
Checklist of Reviewer Suggestions 

Reviewer 1 

• Condense descriptions of other EBMTs (e.g., IGB, ESG, POSE, DJBL, AT). Move 

technical details to a supplementary table. 

Response: The descriptions about EBMTs are now condensed into a table 

 

• Emphasize the rationale, novelty, and clinical potential of DMA. 

Response: The manuscript is modified, emphasizing the rationale, novelty, and 

clinical potential of DMA. 

 

• Expand discussion of Yu et al. (2025) study: gut-liver axis mechanisms (ZO-1, 

LPS), histology, comparison with DMR/ReCET. 

Response: The manuscript is modified, including the above-mentioned discussion 

 

• Clarify nomenclature transition: MAFLD vs. MASLD. Add a brief explanation 

and use a consistent term. 

Response: The nomenclature transition is explained, and a consistent terminology 

(MAFLD and MASH) is used whenever appropriate 

 

• Include or remove schematic diagram mentioned in figure caption. 

Response: This is modified 

 

• Fix minor grammatical errors (e.g., 'with a with BMI...'). 

Response: Minor grammatical errors are corrected 

 

Reviewer 2 

• Consolidate EBMT efficacy data into one expanded table with columns for 

mechanism, TBWL, metabolic effects, complications, and study years. 

Response: The descriptions about EBMTs are now condensed into a table 



 

• Smooth transition from preclinical (rat) to clinical (human) context: anatomical 

differences, procedural methods, safety data. 

Response: A description regarding anatomical differences, procedural methods, 

and safety data is included. 

 

• Mention phase I trial plans with 6–12 month follow-up. 

Response: this is included  

 

• Add empirical data to EBMT+GLP-1RA section from Jirapinyo et al. (2024): 25% 

TBWL, 40% hepatic steatosis reduction. 

Response: This data by Jirapinyo et al. (2024) is included 

 

• Add sample size and control data for Yu et al. (2025): 20-rat RCT, compare 

outcomes to historical techniques. 

Response: this is included 

 

• Define NAS and HOMA-IR on first use. 

Response: this is done 

 

• Standardize TBWL format (use '8–15%'), simplify complex sentences. 

Response: This is modified 

 

• Clarify Figure 1 annotation: define 'endo barrier interventions'. 

Response: Figure 1 caption modified 

 

• Add quantitative risk data in Table 1 (e.g., DMA: 0% perforation, 5% transient 

pain). 

Response: Quantitative risk data is included in the table 



 

• Add 'Study Period' column to tables. 

Response: study period is included in the table 


