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COMMENTS TO AUTHORS
This is a well-written paper addressing an interesting topic. Until to date, the link between
Mycobacterium avium paratuberculosis and auto-immune diseases (in particular Crohn's disease)
has been confirmed nor refuted. I think the paper may be improved by addressing the following
issues: 1) In the discussion section the authors state that it is unlikely that the disease went into
remission spontaneously. This was supported by 20%
probability of spontaneous resolution.
However, patient A was concomitantly treated with steroids. Can the authors speculate whether
the remission was caused by natural course (spontaneous remission), steroid treatment or antibiotic
treatment? 2) As the authors mention in the discussion section, the diagnostic tests for MAP are
unclear. To what extent has this biased the results? 3) Can the authors give recommendations with
regard to the duration and dosing regimen of antibiotic treatment against MAP?
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