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(Classification of manuscript language quality evaluation is B). For manuscripts submitted by
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language editing companies mentioned in ‘The Revision Policies of BPG for Article’.
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Please provide the author contributions. Authors must indicate their specific contributions to
the published work. This information will be published as a footnote to the paper. See the
format in the attachment file-revision policies. The format of this section should be like this:
Author contributions: XXX (family name should be put first in full, followed by middle names
and first name in abbreviation with first letter in capital) designed research; XXX performed
research; XXX contributed new reagents or analytic tools; XXX analyzed data; XXX wrote the
paper. An author may list more than one contribution, and more than one author may have
contributed to the same aspect.

Reply: According to your suggestion, the relevant contents of Author contributions section have
been added in the revised manuscript: “Xu Y., Zhang Y.G.,Wang J.B. designed research; Wang

X., Liu Z.H. performed research; Zhang Y.G., Qi W.Q. ,Jiao J contributed new reagents or
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analytic tools; Xu Y., Qin S.Y. analyzed data; Xu Y., Zhang Y.G., wrote the paper. An
author may list more than one contribution, and more than one author may have
contributed to the same aspect.” Thanks!

(3)

Please provide the professional title of the corresponding author.

Reply: According to your suggestion, the relevant content has been added: “Yonggui Zhang,
Attending physician”.

(4)

AIM should be no more than 20 words.

Reply: The current aim is only concludes 19 words: “To evaluate the clinical outcomes of 240-week
treatment with entecavir (0.5 mg) in Chinese nucleoside-naive patients with cirrhosis.” Thanks!

(5)

MATERIALS AND METHODS (no less than 140 words): You should present the materials and
methods used for all of the data presented in the proceeding Results section of the abstract.

Reply: According to your suggestion, the relevant contents have been revised: “In this study, we
enrolled 204 nucleoside-naive patients with compensated (n = 96) and decompensated (n = 108)
hepatitis B virus (HBV)-induced cirrhosis who attended the Department of Gastroenterology at the
China-Japan Union Hospital (Jilin University, Changchun, China), treated with entecavir (0.5 mg) for
240 weeks. Liver biopsy samples obtained from 38 patients prior to treatment (baseline) and at week
240 were evaluated by different independent histopathologists. Efficacy assessments included the
proportions of patients who achieved a HBV DNA level <500 copies/mL, the association of
interleukin-28B genetic variation with antivirus therapy, clinical outcomes, and histological
improvement. Changes in liver disease severity were analyzed, and liver histological evaluation was
performed in 38 patients with paired biopsies. Statistical analysis was performed by using SPSS v13.0
(SPSS Inc., Chicago, Illinois, USA). The Student t test was used to compare the means of the
continuous variables between the groups. The proportions of patients who achieved the end points
were compared by using the chi-square test. All the tests were two-sided, and P < 0.05 was
considered as statistically significant.” Thanks!

(6)

RESULTS (no less than 150 words): Observational and experimental results, including data,
effects and outcomes, should be presented. You should present P values where appropriate.
You must provide relevant data to illustrate how the statistical values were obtained, e.g. 6.92 ±
3.86 vs 3.61 ± 1.67, P < 0.001. Articles not meeting this requirement will not be accepted.

Reply: According to your suggestion, the relevant contents have been revised: “At week 240, 87.5%
of the patients with compensated cirrhosis and 92.6% of the patients with decompensated cirrhosis
achieved a HBV DNA level <500 copies/mL. Three patients had genotypic entecavir resistance
within the 240-week period. No significant association was observed between virological response
and IL-28 genotype (CT, 88.2% vs. CC, 90.6%; P =0.751). The proportion of patients with Child-Pugh
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class A disease was significantly increased at week 240 (68%) from the baseline (47%; P = 0.003). The
proportion of patients with Child-Pugh class B disease was significantly decreased at week 240 (25%)
from the baseline (39%; P = 0.02). In the patients with paired liver biopsies, the mean reduction in
Knodell necroinflammatory score from the baseline was 3.58 ± 1.03 points (7.11 ± 1.80 vs. 3.53 ± 1.35,
P < 0.01). The mean reductions in Ishak fibrosis score from the baseline was 1.26 ± 0.64 points (5.58 ±
0.50 vs. 4.32 ± 0.81, P < 0.01).” Thanks!

