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Professor Jin-Lei Wang,

Editor-in-Chief, World Journal of Hepatology
Professor Hong-Xin Jiang,

Science Editor, World Journal of Hepatology

Dear Editors,

Thank you for the feedback on our manuscript "MASLD and Diabetes: together against the

heart” (Manuscript ID 109737). We have made the necessary minor corrections and hope that you

will find it ready for publication in World Journal of Hepatology.

We are confident that our editorial will be of great interest to the readers of the World Journal of

Hepatology.

Sincerely,

Cristiane Alves Villela-Nogueira

Federal University of Rio de Janeiro



REVIEWER #1

Comments to the Author

Metabolic dysfunction-associated steatotic liver disease (MASLD) affects nearly 38% of adults
worldwide and commonly coexists with type 2 diabetes mellitus (T2DM), affecting about 65% of
the population. This overlap significantly increases the risk of liver fibrosis, hepatic
complications, and cardiovascular disease. In a recent World Journal of Hepatology meta-
analysis, Shetty et al. found that patients with both MASLD and T2DM had a higher risk of
cardiovascular events compared to those with T2DM alone. While the analysis was limited by
study heterogeneity and lack of confounder adjustment, the findings have reinforced the clinical
importance of recognizing MASLD as an independent cardiovascular risk factor in T2DM. The
editorial manuscript effectively summarized the key findings of the Shetty et al. meta-analysis,
particularly the elevated cardiovascular risk in patients with both T2DM and MASLD. It is
especially useful that the authors emphasized the clinical relevance of these findings, including
the call for more routine screening of MASLD in the T2DM population. The editorial also notes
important limitations of the study, such as the high heterogeneity and lack of adjustment for
confounders, which are critical points that add necessary context. However, the critique largely
remains at a surface level. While the authors acknowledge these limitations, they don’t fully
explore how they might influence the interpretation of the results—for instance, the potential
confounding effects of medications like GLP-1 receptor agonists or the predominance of cross-
sectional data. One of the strengths of the editorial is its ability to situate the findings within
broader clinical trends. The discussion around the use of FIB-4 for fibrosis risk assessment, the
role of glycemic control, and the emerging cardiovascular and hepatic benefits of agents like
semaglutide was both timely and clinically relevant. The call to integrate liver health more fully
into cardiometabolic care felt particularly well-argued and practical. Overall, the editorial
manuscript is very well-written and well-organized and highlights clear future directions of the
field. | would suggest a direct acceptation of the manuscript.

Response: We appreciate the time you invested in providing us with your feedback on our
manuscript. Considering your comment regarding the study’s limitations, we have slightly refined

our discussion to briefly reinforce how potential confounding (e.g., background medications) and



study design (e.g., cross-sectional data) may influence interpretation, while keeping the editorial

concise (lines 65-70).

REVIEWER #2

Comments to the Author

This editorial is well-written and highlights the strengths and weaknesses of the paper being
reviewed as judged by the authors. | have no major comments concerning its content or
conclusions. However, without access to the paper being editorialized to read for myself , it is
difficult to determine if | would have any differing views on the Shetty et al manuscript . Since |
am not able to complete my review of the editorial is less than 300 words, | have added the
following - which is really aimed at the editors. Most of the criteria listed in the checklist above
are not applicable to an editorial and | suggest that the review process for editorials be adjusted
accordingly, with most of the criteria being eliminated and statements directly related to an
editorial be included - such as have the strengths and weaknesses of the paper been adequately
addressed in the editorial, and does the reviewer of the editorial agree with the conclusions and
other statements made by the editorialists. Therefore, it is essential that the article being
published be sent along to the reviewer with the editorial so that the full content can be perused.
That way, the reviewer of the editorial will have a more complete grasp on the content of the
editorial. And since | am still short of the minimum 300 words, |1 would add that unless the
editors have some reason to suspect that the invited editorial comments are grossly inaccurate
or inflammatory, there is probably little value in asking a reviewer to comment on the opinions
offered by the editorialists. Individuals chosen to comment on a paper in the form of an editorial
are entitled to their opinions. Now that | have moved on to the "quality of the manuscript"
section, the same caveats apply that when reviewing an editorial, most of the questions are not
applicable.

Response: Thank you for your time and supportive comments. We agree that editorials should be
reviewed with tailored criteria and ideally accompanied by the manuscript they discuss. We

appreciate your perspective on the review process.



REVIEWER #3

Comments to the Author

This commentary on Shetty's article at all , which discusses the interplay between Type 2
Diabetes Mellitus and metabolic dysfunction-associated steatotic liver disease outcomes |,
points out that this study has important limitations , including a lack of adjustment for
recognized confounders (e .g ., age , sex , duration of diabetes , obesity and use of background
medications) . The authors mention that metabolic dysfunction-associated steatotic liver
disease is now the most common liver disease . The authors suggest that patients with type 2
diabetes mellitus should be screened for metabolic dysfunction-associated steatotic liver
disease and liver fibrosis . For the latter purposes , the authors believe that the FIB-4 score can
be used due to its simplicity and availability . The authors clarify that elevated glycated
hemoglobin levels can also be used to predict the progression of metabolic dysfunction-
associated steatotic liver disease . The authors state that it is essential to co-manage metabolic
dysfunction-associated steatotic liver disease and type 2 diabetes mellitus to reduce the
associated cardiovascular risk , that metabolic dysfunction-associated steatotic liver disease is
a multisystemic disease requiring a multidisciplinary approach , that the emerging concept of
"cardio-liver-metabolic health" reflects this idea , emphasizing the coexistence of metabolic
diseases and the need for comprehensive care . The authors emphasize that lifestyle
intervention remains the cornerstone of managing type 2 diabetes mellitus and metabolic
dysfunction-associated steatotic liver disease and that in the setting of pharmacological
treatment , there is compelling evidence demonstrating the efficacy of antidiabetic medications ,
particularly glucagon-like peptide-1 receptor agonists and sodium-glucose cotransporter-2
inhibitors , in reducing cardiovascular events in patients with type 2 diabetes mellitus . In
conclusion , the authors describe future directions for research on this issue . Overall , this
commentary does not contain critical additions , but may still be published in this form .
Response: Thank you for your careful reading and summary of our editorial. We appreciate your

support for its publication.



