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The manuscript has been improved according to the suggestions of
reviewers:
1 Format has been updated
2 Revision has been made according to the suggestions of the
reviewer
(1). The section of carcinogenic mechanism of HBV: a more
detailed description about the hepatitis B virus gene interactions
with the host chromosome and ultimately lead to instability.

Thanks for the suggestions, we are sorry for not making our
description clear.
Now in the revised version of manuscript, we have described the
host gene instability as the results of HBV DNA insertion induced
chromosome changes or the improper expression or function of
nearby cellular genes (Please see page 6, yellow highlighted).
Chromosome instability (CIH) involved the unequal distribution
of DNA to daughter cells upon mitosis, resulting in a failure to
maintain euploidy leading to aneuploidy. In other words, the
daughter cells do not have the same number or contents of
chromosomes as the cell they originated from. CIH included the
whole chromosome lost or gain, microsatellite sequences alteration
and the segmental instability which is detailed descripted in the
following manuscript.

(2). Is pegylated interferon α treatment the ideal preparation over
the worldwide? Maybe described in the mechanism or the
prospects more particularly.
Thanks for your insightful suggestion. In fact, as the new
introduced interferon, PEG-IFN are more suitable for the patients
who have high HBV-DNA copies with well tolerability and ease of
use. As Lau suggested(1), PEG-IFN even offers superior efficacy

over lamivudine, on the basis of HBeAg seroconversion, HBV
DNA suppression, and HBsAg seroconversion. But from our
experiences, the PEG-IFN is not the first choice for the patients in
China since PEG-IFN treatment is more expensive and acquire
subcutaneous injection. But PEG-IFN could be used more
frequently in the future, especially for the HBV patients without
fibrosis or HCC. We have discussed these prospects in the
discussion section. (Please see page 13, yellow highlighted)

3 References and typesetting were corrected

Thank you again for publishing our manuscript in the World Journal of
Gastroenterology.
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