(7)

(Please write a summary of less than 100 words to outline the most innovative and important
arguments and core contents in your paper to attract readers.)

Reply: According to your suggestion, the relevant contents have been revised: “Entecavir is a potent
antiviral agent that has been shown to be effective and safe for the treatment of CHB. However, data
on its clinical benefits in patients with cirrhosis, especially in long-term treatment, are limited. The
aims of this prospective study were to evaluate the antiviral efficacy and clinical outcomes of
entecavir treatment for 240 weeks in nucleoside-naive Chinese patients with CHB, and compensated
or decompensated cirrhosis.” Thanks!

(8)

Please provide all authors abbreviation names and manuscript title here. The abbeviation
names should be the same as the copyright. World J Gastroenterol 2014; In press

Reply: According to your suggestion, all authors abbreviation names and manuscript title have been
revised: “Xu Y, Zhang Y.G. *, Qin S.Y., Wang X, Qi W.Q., Liu Z.H., Jiao J, Wang J.B. Long-term
antiviral efficacy of entecavir and liver histology improvement in Chinese patients with hepatitis B
virus-related cirrhosis”. Thanks!

(9)

Please provide the “Highlighted contents” here, which is a necessary content. See the
requirements as follows:

Reply: According to your suggestion, the relevant contents have been updated. Thanks!

Updated contents:
Background
To concisely and accurately summarize the related background of the article and to enable the readers
to gain some basic knowledge relevant to the article, thus helping them better understand the
significance of the article.
Research frontiers
To briefly introduce the hotspots or important areas in the research field related to the article.
Innovations and breakthroughs
To summarize and emphasize the differences, particularly the advances, achievements, innovations,
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and breakthroughs, from the other related or similar articles so as to allow the readers to catch up with
the major points of the article.
Applications
To summarize the actual application values, the implications for further application and modification,
or the perspectives of future application of the article.
Terminology
To concisely and accurately describe, define or explain the specific, unique terms that are not familiar to
majority of the readers but are essential for the readers to understand the article.
Peer review
To provide the comments from peer reviewers that most represent the characteristics, values, and
significance of the article, and allow the readers to have an objective point of view toward the article.

(10) Please add PubMed citation numbers and DOI citation to the reference list and list all authors.
Please revise throughout. For those references that have not been indexed by PubMed, a
printed copy of the first page of the full reference should be submitted.PMID

(http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed) DOI
(http://www.crossref.org/SimpleTextQuery/) (Please begin with DOI: 10.**)
Reply: According to your suggestion, the reference section has been updated. The detailed revisions
can be found in next comment. Thanks!

(11) At least 30 references should be included, covering important publications cited in PubMed
within the past 4 years. For seminal references, however, the publication date is not strictly
limited.
Reply: According to your suggestion, the reference section has been updated to 35 references.
Thanks!
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The graphs supplied should be decomposable (each part of your figure could be moved so as
to easily edited). You can send it as excel, word or powerpoint format so that I can edit them
easily.

Reply: The original data have been provided as supplementary file. Thanks!
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The graphs supplied should be decomposable (each part of your figure could be moved so as
to easily edited). You can send it as excel, word or powerpoint format so that I can edit them
easily. If it isn’t decomposable please provide figures no smaller than 85 mm in height and 126
mm in width, and at a resolution of 300 dpi as TIFF format.

Reply: The original data have been provided as supplementary file or the figures have been updated. Thanks!

3 References and typesetting were corrected
Thank you again for publishing our manuscript in the World Journal of Gastroenterology.
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