Response to Reviewer 1

Thank you very much for taking the time to review this manuscript. We hope that our replies
have benefited from them and have improved the quality of the manuscript. Please find the
detailed responses below and the corresponding revisions/corrections highlighted in the re-
submitted file:

Comment 1:

Page 13: In conjunction with the growth deficits and weight loss frequently observed in celiac patients:
weight loss frequently observed is certainly not accurate. I propose "reduction of Body Mass Index SDS
observed in patients with undiagnosed celiac disease”. also "with the growth deficits” could change to
"even mild retardation in linear growth and pubertal maturation”

Response 1:Thank you for pointing this out. We agree with this comment. Therefore, we have
revised the manuscript introducing this points: page 17, lines 3-5

Comment 2:

....it is important to state that given the estimated prevalence of celiac disease (please add relevant
references) in the general pediatric population in any iron deficiency state, celiac disease should be
immediately ruled out. To be noted also that many of manifestations clearly overlap with those with
underlying B12 deficiency. And both Fe and B12 deficiencies are usually both found together as the most
prominent vitamin deficiencies in children with celiac disease.

Response 2:Thank you for pointing this out. We agree with this comment. Therefore, we have
revised the manuscript introducing this points- Pag 17: lines 21-26

Comment 3:

The authors devote a paragraph summarizing the main findings a pediatrician or even o GP - playing
that role in many health systems worldwide - would seek and notice in a simple survey of the oral cavity
during any typical physical examination.

Response 3:Thank you for pointing this out. We agree with this comment. Therefore, we have
revised the manuscript introducing this points: in the Abstract

Comment 4:

.....draw a related recommendation on this — i.e. (with the appropriate reference prescribe total IgA and
ttg- IgA abs — or ttg-IgA and IgG Abs).

Response 4:Thank you for pointing this out. We agree with this comment. Therefore, we have
revised the manuscript introducing this points- Pag 5: lines 5-13 and Pag 20: line 7-12

Comment 5:

Please rephrase the conclusion and in the abstract to state: Most of the celiac disease patients
diagnosed in the developed world are silent cases with no prominent gastrointestinal features.
Response 5:Thank you for pointing this out. We agree with this comment. Therefore, we have
revised the manuscript introducing this points: Abstract

Comment 6:

is there any association between the severity of celiac disease or the estimated undiagnosed
disease duration and course with the amplitude of the findings in the oral cavity or the co-
existence of vitamin B12 and vitamin D deficiencies?

Response 6:Thank you for pointing this out. We agree with this comment. Therefore, we have
revised the manuscript introducing these points- Pag 17: lines 21-27



Comment 7:

Celiac disease may be related to other underlying autoimmune disorders and namely
Hashimoto’s Thyroiditis and Stage 1 T1 Diabetes......................... as the PRECAL study,
secondary prevention with immunomodulation based on calcitriol analogs, can also lead to
negativation of celiac disease associated abs, implying a critical role of primary prevention with
vitamin D.

Response 7:Thank you for pointing this out. We agree with this comment. Therefore, we have
revised the manuscript introducing these points- Pag 18: lines 1-10

Response to Reviewer 2

Thank you very much for taking the time to review this manuscript. We hope that our replies
have benefited from them and have improved the quality of the manuscript. Please find the
detailed responses below and the corresponding revisions/corrections highlighted in the re-
submitted file:

Comment 1

the introduction is too short and needs to better detail the manifestations of celiac disease with the use of more references.
only two references in the introduction is too few.

Response 1:Thank you for pointing this out. We agree with this comment. Therefore, we have
revised the manuscript and made changes to the introduction , introducing expert references:
pages 5 and 6

Comment 2

....the results part must contain the results obtained and which will subsequently be discussed in the
discussion part. This part provides a summary of the 14 articles selected separately.

Response 2: Thank you for the comment but we do not totally agree with it. According to World
Journal of Pediatrics , Instructions for authors in Systematic review articles.... the results should be
a synthesis of the data...... which we present in Table 4. Therefore, we don't see the need of a full
detailed description of the results.

Comment 3

.....the conclusion, it must align with what was mentioned in the article: in the conclusion it was noted
that the defect in dental enamel was the oral manifestation the most frequent while in the text it was noted
recurrent aphtous stomatitis

Response 3:Thank you for pointing this out. It was our mistake and we already corrected: pag 20:
lines 2

Response to Reviewer 3

Thank you very much for taking the time to review this manuscript. We hope that our replies
have benefited from them and have improved the quality of the manuscript. Please find the
detailed responses below and the corresponding revisions/corrections highlighted in the re-
submitted file:

Comment 1
.....(ESPGHAN) guidelines



Response 1: Thank you for pointing this out. We agree with this comment. Therefore, we have
revised the manuscript introducing ESPGHAN references

Comment 2
I think the authors could cite that there are other treatments of recurrent aphthous stomatitis not
specifically tested in celiac disease beyond topical corticosteroids...................... treatment

Response 2: Thank you for pointing this out. We agree with this comment. Therefore, we have
revised the manuscript introducing these points- Pag 13and 14




