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The manuscript has been improved according to the suggestions of reviewers:

1 Format has been updated

2.  Revision has been made according to the suggestions of the reviewer
(1) Reviewer

no comments, the study was good for this reviewer
(2) Reviewer 
This is a interesting clinical trial about IBS and CAP, and the results are interesting too. The design is
good too. Some critical points for this trial are as follows:

1. The format of the trial should follow CONSORT standard.

Reply: In revised paper , we follow the CONSORT standard

2. No trial registration number.

Reply: We don’t have the registration number because this study  was considered spontaneous for 
our the local ethical committee. We use just dietary modifications with fibers.  
3. No rationale to be provided why the treatment course only for 4 weeks, and why no follow up 
study

Reply: In pediatric population is difficult is difficult to perform trials for periods more long of weeks
For the poor compliance to the therapy and for intervention of external factors such as viral infections
that forcing to discontinuation of therapy. We considered that 4 weeks of therapy and follow-up 
were enough. In the systematic review of Hovarth A et al (reference 37) in 3 pediatric RCT, patients
were supplemented with different dietary fiber types for 4-6 weeks
4. The placebo effect is very low. It is different from other trials. Please explain the reason behind.

Reply: The placebo effect was low because the supplementation with fruit juice for the sugar 

content that can cause a worsening of symptoms related to a gastrointestinal motility disorders. 
5. Selection of placebo content: why the fruitjuice is selected as placebo?
Reply: This kind of the placebo is well accepted for the placebo. For technical reasons of non 

  non-laboratory reproducibility of an inert powder and odorless, the placebo consisted of a fruit juice. As in 

other studies, PHGG was mixed with fruit juice during meals or between meals.  
6. Why mix the CAP and IBS together?
 Reply: In the pediatric population is very difficult to interpret symptoms, and often it is done on the

   Basis of what reported by parents. The CAP in children is the most important symptom of the IBS. 

 The two variables (IBS and CAP) in the child are not easily distinguishable

(3) Reviewer
No power calculations have been performed before initiating this investigation (30 children received PHGG diet and 30 children fruit juice (i.e. control group). It is, however, unknown if the statistics is valid, if a sample-size calculation has not been performed. As a result the conclusion is rather vague. Further, the primary outcome consists of three different indices, which might make conclusions blurred, and in the RESULTS section, no data are mentioned regarding secondary outcome (mentioned on p. 5). Finally nonparametric statistics should solely be applied for small number of observations (which are not Gaussian distributed).

Reply: We revised the statistical analysis with the evaluation of the results with Kruskall-Wallis one-way with variance ANOVA. We changed the conclusions and we do not considered the second outcome because the results are non significative. The statistical level of the significance was set at the 5% level (p<0.05).  

Minor comments:

P. 6: 15 of 60 patients is not 24 %.

Reply: We changed this mistake
The references are rather old (and only 4 of 37 are published after 2008), indicating that this is not a 
hot topic.
Reply: There are no recent papers in this area and related to pediatric age. We have considered the paper of Heizer WD et al and Chiou E et al for the pediatric population and then we added a systematic review (Hovarth et al, 2012) that identified 3 RCT evaluating fiber supplementation in children with functional gastrointestinal disorders. Patients were supplemented with different dietary fiber types for 4-6 weeks[37]
(4) Reviewer

This is a well designed clinical study which is purely observational but addressed a clinical problem which does not have a solid etiology and physiological basic known. The findings were obtained using a cohort of  30 IBS treated with partially hydrolyzed guargum (PHGG) and 30 IBS who received fruit juice and served as controls. Clinical scores and pain production were significantly reduced by PHGG treatment as compared to untreated controls. These findings although have some clinical problem were addressed, I rate it as low priority for publication in WJG. I suggest that the authors should addressed the mechanism of reversal in the clinical symptoms and should have measured inflammatory markers because IBS is suggested to have a inflammatory diathesis (SM Collins) 
Reply: All patients at the time of inclusion in the study were screened about markers of inflammation (erythrocyte sedimentation rate, proteins, albumin, C-reactive protein) resulting in all negative. In addition, in the conclusions, we have explained the mechanisms that might be involved the effect of fibers, such as: “ fiber can decrease or accelerate oral-to-anal transit, decrease intracolonic pressure”. In addition, as evidenced by Weaver GA, fibers can modulate the composition of microbiota with the production short-chain fatty acids and higher butyrate concentration in coloncytes 
References and typesetting were corrected

Thank you again for publishing our manuscript in the World Journal of Gastroenterology.
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