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We appreciate the valuable insights provided by Dr. Ohn in response to our published study titled, “Safety of COVID-19 vaccines among patients with type 2 diabetes mellitus: real-world data analysis” [1]. We also extend our gratitude to the editor for allowing further discussion on our article.
First, we acknowledge the author’s concern regarding the potential impact of diabetes as an independent risk factor for thrombotic complications, which could potentially lead to misinterpretation of our findings. We concur that our observed increase in the incidence of thrombotic adverse events could, to some extent, be attributed to the prothrombotic conditions often associated with diabetes [2,3]. Owing to the limitations inherent in the Vaccine Adverse Event Reporting System (VAERS) data, we acknowledge that we were unable to comprehensively account for these complex factors. This highlights the necessity for more nuanced investigations in future studies, where a more detailed examination of these variables could yield a more complete understanding of the observed outcomes.
Second, the purpose of propensity score matching (PSM) is to balance the covariate distribution between two groups. The PSM approach used in-caliper nearest-neighbor matching, with caliper values equal to 0.25 of the standard deviation of the PS logit. Additionally, we calculated standardized mean differences (SMDs) across groups to detect any remaining imbalance in the matched samples. Consequently, as presented in Table 1 of our paper [1], the SMD was <0.001, and a 1:3 PSM ratio was the optimal matching.
Last, we thank the author for identifying inaccuracies in certain expressions within our manuscript. As indicated, the sentence in the ‘Results’ section of the abstract was corrected to, “patients with type 2 diabetes mellitus (T2DM) vaccinated with BNT162b2 were more vulnerable to deep vein thrombosis and less likely to be associated with incident thrombocytopenia (TP) than were those vaccinated with JNJ-78436735.” Similarly, the sentence in the first paragraph of the ‘Discussion’ section was corrected to, “TP was less common in patients vaccinated with mRNA-1273 than in those vaccinated with JNJ 78436735.”
We want to reiterate our appreciation for the constructive feedback provided by Dr. Ohn. We believe further investigation is imperative and worthwhile to gain a deeper understanding of the severe adverse events associated with COVID-19 vaccinations among T2DM patients.
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