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Reviewer's report:

In general

1- A different methodology has been adopted in collecting the study data; the
study is not prospective or retrospective, nor is entirely a cross-sectional study.
The data source is made up of two irrelevant groups: the retirees and working
people over 50 years of age. The study was carried out by combining the two
groups. This created difficulties in determining the standards of the study. It took
4-5 years to scan all the retirees and the working people, and this compels the
study standards.

2- A key issue was the reason why the cases of diffuse pleural fibrosis developed
due to asbestos were not included in the study and assessment. Diffuse pleural
fibrosis is different pathological condition than pleural plaque. The fact that it is
not treated in the study is a shortfall. How were these cases â## determined
during the study â## received or under which heading were these included?

Minor comments:

As chapters

Abstract:

1- The objective of the study was not specified.

2- The definition of asbestos â## exposed volunteers and the characteristics of
the groups included in the study were unable to reconcile.

3- The result does not provide an answer to the question behind the study.

Introduction:

1- The references from 7 to 10 to justify the fact explained at the end of the first
paragraph dates back to years 1985 â## 1998.

2- The objective of the study must have clearly been expressed right before the
last paragraph.

Population and methods:

1- It was mentioned that the retiree group was reached via e-mail
correspondence or meetings. But, what was the total number of people? How
many of them were contacted? It is rather ambiguous. What is the upper age limit
of the retiree group? In this group in which the death rate is high, it is observed



that the dead cases were not comprehended. Death certificates were not utilized
as data source. Thus, because the deaths caused by the asbestos exposure
were not obtained, it is out of question to possess an actual prevalence rate from
the study.

2- It is not clear whether the working individuals over 50 years of age were
comprehended as the group younger than the retiree group and with a continuing
asbestos exposure.

3- It is not suitable to obtain the incidence data and develop a mathematical
model from a cross-sectional study ground.

4- Since the beginning dates of pathologies due to asbestos observed in the
initial scans of which the study was grounded were not specified, there exists a
bias in the temporal dimension in finding the incidence data.

5- It was stated that the CT-scans utilized to assess the pleural plaques were
different. The error created by the image difference would affect the outcome of
the research.

6- Only the retired subjects seemed to have been scanned by HRCT. How was
the other group differentiated in terms of asbestosis without HRCT? In this case
â## without the use of HRCT â## how were the other parenchyma diseases
eliminated?

7- The references provided for pleural plaque and asbestosis definitions are
insufficient. In the publication, the diagnosis steps of pleural plaque and
asbestosis should be described and more recent and sufficient reference
information should be provided.

Results:

1- While, in Table 1, the addition of individuals in accordance with their smoking
characteristics must produce a rate of 100%, it gives the rate of 100.1%. It would
be appropriate to put Â± sign before the standard deviation.

2- The fact that whether there was a difference between the characteristics that
were contained in Table 1 and treated in the text were not tested. We do not
know if the differences were significant or not.

3- Non-existence of diffuse pleural fibrosis also appears to be an issue here.

Discussion:

1- This section will be rearranged following the implementation of other
suggestions. I recommend the use of the below-mentioned literature during that
arrangement.

References:

1- Standards have not been complied with concerning the spelling rules of
literature.
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