
denote the same here in the form of a ladder diagram (Figure).
In leads aVR and V1, the ectopic beat is observed as an upright
P wave occurring before the QRS complex of the ectopic beat.
An atrial bigeminy rhythm is normally thought to be benign.
However, it can cause tachycardia,3 and in patients with
underlying cardiac disease, it may result in hemodynamic
instability.
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In Reply This letter is written as a reply to the astute Letter to
the Editor written by Mahabala and colleagues offering atrial
bigeminy as another differential diagnosis regarding a regu-
larly irregular narrow complex tachycardia presented in our
Challenge in Clinical Electrocardiography.1 The authors inter-

pret the electrocardiogram (ECG) presented in the article1 and
highlight the possibility of atrial bigeminy with a sinus P wave
with a PR interval of 240 milliseconds followed by an ectopic
P wave with a shorter PR interval of 160 milliseconds, as
summarized in their ladder diagram.

We posit dual atrioventricular nodal nonreentrant tachy-
cardia to be more likely, as there is no discernable P wave dur-
ing the short RR interval. There are differences in repolariza-
tion according to the preceding RR interval; however, the only
P wave occurs in the longer RR interval. Telemetry from this
patient’s hospitalization captured the tachycardia termina-
tion. The ST segments during tachycardia and at termination
of tachycardia are identical, supporting the case that there is
no buried P wave. Additionally, it would be atypical for the dec-
remental conduction properties of the AV node to conduct the
early beat faster to the ventricles than after the longer RR
interval.2 Additional observation on telemetry during the same
hospitalization captured events where P waves blocked in the
fast pathway and conducted only down the slow pathway with
a constant PR interval of 527 ms.

We thank the authors for their expansion of the differen-
tial diagnosis, and we do not have an atrial electrogram on elec-
trophysiologic study or an atrial lead from a device interroga-
tion during tachycardia to reference as a gold standard. With
proof of a slow pathway, no discernable P waves during the
short RR interval, and that the early beats should actually con-
duct with a longer PR interval, we favor dual atrioventricular
nodal nonreentrant tachycardia over atrial bigeminy.1
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Implementing Group-Based Pelvic Floor Muscle
Training in Clinical Practice
To the Editor In a randomized controlled noninferiority trial, Du-
moulin et al1 demonstrated that group-based pelvic floor
muscle training (PFMT) was noninferior to individual PFMT
for its efficacy in treating elderly women with stress or mixed
urinary incontinence. In general, a poor-quality study can in-
troduce bias that underestimates the intertreatment differ-
ences, easily leading to an apparent noninferiority conclu-
sion that may be incorrect. Therefore, particular attention

Figure. Ladder Diagram
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The varying PR intervals between alternating beats in the electrocardiogram are
suggestive of atrial bigeminy with tachycardia. The dashed arrows indicate the
shorter PR interval of the ectopic beat; the solid arrows, the longer PR interval
of the first beat in each group; the asterisks, the position of the sinus P wave; a,
the position of the ectopic P wave.
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should be paid to how the noninferiority study was planned
and implemented. This study has a refined protocol that
conforms to the guidelines,2 and it was very well im-
plemented, especially for the following 2 points. First, the
margin of noninferiority was set at 10% difference in this
study, which was reasonably clinically meaningful, and it
was prespecified in the trial protocol. Second, the dropout
rate was 13% in the group-based PFMT arm and 10% in the
individual PFMT arm at 1 year follow-up, which were low
enough to decrease the bias favoring noninferiority caused
by significant dropouts. Moreover, adherence to interven-
tion was also high. In terms of those criteria, this study was
well-designed and conducted with high quality, thus the
conclusion of noninferiority was trustworthy.

As clinicians, we have 2 additional comments, regarding
the transparency in reporting the results and clinical rel-
evancy. First, only 7% of participants in the group-based
PFMT arm reported having difficulty with PFM exercise and
hence requested private sessions. Nonetheless, it seems
that for these patients, individual PFMT might have a
greater effect and might be more suitable than group-based
PFMT. Therefore, providing the baseline characteristics and
their outcomes may help clinicians choose group-based
PFMT or individual PFMT for appropriate patients wisely in
clinical practice. Second, considering that the authors men-
tioned that they obtained the intervention cost data, it
would be more impressive if they could show a brief
cost-effectiveness analysis simultaneously in this article. In
a noninferiority study, it is necessary to provide the ad-
vantages beyond primary outcome for the targeted
intervention.3 Although the authors pointed out that the
strength of the group-based approach is its high efficiency,
as it increases the number of patients being treated at the
same time, there were no details about saving time in
group-based PFMT compared with individual PFMT. It
would be informative to show how much financial and
human resources were saved in group-based PFMT.
Although this study is already excellent, providing further
information on the above points would help it accommo-
date clinicians’ needs and facilitate clinicians applying the
results in clinical practice.
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In Reply We are grateful to Funada and Luo for raising the
important question of the baseline characteristics and out-
comes of the participants in the group-based pelvic floor
muscle training (PFMT) arm of our Original Investigation1 who
requested a 20-minute private session. The baseline charac-
teristics of the subgroup of 12 participants who requested 1 pri-
vate session with the physiotherapist to improve their under-
standing and capacity to contract their pelvic floor muscle
(PFM) during PFM exercises were not significantly different
from those of the other 166 women in the group-based inter-
vention arm who did not request an individual assessment.

