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letter to the editor

Response to the letter sent by  
Dr. Viroj Wiwanitkit entitled “Body 
mass index and screening for 
cardiovascular disease risk”
Resposta à carta enviada pelo Dr. Viroj Wiwanitkit, intitulada “Índice 
de massa corporal e avaliação do risco de doença cardiovascular”

Gabriel Gustavo Bergmann1, Mauren Lúcia de Araújo 
Bergmann2, Ricardo Rodrigo Rech3, Cristine Boone Constanzi2, 
Lidiane Requia Alli2, Ricardo Halpern2, Adroaldo Gaya4

First I want to express our satisfaction, as the authors of the article “Body Mass In-
dex to the Cardiovascular Risk Factors Screening in Infancy” published in March, 

2011 in the Brazilian Archives of Endocrinology and Metabolism (2011;55(2):114-
20), to know that the manuscript have been accessed and used as an element of reflec-
tion by renowned researchers such as Dr. Wiwanitkit. However, the reason why we 
send this letter is to discuss the issues raised and the suggestions made by Dr. Wiwan-
itkit in his letter to the editor commenting our article. 

The first point refers to the term “infancy”, whose use in the title of the article 
was questioned by Dr. Wiwanitkit, considering that the study was conducted with 
individuals from 7 to 12 years of age. Infancy is the period of life that ranges from 
conception to about 12 years old, and it is divided in first infancy (birth to 2 years old), 
second infancy (2 to 6 years old) and late infancy (6 to 12 years old) (1). Thus, we 
consider that, although the term encompasses more than the ages 7 to 12, these ages 
are within the period of life called infancy. 

Although the second and third points raised by Dr. Wiwanitkit are extremely re-
levant, we believe they set us away for the objective of the study. Thus, these two 
questions will be answered together. The authors, as Dr. Wiwanitkit, are aware of the 
information available in literature indicating that the body mass index (BMI) is media-
ted by different elements including feeding habits, and that excess weight is influenced 
by different risk factors, including sleep habits (2). 

However, the intention of the article was to provide BMI cutoff values obtained 
from cardiovascular risk factor references, rather than carry out a study on associated 
factors of excess weight, although this kind of study is essential, as evidenced by Must 
and cols. (2). Therefore, our objective was to provide an empirically validated instru-
ment for the screening of school children and adolescents with increased probability of 
presenting cardiovascular risk factors, to professionals who work with this age group. 
In order to reach this objective, we used information about blood pressure (systolic 
and diastolic) and total cholesterol. These factors were chosen to compose the car-
diovascular risk factor reference because, together with smoking and diabetes mellitus, 
they are the main modifiable cardiovascular risk factors (3).
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