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Comment on “Vitamin D status influences 
cytokine production and MALAT1 expression 

from the PBMCs of patients with coronary artery 
disease and healthy controls”

Tinghui Li1 , Lianping He1*

COMMENTARY
https://doi.org/10.1590/1806-9282.20210688

Dear Editor,
We were glad to read the interesting study published by Nowrouzi-
Sohrabi et al.1 and his study team. They revealed that in vita-
min D deficient individuals a decreased level of long non-cod-
ing RNA metastasis-associated lung adenocarcinoma transcript 
1 (lncRNA MALAT1) was related to cluster of differentiation 
(CD) 36 expression and increased interleukin(IL)-22 produc-
tion. Vitamin D supplementation may act as a part to reduce 
MALAT1/CD36/IL-22 mediated complications, such as type 2 
diabetes mellitus (T2DM) and coronary artery disease (CAD), 
especially in vitamin D deficiency. Although this study is of 
great significance for the prevention and treatment of vascular 
complications, there are some issues should be further discussed.

To begin with, statistical methods should be included in the 
methods section. We suggest that the statistical methods used 
in this study should be supplemented in the method section 
of the summary. It will also be helpful to explain in detail the 
specific methods used in each data analysis, such as the cate-
gorical data were tested by Fisher exact test and presented by 
frequency and percentile among others. The purpose of this 
study is to investigate the lncRNA MALAT1 expression and 
its role in cytokine production from peripheral blood mono-
nuclear cells (PBMCs) in patients with CAD and non-CAD 
(NCAD) participants. However, the samples collected in this 
survey report are non-random samples, which may lead to 

biases in the experimental conclusions. And the limitation of 
cross-sectional study is that causal inference cannot be made. 
Therefore, it cannot be simply concluded that vitamin D sup-
plementation can increase the level of MALAT1 in PBMCs, 
nor can it simply establish a relationship between the level of 
IL-6 in PBMCs and CD36.

In addition, we could not find Table 1 mentioned in the con-
clusion of this article, please confirm whether you have missed 
it. Furthermore, we cannot find the Table S1 mentioned in your 
results and the supplementary materials you mentioned. What’s 
more, “association between clinical and biochemical characteristics 
with MALAT1” cannot be found either. We found that A and 
D in Figure 1 lack legends, please confirm whether the legends 
of these two parts are the same as the other legends in Figure 1. 
Last but not least, we suggest providing detailed demographic 
characteristics of the sample, such as occupation, gender, and 
home address, to analyze whether the conclusions of this exper-
iment are dependent on occupation or another aspect.
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