Point-by-point Response to Reviewers’ Comments

Thank you for your advice. we accepted the article to published in World Journal of

Clinical Oncology.

Editorial Office's comments

(2) Please provide the latest Language certificate after Return the Manuscript to
Author for Revision. Please visit the following website for the professional English
language editing companies that we recommend:
https://www.wjgnet.com/bpg/gerinfo/240.

A language editing certificate issued by AJE was provided.

Response:

Thank you, we hereby confirm our agreement to utilize the journal's professional

editing service. We accept the associated fee for this service.

(3) Manuscript Title:

The title should not include any Arabic numbers or abbreviations.
Response:

The title didn’t include the Arabic numbers or abbreviations

(4) Authors and institution(s): Author names should be written out first (as first name,
middle name initial (with no period) and family (sur)name; with a hyphen included
between the syllables of Chinese names) and typed in bold, followed by a comma and
the complete name of the affiliated institution, city, province/state, postcode and

country typed in non-bold. Examples for authors name and institutions are:

Yi-Fan Chang, Tao Liu, Chong-Qing Wei, Wei-Long Chang, Department of
Gastrointestinal Surgery, The First Affiliated Hospital of Zhengzhou University,
Zhengzhou 450052, Henan Province, China



Response:

The author names have been written in the required format.

(5) Policy of allowing co-first authors and co-corresponding authors who made equal
contribution to a manuscript (https://www.wjgnet.com/bpg/Gerinfo/310).

Response:

Yes, the co-first authors and co-corresponding authors who made equal contribution

to a manuscript comply with this policy.

(6) Author contributions: The ‘Author contributions’ passage describes the specific
contribution(s) made by each author. The author’s names will be listed in the
following format: full family (sur)name, followed by abbreviated first and middle
names. For example, Bryan L Copple should be revised as Copple BL.

Response:

The author ‘name in Author contributions have been written in the required format.

(7) The “Key Words” does not meet the requirements:

The ‘Key words’ list will provide 5-10 keywords that reflect the main content of the

study.

The first letter of each keyword will be capitalized, and each keyword will be
separated by a semicolon, with no terminal period. An example of correct formatting
is: Non-alcoholic fatty liver disease; Alcoholic liver disease; Non-alcoholic
steatohepatitis; Insulin resistance; Oxidative stress.

Response:

We have modified the keywords to the required format.

(8) Please add the “Core Tip”. The Core Tip is a short paragraph that is independent

of the content of the Abstract. The ‘Core Tip’ will provide a succinct summary of the



study that outlines its most innovative and important arguments. This section should
be less than 100 words. Abbreviations must be defined upon first appearance in the
Core Tip. Do not use non-standard abbreviations, unless they appear at least two
times in the text preceding the first usage/definition.

Response:

We also added the Core Tip” paragraph in the article in the first page.

(9) There are issues with the references:

Please provide the PMID numbers (https://pubmed.ncbi.nlm.nih.gov/) and DOI
citation numbers (https://doi.crossref.org/simpleTextQuery) to the reference list and
list all authors of the references. If a reference has no PMID and DOI, please provide

the source website address of this reference.

To ensure the accuracy of the references, please use "Edit References by Auto-
Analyser™ (https://www.fépublishing.com/Forms/main/ArticleReferenceTool.aspx) to
edit the references of the manuscript.

Response:

We have inserted the references to the "Edit References by Auto-Analyser" and re-

inserted the references in the article.

(10) Figures. Figures must be presented in the order that they appear in the main text
of the manuscript (numbered as 1, 2, 3, etc.). All figures must have a detailed figure
legend that provides a clear and comprehensive description of the information
presented in the figure, so that the reader can understand without having to refer
back to any other portion of the manuscript. Uniform presentation should be used for
figures showing the same or similar contents, for example, “Figure 1 Pathological
changes of atrophic gastritis after treatment. A: ...; B: ...; C: ...; D: ..; E: ...; F: ..}



Abbreviations must be defined upon first appearance in the Figure Legends. Do not
use non-standard abbreviations, unless they appear at least two times in the text

preceding the first usage/definition.

Original figure documents. In the meantime, authors should provide the original
figure documents. Please prepare and arrange the figures using PowerPoint to
ensure that all graphs or arrows or text portions can be reprocessed by the editor,
and upload it to the file destination of “Image File” in the F6Pubishing system.
Response:

The Figures description appeared in the order, which is which is coincidence to the

figure legends.

(11) Figure Color: When using different color markings on the Figures, please avoid
using red or green, including the arrow colors on the Figures.

Response:

We have the red and green color in Figure 1A by Adobe Illustrator. The figures were
generated in GEPIA and TIMER database, which is the default color and no option to

change.

(12) Notes in figures and tables.

Data with statistical significance in a figure or table should be denoted using
superscripted alphabetical lettering (don’t include symbols, such as * #, 71, §, I, %
@....), such that aP < 0.05 and bP < 0.01. If there are other series of P values, the
alphabetical subscripted denotation format is continued, such that cP < 0.05 vs
control, dP < 0.01 vs control, eP < 0.05 vs group A, and fP < 0.01 vs group B. Data
that are not statistically significant should not be denoted, i.e.

Response:

We have superscripted alphabetical lettering P.



(13) Regarding abbreviations, please do not list them separately. Abbreviations must
be defined at the first occurrence. For example, when CT first appears in the
manuscript, please use the format "computed tomography (CT)".

Response:

We have checked the abbreviations to the format.

(14) Abstract. The 5 sections of the structured abstract are: BACKGROUND:; AIM;
METHODS; RESULTS; CONCLUSION.

AIM. The purpose of the study should be stated clearly, with no or minimal
background information, must start with "To", following the format of: “To
investigate/study/determine... " .

Response:

We have changed the Abstract and added the AIM paragraph.

(15) Main text. The main text contains INTRODUCTION; MATERIALS AND
METHODS; RESULTS; DISCUSSION; and CONCLUSION.
Response:

We have changed the main text format.



