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SPECIFIC COMMENTS TO AUTHORS 

The article has some merit but several points needs to be clarified: How did you select 

that 50 patients who underwent colonoscopy? What was the reason? The reference for all 

of the scoring systems should be given. What is the meaning of segmental colitis in 

patients with UC? This is either partially treated , CD or undetermined colitis and 
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probably should have been excluded . Theoretically relation between albumin and FC 

should have been reverse. In table 3 CRP is higher in non relapsed . Very unlikely 

Although the concept of deep (histologic) mucosal healing is well accepted in CD but the 

evidence in UC is not that strong. The difference should be mentioned . 
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SPECIFIC COMMENTS TO AUTHORS 

This is an interesting one center retrospective cross sectional study on fecal calprotectin 

cut-off values for predicting ulcerative colitis activity in Japanese patients. The authors 

found no difference between fecal calprotectin to other traditional biomarkers such as 

CRP and ESR in predicting endoscopic and histologic remission in UC. They also found 
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higher cut-off values than previous studies in predicting relapse (for histologic remission 

cut off is less than 125μg/g. The study is interesting for publication however some minor 

issues. 1.In figures 2 A,B,C the specificity is always less than 40% (the horizontal axis). 

Why in the text the authors reported specificity 62% (Fig 2A), 70% in fig 2B, 71% in fig 

2C?  2. What explanation is given of higher cut-off values than other studies? And How 

they explain no superiority of fecal calprotectin to traditional biomarkers such as CRP in 

predicting remission in UC? 
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SPECIFIC COMMENTS TO AUTHORS 

The article presents retrospectively the value of fecal protectin in  131 patients , and  

only 50 were assessed endoscopically and histologically. Which were the criteria for 

performing  endoscopy?  Results are interesting, but there is no discussion on the 

interaction with other  inflammatory markers. A multivariate analysis of the predictive 
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factors would be helpful, too. The rate of relapse is quite high 14% for 6 months of 

follow-up. Please explain. In discussion section there is a phrase "Our present study 

showed that a MES of 0 is associated with a lower risk of relapse and colectomy than a 

MES of 1 [21,22]. " Please rectify. The value of FC=175 can orientate towards a possible 

relapse, but the sensitivity and specificity are below 70%, this  seems not a good test. 

This should be underlined in the conclusion.  
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