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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) I have a question that acid suppressive drugs could not suppress adenocarcinoma of EG junction but stimulated it. What mechanisms for this is considered? I think that type of carcinoma are

 derived from Barrett carcinoma, and this maight be suppressed by PPI or H2R blocker.

Answer: 

With regard to the location of gastric cancer, a marginal significance was observed in gastroesophageal junction cancer and the use of acid suppressive drugs (adjusted OR, 2.28; 95% CI, 0.97-5.35, n = 2, I2= 0.0% [n.a.]) Two studies were analyzed; Johnson et al and Schumacher et al. Johnson et al use histamine-2 receptor antagonists(cimetidine, ranitidine) and Schumacher use cimetidine. But PPIs were not used in these studies. 
Per the reviewer’s comment; There are two possible explanations for the findings. First, these studies may have been influenced most by mis-specificaion because endoscopic tools that would have detected early stage cancer were not readily available when the studies were conducted; Schumacher et al (1981-1987) and Johnson et al (1988-1992). H2RAs were widely used in the late 1970s or early 1980s and PPIs were introduced in the late 1980s, when endoscopic technique were not easily available. More and more, endoscopic tools has been commonly used for diagnosis of early esophageal or gastic symptoms, A period of time after initiation of treatment, further follow up endoscopic diagnosis were easily available and able to precise diagnosis distinguish from benign disease to esophageal or gastric neoplasms, which could acting by confounding factor of increased risk of gastoresophageal junction within the 5-year period following exposure. In these studies, Only few cases were exposed to long-term Histamine-2 receptor antagonists(cimetidine, ranitidine). Second, although chronic reflux esophagitis can lead to adenocarcinoma of the gastroesophageal junction, not all adenocarcinomas of the gastroesophageal junction are result of chronic reflux esophagitis. Many, perhaps most, are the result of invasion of the gastroesophageal junction by tumor originating in the stomach. Unfortunately, clinical information was not available to distinguish adequately between tumors invading the gastroesophageal junction and tumors originating there; in addition, information about previous diagnoses of reflux esophagitis, and other symptoms was not routinely available; thus the study precision may not have been adequate to portray differences by site of diagnosis.  
3. References and typesetting were corrected
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