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Reviewer: 2 
 
Dear Dr. Kim: 
 
We appreciate your careful review of our revised manuscript and your thoughtful suggestions on 
how to improve it. We have adopted all your suggestions and significantly revised the paper. We 
think that the manuscript has been greatly improved by these revisions and hope that you will 
now find it suitable for publication in BMJ. We reproduce your original comments in italics for 
reference and respond beneath each point. 
 
This paper is to estimate PM10 effects on daily mortality and explore the heterogeneity of them 
in 38 cities in China. They found significant overall effects and CVD effect was greater than non-
CVD effects. Older people had a higher risk than younger people. I think most of the results were 
expectable from the previous studies. One of the contribution of the paper is that they provided 
results of the 38-city-analyses and meta-(regression) analysis to compare the PM10 effects 
related to other environmental and factors socio-economic factors. I think the authors presented 
this point effectively in the manuscript.  
 
The authors applied pretty standard methods and the results are also expectable. The most 
important contribution of the paper is that they performed direct 38-city-analyses. To improve 
the quality of the paper, meta-regression analysis should be strengthened. They considered 
GDP, share of workers employed on construction industry (I think this variables is somewhat 
unexpected. Please add some reasons why it was included.), PM10 level, North indicator. How 
about other information? Meteorological factors like mean temperature, diurnal temperature 
range, wind speed, environmental, industrial, and other factors could be considered. Statistical 
significance is not very important, but general trends are more important.  
 
Response:  
We have added discussion for why those variables are included. In the revised version, we also 
added another two demographic variables in the heterogeneity check: share of female and share 
of old. Meteorological factors are already included in the model when we estimate the air 
pollution effect using the model (1) so are no longer included in the heterogeneity analysis. We 
have de-emphasized the statistical significance and focused on the general trend in the revision.  
 
 
I’m also interested in using API. Have you tried to use it? Some results or discussions would be 
helpful.  
 
Response:  
We estimated exactly the same sets of results using the API. Below are three main figures using 
the API. The results are similar to those using PM10. We do not include the API results in the 
paper due to space limit. We have stated in the appendix that all figures and estimates using the 
API are available upon request for interested readers.  
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Figure 2. Percentage Change in Daily Number of All-Cause Deaths per 10-𝐀𝐀𝐀𝐀𝐀𝐀 Increase in 
Concurrent Day API in 38 Chinese Cities 
 

 
 
Notes: Maximum likelihood estimates and 95 percent confidence intervals of the city-specific 
mean API effects on total mortality in the largest 38 cities in China. The dependent variable is 
the percentage change in the number of daily all-cause deaths. X-axis is percentage change. Each 
solid square represents an effect size. Horizontal lines indicate 95 percent CIs. ES=Effect Size.  
 
  



3 
 

Figure 3. Percentage Change in Daily Number of Deaths from Cardiovascular and 
Respiratory Diseases per 10-API Increase in Concurrent Day API in 38 Chinese Cities 

 

 
Notes: Maximum likelihood estimates and 95 percent confidence intervals of the city-specific 
mean lag API effects on total mortality for cardiorespiratory and non-cardiorespiratory deaths 
separately, the largest 38 cities in China. The dependent variable is the percentage change in the 
number of daily deaths for cardiorespiratory and non-cardiorespiratory diseases respectively. 
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Figure 4. Percentage Change in Daily Number of Deaths from Non-Cardiovascular and 
Respiratory Diseases per 10-API Increase in Concurrent Day API in 38 Chinese Cities  

 

 
Notes: Maximum likelihood estimates and 95 percent confidence intervals of the city-specific 
mean lag API effects on total mortality for cardiorespiratory and non-cardiorespiratory deaths 
separately, the largest 38 cities in China. The dependent variable is the percentage change in the 
number of daily deaths for cardiorespiratory and non-cardiorespiratory diseases respectively. 
 
 
 
 


