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LETTER TO THE EDITOR

Comment on: Fetal femur length and risk 
of diabetes in adolescence: a prospective cohort 
study
Zainab Fatima1  , Arifa Inayatullah Kakar2  , Usama Idrees3  , Malik Olatunde Oduoye4*   and 
Uzodinma Nwadinigwe5 

Abstract 

We read the article "Fetal Femur Length and Risk of Diabetes in Adolescence: A Prospective Cohort Study" by Sayeed 
et al. with great interest. The authors present compelling evidence linking mid-trimester impaired femur growth 
with elevated prediabetic biomarkers in Bangladeshi adolescents. However, we believe the study would benefit 
from considering additional factors. Maternal gestational diabetes, a well-known risk factor for type 2 diabetes mellitus 
(T2DM) in offspring, and family history of diabetes, which reflects genetic predisposition, should be included. Socio-
economic factors, which influence health outcomes, also warrant attention. Including these variables would provide 
a more comprehensive understanding of the relationship between fetal femur length and T2DM risk in adolescents.
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Dear Editor,
We have read with sincerity the article “Fetal femur 
length and Risk of Diabetes in Adolescence: A Prospec-
tive Cohort Study” by Sayeed et al. [1]. The authors did 
their best to craft a concisely written article and have 
described the scenarios amazingly, leading to agreement 
with the conclusion that mid-trimester impaired femur 
growth may be associated with elevated prediabetic 

biomarkers in Bangladeshi adolescents. However, we 
would like to mention a few postulates that would 
enhance the quality of the article. Firstly, as a predis-
posing factor in the development of diabetes mellitus 
(DM) in adolescents, mothers’ records of gestational 
DM should also be considered. Type 2 diabetes mellitus 
(T2DM) development in offspring is strongly associated 
with the maternal diabetic intrauterine environment, 
which is evident in a multiethnic population in which 
mothers of 30.4% of youth with T2DM had a history of 
DM in comparison to mothers of 6.3% of non-diabetic 
youth controls [2].

Secondly, genetics play a pivotal role in developing 
adolescent diabetes; therefore, family history should be 
considered [2, 3]. In addition to socioeconomic factors 
[3], a study by Reinehr et al. revealed that chronic inflam-
mation might be a causative agent of the development of 
T2DM. Certain inflammatory markers can be prognos-
tic markers for T2DM, such as elevated levels of TNF 
alpha and IL6, which are found before T2DM onset, as 
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in gestational diabetes [4]. Thirdly, overlooking gesta-
tional diabetes as a determinant for decreased fetal femur 
length and gradual development of T2DM in youth has 
serious implications, as a strong link has been found 
between gestational diabetes, fetal growth patterns and 
a higher risk of T2DM in babies. Mothers’ HbA1c levels 
should also be monitored as it could help establish a true 
association between fetal femur length and the likeli-
hood of T2DM development in young adults [5]. Lastly, 
a lack of physical activity and consumption of caffein-
ated drinks are a significant known risk factor for T2DM, 
especially in rural areas like Matlab where this cohort 
was conducted. Therefore, physical inactivity and caffein-
ated beverage intake should also be taken into account as 
a major risk factor for T2DM [3].

In short, the article by Sayeed et  al. provides key 
insights into the association between fetal femur length 
and T2DM incidence in youth [1]. However, a broader 
perspective could be attained by taking into account the 
effect of gestational diabetes, socioeconomic factors, and 
family history on DM and fetal femur length.

Acknowledgements
Not applicable.

Author contributions
All authors made substantial contributions to this study. ZF has contributed to 
drafting the manuscript, acquisition, analysis and conceptualization. AIK has 
also contributed to drafting the manuscript. Ul has contributed to the inter-
pretation of data and analysis. ZF, AIK and Ul have contributed to reviewing 
and editing the manuscript. All authors have approved the submitted version 
and have agreed both to be personally accountable for their contributions 
and to ensure that questions related to the accuracy or integrity of any part of 
the work, even ones in which they are not personally involved, are appropri-
ately investigated, resolved, and the resolution documented in the literature.

Provenance and peer review
Not commissioned, externally peer-reviewed.

Declaration of generative Al and Al‑assisted technologies in the writing 
process
There is nothing to disclose.

Funding
This research did not receive specific grants from public, commercial, or not-
for-profit funding agencies.

Availability of data and materials
Not applicable.

Declarations

Ethics approval and consent to participate
Not applicable.

Consent for publication
Not applicable.

Competing interests
The authors declare that there are no competing interests regarding the publi-
cation of this manuscript.

Received: 18 August 2024   Accepted: 28 August 2024
Published: 30 October 2024

References
 1. Sayeed UB, Akhtar E, Roy AK, Akter S, Von Ehrenstein OS, Raqib R, et al. 

Fetal femur length and risk of diabetes in adolescence: a prospective 
cohort study. Trop Med Health. 2024;52(1):44.

 2. Sheiner E. Gestational diabetes mellitus: long-term consequences for the 
mother and child grand challenge: how to move on towards secondary 
prevention? Front Clin Diabetes Healthc. 2020;4(1): 546256.

 3. Talukder A, Sara SS, Hossain MDT, Nath CD, Rahman R, Hussain S, et al. 
Rural and urban differences in the prevalence and determinants of 
Type-2 diabetes in Bangladesh. PLoS ONE. 2024;19(4): e0298071.

 4. Reinehr T. Inflammatory markers in children and adolescents with type 2 
diabetes mellitus. Clin Chim Acta. 2019;496:100–7.

 5. Lampl M, Jeanty P. Exposure to maternal diabetes is associated with 
altered fetal growth patterns: a hypothesis regarding metabolic alloca-
tion to growth under hyperglycemic–hypoxemic conditions. Am J Hum 
Biol. 2004;16(3):237–63.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.


	Comment on: Fetal femur length and risk of diabetes in adolescence: a prospective cohort study
	Abstract 
	Acknowledgements
	References


