? Given the 

huge emphasis in the abstract about these proportions, I 
expected more details. And what time-point does the 

pooled prevalence relate to?  Could there be competing 
risks (e.g. death) that affect these relapse %s?  

 

5) No CIs are given for the summary prevalence values in 



the actual main results of the paper either.  

 
6) A similar issue arises about the summary drop out %s – 

how were these derived and why are there no CIs given?  
 

7) In the discussion, the same issue applies: “Second, 
relapse was 36.4% vs. 16.4% in the placebo group and 

antidepressant group respectively” – but it is not clear that 
these are summary (average) values, or what the CIs are.  

 
8) Lastly, I think we refer nowadays to Cochrane, and not 

Cochrane Collaboration  
 

I am confident the authors can revise the article 
accordingly to clarify/ remove these issues.  

With best wishes, Richard Riley  
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