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May 26, 2013
Dear Editor,

Please find enclosed the edited manuscript in Word format (file name: WJG_3389_Revision.doc).

Title: Risk of sedation for diagnostic esophagogastroduodenoscopy in patients with obstructive sleep apnea
Author: Cha JM, Jeun JW, Pack KM, Lee JI, Joo KR, Shin HP, Shin WC
Name of Journal: World Journal of Gastroenterology
ESPS Manuscript NO: 3389
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) Results and Tables: 

(1-1) Table 2; would the midazolam dosing be any different, if adjusted for body weight? May be should be at least mentioned in the text
: Thank you very much for your comments. The strategy for conscious sedation was same between OSA 
group and control group. As described in Materials and Methods, sedation was initiated with a standard 
dose of midazolam at 0.07 mg/kg. Those not adequately sedated 180 seconds later were provided an 
additional 1-2 mg of midazolam until the patient reached a state of moderate sedation or until the 
maximum dose of 0.1 mg/kg had been administered. The goal was to achieve moderate sedation (i.e. 
conscious sedation).
(1-2) Table 3.: my concern here is that we have 9 parameters entered into multivariate analysis, whereas the cohort size is only in the 90s (of these only 31 with OSA, unbalanced in numbers to the healthy cohort). Notice that OSA was approaching significance (p=0.068) – this association may have been proved positive with a larger sample size showed 
: Thank you for your valuable comments. Multivariate logistic regression analysis of possible risk factors for a hypoxia showed an approaching significance (p=0.068) for OSA. Therefore, this association may have been proved as a positive with a larger sample size. However, the occurrence of hypoxia was more frequently detected in the control group than in the OSA group (10.8% vs. 3.2%, p=0.211). If the statistical significance might be possible with a larger sample size, OSA may become a protective predictor of a hypoxia rather than a positive risk factor of a hypoxia. Although it might be possible, our conclusion may not be changed with the current results. Furthermore, the statistical significance may sufficiently be verified with our study design, as we enrolled 96 subjects for study even though only 56 participants (28 in each group) were required in our sample size calculation. 
(2) Discussion:

(2-1) Limitation section; this was a very small study. Would change wording in sample size from in “Second,….relatively small” to “small”. Also one sentence does not make sense: “Nonetheless, our study was not lack of sample size to test the hypothesis based on sample size calculation.”
: Thank you very much for your comment. The sentence of “relatively small” was exchanged to “small’ in Discussion. The sentence “Nonetheless, our study was not lack of sample size to test the hypothesis based on sample size calculation.” was exchanged to more proper expressions as follow: “Although the sample size of our study was small (n=96), the statistical significance may be sufficiently verified with our study design as only 56 participants (28 in each group) were required in our sample size calculation.”
(2-2) Conclusion: would tone down the wording of conclusion, to emphasize the exploratory/pilot nature of the study, e.g. “this limited size study did not disclose an increased complication rate…”
: Thank you for your valuable comment. The wording of conclusion was tone down as follows: “This limited sized study did not disclose an increased risk of cardiopulmonary complications during diagnostic EGD with moderate sedation in patient with OSA.”
 (3) Minor Concerns:

- it appears that during editing several words has been “merged” together… this is a very annoying issue, and while very easy to fix (review paper “with changes accepted” in Words), certainly should be carefully fixed

- in many places I noted the Authors report p values as “p=0.000”… while SPSS will certainly print the values so, these should be fixed to e.g. to P<0.001”, or as applicable.; e.g, noted this issue in Abstarct, text and Tables

 : Thank you very much for your nice comments. Minor concerns were corrected in a revised manuscript. 
3 References and typesetting were corrected

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

Sincerely yours,

Jae Myung Cha, MD. 
Jae Myung Cha, MD, PhD. 
Department of Internal Medicine, 
Kyung Hee University Hospital at Gang Dong, Kyung Hee University School of Medicine, 
149 Sangil-dong, Gangdong-gu, Seoul 134-727, Korea. 
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