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Dear Editor-in-chief ofWorld Journal of Gastroenterology

As corresponding author, I would like to re-submit to World Journal of Gastroenterology

in behalf of my colleagues, this invited editorial entitled “Inflammatory biomarkers as

cost-effective predictive tools in metabolic dysfunction-associated fatty liver disease”

by Ramoni D, Liberale L and myself, with the modification suggested by the reviewers.

All the authors have contributed significantly to the preparation of the revised manuscript.

All authors have read and approved this revised submission of the manuscript.

No persons other than the authors listed have contributed significantly to its preparation.

We state that this the article is original and is not under active consideration for

publication, or accepted for publication, or published in full or in part or even in preprint.

We would thank the editor for his time in reviewing this submission. We trust that the

review process will improve the quality our manuscript.

My address, phone number, fax number, and e-mail address are on this letterhead. I

further confirm that I will serve as corresponding author of this manuscript.

Reviewer #1:

mailto:fabrizio.montecucco@unige.it


General Comment: “This editorial addresses a topic of great interest such as metabolic

dysfunction-associated fatty liver disease (MAFLD). It is based on the recent study by Qu

et al., metabolic dysfunction-associated fatty liver disease (MAFLD). This editorial adds

value to this study that is already very relevant. I encourage the authors to contact the

authors of Qu's study to collaborate on this topic of great interest to the scientific

community and the health of citizens, who are increasingly affected by this syndrome. It is

well written and clear.

Author Reply: We thank the reviewer for her/his comment. We hope that this revised R1

version of the manuscript will meet the referee’s requirements. We highlight the

revised/added contents with yellow color in the revised manuscript.

Comment 1: “Despite these positive characteristics, we cannot forget that a determination,

however interesting it may be, and these clearly are, must be implemented in routine

studies of patients, so I consider it essential that a brief description of the biomarkers

discussed Osteopontin, Leptin and adiponectin, their molecular characteristics and the

methodology for their determination be added to this manuscript “

Reply: Thank you for your valuable feedback and suggestion. In response, we have added

a brief description of the biomarkers Osteopontin (page 5), Leptin, and Adiponectin (page

7), including their molecular characteristics and the methodology used for their

determination.

Comment 2: “It is considered important for both clinicians and laboratory specialists to

understand its possible application in the clinic to complement anthropometric

assessments, which provides a non-invasive and accessible method to evaluate patient

progress and guide therapeutic interventions. It should be noted that a complex

methodology that requires a large consumption of resources, including the very

sophisticated experience of the professionals who will apply it and resources that are not

always available in healthcare laboratories, usually impede or greatly hinder the

application of a biomarker even if it has extraordinary semiological characteristics

(sensitivity, specificity, etc.).”



Reply: We appreciate the reviewer's feedback. Thank you for raising this important point.

We agree that, in addition to sensitivity and specificity, the practical application of any

biomarker in the clinic must take into account the ease of use, accessibility, and cost-

effectiveness of the methodology used for its determination. In this regard, ELISA which

is commonly used for measuring biomarkers such as Osteopontin, Leptin, and

Adiponectin, offers several key advantages that make it suitable for routine clinical use, as

added at page 7-8.

Comment 3: “A broader summary of Qu's work should also be included, as well as other

biomarkers and indices (such as FIB4, APRI, etc.) that are increasingly used due to the

important relationship between this syndrome and liver involvement, and not only

cardiac involvement.”

Reply: “We express our gratitude to the reviewer for providing this valuable insights.

We have expanded the summary of Qu's work at page 2 as requested. We recognize the

importance of biomarker tools in assessing liver involvement, particularly in MAFLD.

These biomarkers have been added at page 4-5 to the revised manuscript along with their

increasing use in practice for the stratification and assessment of liver fibrosis severity.

Specifically, we have expanded the discussion in the section on non-invasive biomarkers

to include both FIB-4 and APRI, as well as other emerging indices.

Comment 4: “A brief description of the concept of metabolic syndrome should also be

included, indicating both the analytical and clinical criteria that are currently used to

establish its diagnosis..”

Reply: Thank you for this valuable suggestion. We have included a brief description of

metabolic syndrome at page 3 of the revised manuscript, highlighting both the analytical

and clinical criteria currently used for its diagnosis.

Science Editor :



Summary of the peer-review report: “The authors submitted an editorial of the

inflammatory biomarkers in metabolic dysfunction-associated fatty liver disease. The topic

is within the scope of the journal. The manuscript is good. It is recommended that the

authors add a description of biomarkers as well as metabolic syndrome to the manuscript.

It is also essential to summarize the articles explored.

Reply: We thank the science editor for her/his comment. We have modified the

manuscript as required. We hope that this revised R1 version of the manuscript will meet

the referee’s requirements.

Specific comments:

1. The language classification is Grade A. Please provide the latest language certificate

after Return the Manuscript to Author for Revision.

Reply: We appreciate the science editor's insight. Our revised manuscript has been

polished by a native-speaking colleague to enhance fluency and correct any remaining

grammatical errors. Additionally, we have addressed all typos throughout the manuscript.

2. Audio Core Tip. In order to attract readers to read the full-text article, we request that

the first author make an audio file describing the final core tip.

Reply: We appreciate the science editor's feedback. As required, the first author recorded

an audio core tip.

3. There are issues with the references: Please remove "[]" from the reference list number.

Please provide the PMID numbers 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.

Reply: We appreciate the science editor's feedback. As required, we fixed the reference list

with the style of the journal adding complete PMID.

5. The WJG article which this editorial discussed has been listed in the references list (Ref.

1). Please quote in the correct format.



Reply: We appreciate the science editor's feedback. We fixed the Ref. 1 in the correct

format.

Company Editor-in-Chief:

”I have reviewed the Peer-Review Report, full text of the manuscript, all of which have

met the basic publishing requirements of the World Journal of Gastroenterology, and the

manuscript is conditionally accepted. I have sent the manuscript to the author(s) for its

revision according to the Peer-Review Report, Editorial Office’s comments and the Criteria

for Manuscript Revision by Authors.”

Reply: We thank the Company Editor-in-Chief for his comment. We hope that this revised

R1 version of the manuscript will meet the referee’s requirements according with the

modifications suggested by Peer-Review Report, Editorial Office’s comments and the

Criteria for Manuscript Revision by Authors.

Yours sincerely,

Fabrizio Montecucco, MD, PhD

for the authors
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