Furthermore, urinary incontinence–specific outcomes of the
subgroup at 1 year were not significantly different from those
of the main study group (group-based intervention arm). There-
fore, for these 12 participants, group-based PFMT was a suit-
able intervention. A secondary analysis to examine potential pre-
dictors of group-based physiotherapy success is underway. It
will include baseline demographic characteristics, duration and
severity of symptoms, and pelvic floor morphometry and func-
tion before intervention. Results of these analyses could help
clinicians identify participants who are more likely to benefit
from group-based PFMT in clinical practice.

As reported by Funada and Luo, we state that we have ob-
tained the intervention cost data in the study protocol2 and
article presenting the results.1 However, these data were not
published in the JAMA Internal Medicine paper due to word
count limitations. Cost-analysis results were presented at the
International Continence Society annual meeting last year and
published as a conference abstract.3 The article on cost-
effectiveness is being prepared and should be submitted for
publication before the end of the year.
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Protein Intake and Cause-Specific Mortality
To the Editor We appreciate the meticulous work performed by
Huang et al1 in the Original Investigation “Association Be-
tween Plant and Animal Protein Intake and Overall and Cause-
Specific Mortality,” recently published in JAMA Internal Medi-
cine. However, there are some issues to which we wish to draw
attention.

First, plant proteins come as a composite food together
with other nutritive parts, such as fiber and polyphenols.
Emerging evidence shows that these components could be
independently associated with the course and mortality of
many chronic diseases, such as diabetes, cancer, and heart
diseases.2,3 For example, data show a highly significant
interplay between diet; consumption of fiber, including
plant protein fiber; the gut microbiota; and the incidence
and progression of many chronic diseases.4 In a recent
study,3 consumption of dietary fiber and fiber from beans,
which are also high in protein, were associated with lower
all-cause mortality. Therefore, considering that plant pro-
teins are always combined with other components, the
observed association could not wholly be attributed to the
amount of plant protein consumed. The other nutritive
components, which have been found to greatly influence
the course of cancer and other chronic diseases, may have a
more significant association with outcomes.

Second, not all parts of animal protein are consumed.
The edible parts (muscle meat) are chemically different from
the nonedible parts in terms of the amino acid glycine. Accu-
mulating evidence strongly suggests that glycine is an essen-
tial novel anti-inflammatory immunonutrient, a deficiency of
which forms the root of all chronic inflammation–related
diseases.5 The evidence thus suggests that this seemingly
minute singular difference in amino acid, due to differences
in the portion consumed, accounts for a significant differ-
ence in physiological effects. In this way, although animal
protein contains the important nutrient glycine, those who
consume animal protein are often robbed of its benefit
because it is contained in a portion that is often not con-
sumed. Therefore, instead of measuring whole animal pro-
tein, which may be misleading, it is more useful to measure
and relate the consumed portions (muscle meat and/or
bones/collagenous portions), as that would account for the
functional component consumed.
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In Reply We thank Ren and colleagues for their comments re-
garding our recent Original Investigation.1 The issues of com-
plex nutritional components (including protein) in foods do
have biological implications and can in part be addressed
through statistical analyses, comparison of risk patterns, and
interpretation.

We agree with the authors that protein in plant-based foods
is consumed along with the other bioactive nutrients such as
fiber, polyphenols, and antioxidants, and that these nutritive
parts may also be associated with the outcomes of chronic dis-
eases. In our multivariable models, we adjusted for several po-
tential confounding factors, including dietary fiber, fruits and
vegetables, and the inverse associations between plant pro-
tein, and when these were controlled for overall and cardio-
vascular disease (CVD) mortality remained unchanged.1 On the
other hand, the pattern of the inverse associations we ob-
served for plant protein intake and specific causes of mortal-
ity differ somewhat from those for other bioactive dietary
components.2,3 For example, in the study2 mentioned by the
authors, higher dietary fiber intake was significantly associ-
ated with reduced risk of overall and cause-specific mortal-
ity, including CVD, respiratory disease, and injury mortality for
both sexes, and cancer mortality in men only. Additionally, our
recent prospective serological analysis of the antioxidant beta-
carotene based on outcomes for 29 000 men in the Alpha-
Tocopherol, Beta-Carotene Cancer Prevention Study found that
elevated beta-carotene concentration was associated with re-
duced overall mortality, as well as reduced mortality from CVD,
heart disease, stroke, cancer, diabetes, respiratory disease, and
other causes.3 If these dietary components were responsible
for the plant protein intake–mortality inverse association, we
might expect broader and more similar risk patterns across the
specific causes of death, yet such associations for mortality
from cancer, respiratory disease, or injuries/accidents were not
observed in either sex.1 Instead, we found significant inverse
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