
 

Answering Reviewers 

1. In response to the previous version’s issue of being too broad and lacking 

a clear theme, the revised version focuses the content of the review 

specifically on gastrointestinal diseases. 

2. In the abstract section, a description of existing problems has been added 

before introducing the advantages of AI-assisted diagnosis. The authors' 

viewpoint is clearly stated at the end, and redundant statements from the 

previous version have been removed. 

3. Ambiguous terms that appeared in the previous version have been 

revised to avoid vague expressions. 

4. The Core Tip section has been revised to correct ambiguous statements 

and enhance logical coherence, ensuring the content is reasonable and 

well-structured. 

5. In the introduction, the overall structure has been improved: it begins by 

introducing the importance of CLE in diagnosing typical gastrointestinal 

diseases, then points out the limitations in clinical practice, highlights the 

advantages of integrating AI with CLE systems along with some typical 

examples, and finally clarifies the purpose and significance of the article. 

6. The previous section explaining the principle of confocal laser 

endomicroscopy (CLE) has been deleted and replaced with “An overview 

of the development and application advances of CLE in GI diseases” to 

describe key developmental milestones and current applications of CLE. 

In addition, content related to CLE applications in peripheral neuropathy 

and skin diseases has been removed. 

7. The section on “Common imaging diagnostic methods” has been 

streamlined to avoid lengthy and redundant descriptions. 

8. In the section “RESEARCH ADVANCES AND APPLICATIONS OF 

DEEP LEARNING IN MEDICAL IMAGING ANALYSIS” the discussion 

starts by addressing the limitations of AI in medical imaging, followed by 

major advances in AI algorithms applied to medical imaging. This change 

avoids the previous issue of simply listing pros and cons of many 

algorithmic frameworks without coherence or logical flow. 

9. To address the lack of logical structure in the previous version regarding 

AI-assisted CLE in gastrointestinal diseases, the current revision combines 

and summarizes applications across several typical disease types with 

attention to logical flow and transitions. 

10. Descriptions of application advances now place more emphasis on the 

methods used for validation. 

11. Finally, recommendations and perspectives on future developments are 

also provided. 

 


