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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 as follows:
We thank the reviewer for giving us such thoughtful comments which took a lot of his precious time and by which the paper will be improved. We hope that our responses address your concern. We have modified the manuscript accordingly and detailed corrections are listed below point by point. 

Comment #1: It is important to note to which genotype these patients belong and should be added to table 1.

Response #1: According to the reviewer advice, ITPA genotype of the patients is shown in Table 2 and we have added the text on it. But, if you mean the HCV genotype of the patients, it has been added in Table 1:

(Page 18 line 3) 

G4, 62 (60.8%)- G1, 40 (39.2%). Also we added the method of HCV genotyping in (page 4 lines 33-35). HCV genotype determination was by sequence determination in the 5’-nonstructual region of the HCV genome followed by phylogenetic analysis [7].
Comment #2: The 9 patients of the non-CC genotype is quiet a low number. What is the frequency of this polymorphism in population in general and in different countries?

Response #2: The 9 patients of the non-CC genotype is a low number, but this is compatible with the previous results. This has been added on (page 7 line 33 to page 8 line 2). 

Marsh S (2004) and Cao and Hegele (2002) reported the distribution of ITPA genotypes in multiple populations which reached the highest rate among Asians (11-19%) and lowest in Central/South Americans (1-2%). In Caucasian and African populations the distributions were constant (5-7%). In our study, the distribution of ITPA polymorphism was 8.8 % which is comparable with previous reports.

Moreover, a reference of Cao and Hegele was added as No 32 in the main text. As follows: 

Cao H, Hegele RA DNA polymorphisms in ITPA including basis of inosine triphosphatase deficiency. J Hum Genet 2002; 47: 620-622. [PMID: 12436200 DOI: 10.1007/s100380200095]. 
Comment # 3: The new study by Domingo et al. in ACC should be discussed and cited who look at HCV/HIV co-infected patients. 

Response #3: The study by Domingo et al has been added to the main text on (page 3 lines 22-25) and the reference is added as No. 15) as follow: 

15- Domingo P, Guardiola JM, Salazar J, Torres F, Mateo MG, Pacho C, Del Mar Gutierrez M, Lamarca K, Fontanet A, Martin J, Mu?oz J, Vidal F, Baiget M. Association of ITPA gene polymorphisms and the risk of ribavirin-induced anemia in HIV/hepatitis C virus (HCV)-coinfected patients receiving HCV combination therapy. Antimicrob Agents Chemother. 2012; 56: 2987-2993 [PMID: 22430973]. 
Comment # 4: Is it known if the AA genotype is even better than the CA genotype? 

Response # 4: The ITPA genotype AA is known to be better and shows more benefit to the patients than CC and even than CA. This is added in the main text in (page 8 line 26 - 32) as follows: 

According to the classification of predicted ITPase deficiency by Thomson et al 2010[14] we can classify our results of rs1127354 ITPA genotypes into _ , ++, +++ (CC, CA, and AA, respectively). The wild type CC usually shows no deficiency (-) with 100% ITPase activity, the heterozygous genotype CA was predicted to have 25% of ITPase activity. The mutant homozygous AA genotype represents 0% activity (the highest level of deficiency +++). This deficiency in turn leads to accumulation of ITP inside RBCs, instead of RBV triphosphate [25]. 
Comment # 5: The title is just a general statement and could be improved for example with the sentence of the conclusion. 

Response #5: The title is modified in the main text to be more specific to the topic of our manuscript as follow: 

Pre-treatment role of rs1127354 ITPA polymorphism for predicting anemia of Egyptian HCV patients 
Comment # 6: The colors of the figure should be changed that cc is always dark and non-cc always grey. This is mixed up in Figure 3 and 5. 

Response #6: The color of all figures has been revised according to your comment by changing the color of CC and non-CC lines in figure 3 Page 24 and Figure 5 Page 26. 

Comment #7: The abbreviation should be written out once throughout the draft like EPO… 

Response #7: According to the reviewer`s comment, all the abbreviations are revised and provided by explanation on first mention. EPO is firstly mentioned with its explanation in the main text in Page 9 line 8.
3. References and typesetting were corrected
Thank you again for publishing our manuscript in the World Journal of Gastroenterology.

Sincerely yours,
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