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To the Editor: Vistisen and Færch [1] make an interesting
point regarding the choice of timescale used to fit trajectory
models. The authors assert that time since diagnosis would be
the appropriate timescale when studying the aetiology of
diabetes development or prognosis of diabetes, and we agree
that this would be preferred. However, there are some practi-
cal issues for defining the appropriate time point of reference
relative to diagnosis of disease in a population-based study,

such as ours [2]. Examining trajectories up to the time of
diagnosis would be ideal. However, it is hard to know the
exact timing of diagnosis, since the collection of fasting blood
and assays for cardiometabolic biomarkers were completed
only in 2009 and therefore we have no data on comparable
measures prior to 2009, which would be necessary to establish
time of diagnosis. Data from the China Health and Nutrition
Survey (CHNS) suggest that in this population the majority of
diabetes is undiagnosed (over 50%) [3], and therefore it will
be less likely to influence weight trajectories. All that being
said, we acknowledge that our method, using time since
enrolment could, as the authors suggest, introduce errors that
may bias results. This is a testable hypothesis that could be
addressed through a simulation study to see what types of
inferences one could make using a variety of different ap-
proaches to handle time. Indeed, we would welcome the idea
of such a future study and are currently investigating related
issues using simulation studies. Additionally, future studies
involving CHNS data—at which point we will have multiple
measurements of fasting blood and assays for cardiometabolic
biomarkers—will allow us to additionally investigate this
question further.
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