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Dear editor

We would like to take this opportunity to express our appreciation for the authors of the recent study on the role of Clg/
TNF-Related Protein 6 (CTRP6) in evaluating coronary heart disease associated with Type 2 Diabetes.' The results
presented in the paper provide insight into the potential significance of CTRP6 as a biomarker for assessing cardiovas-
cular risk in patients with Type 2 Diabetes. The results of the correlation analysis revealed a number of significant
relationships between CTRP6 levels and various clinical and laboratory parameters. These findings offer valuable
insights into the pathophysiology of coronary heart disease in this population.

It should be noted that the findings of this study must be considered within the context of several limitations and
weaknesses. The sample size of the study (160 participants) may appear relatively small. In order to enhance the
generalisability of the results and ensure the reliability of the conclusions, it would be beneficial to recruit a larger and
more diverse cohort of subjects.

Moreover, while the correlation analysis indicated statistically significant associations, further mechanistic studies are
necessary to elucidate the precise role of CTRP6 in the pathogenesis and progression of coronary heart disease in patients
with Type 2 Diabetes Mellitus. Addressing the aforementioned limitations would enhance the reliability and significance
of the findings. The sample size of 160 subjects may be relatively small, and the study design could benefit from a larger
and more diverse cohort to enhance the generalizability of the results.” Furthermore, while the correlation analysis
indicated significant correlations,® additional mechanistic studies are required to elucidate the precise role of CTRP6 in
the development and progression of coronary heart disease in Type 2 Diabetes mellitus patients. Addressing these
limitations could strengthen the validity and impact of the findings.

Moving forward, we recommend that future research in this area focuses on longitudinal studies to establish a causal
relationship between CTRP6 levels and cardiovascular outcomes in Type 2 Diabetes patients.* Furthermore, the potential
therapeutic implications of modulating CTRP6 levels for the prevention and management of coronary heart disease could
pave the way for the development of novel treatment strategies. The integration of clinical, research, and industry
expertise may facilitate the translation of these research findings into clinical practice, ultimately improving patient care
and outcomes in this high-risk population.’

We would like to express our gratitude for your consideration of our feedback on this significant research study. It is
our contention that addressing these points will not only enhance our understanding of the role of CTRP6 in coronary
heart disease associated with type 2 diabetes, but also contribute to the development of personalised and effective
interventions for patients at risk of cardiovascular complications.
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