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Dear Editor,
We appreciate the opportunity raised by this letter to the
editor to explain in more details some relevant aspects of our
study [1].

Mr. Joob and Mr. Wiwanitkit state that “…there are
many confounding factors that can cause the periodontal
disorders…. Of interest, those factors (such as personnel
illness, smoking, drug usage, underlying genetic disorders,
etc.) are not well controlled in this work.”

In their rather unspecific critique, Mr. Joob and Mr.
Wiwanitkit overlooked the fact that confounding is only
present in an association if the factor in question is (1)
associated with the exposure, (2) associated with the out-
come, and (3) it is not an intermediate step in the causal
pathway between them [2]. Mr. Joob and Mr. Wiwanitkit do
not present any evidence for the alleged confounders listed.
However, we accept (and have indeed done so in our study)
both smoking and drug usage as potential confounders.
However, none of the participants were receivingmedications,
and the distribution of smoking was nicely balanced between
cases of periodontitis and controls as illustrated in Table 1 of

our article. In addition, the multiple linear regression analyses
of the relationship between eosinophil counts/platelet volume
and periodontitis case-status were indeed smoking-adjusted,
as Mr. Joob and Mr. Wiwanitkit might have seen in the
"Materials and methods" section and in Table 3.

Mr. Joob and Mr. Wiwanitkit find that the number of
participants is low, and that the use of an unmatched study
design "might affect the results." In view of the rather
unspecific nature of these comments, we refrain from dis-
cussing them further, noting that the size of the study group
was evidently sufficient to establish some statistically sig-
nificant associations.

Finally, Mr. Joob and Mr. Wiwanitkit state that "the quality
control of the use of the blood cell analyzer might affect the
results." Again, this is a very unspecific critique. The hema-
tology analyzer used in our study was calibrated on a weekly
basis, and has repeatedly been reported to possess comparable
or better analytical qualities than other methods [3–5].

Sincerely yours,
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