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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) “Overall, the paper is confused in terms of methodology and the conclusions cannot be supported by the findings.”
Response: We have taken all suggestions of the reviewer into account and have clarify points of uncertainty. We are encouraged by the reviewers comment (below) that the concept is interesting and we are happy to see this hypothesis published in WJG. We are eagerly awaiting prospective studies in our laboratory and other laboratories to find out if strong evidence can be obtained.

(2) “The number of patients is small and this is an important limitation. Although the concept is interesting, the authors should approach it prospectively, applying an objective definition of eating patterns rather than self-reporting.”
Response: We are very pleased with the reviewers opinion that the concept is interesting. Many new concepts begin with self-reporting patients. We combined this with clinical data to create a hypothesis. We agree that the next step is to apply an objective definition of eating.

(3) “Conclusions about the effect of gum-chewing on esophageal peristalsis should also be based on a prospective and experimental study in a group of IEM patients and controls.”
Response: In this paper we provide clinical data that supports the formulation of an interesting concept and a hypothesis. We agree with the reviewer, and we have stated in the revised manuscript that the next step is to do a prospective experimental study.

(4)” Specific topics

1. Abstract

a) I did not understand the authors’ hypothesis. Are they wondering that rapid food intake may provoke or protect against IEM? The methodology (and also the results) of the manuscript is very confused. If rapid food intake provokes IEM, the rational would be to compare IEM prevalence between individuals who eat rapidly and those who eat normally. In addition, any potential effect of gum-chewing should preferably be evaluated in a group of patients rather than in a single case. Finally, I do not understand what Valsalva maneuver has to do in this history.”
Response: Our hypothesis is that rapid food intake may provoke IEM. We agree that a prospective study is needed to provide evidence. We have reworded the abstract to make this very clear. We have taken out the Valsalva maneuver since it is not essential for our hypothesis formulation.

(5) “b) The conclusion is far from what the authors stated in aims. There is no mention regarding clinical and manometric features of NCCP. Please rewrite.”
Response: Our patients population was patients with NCCP and we give manometric and clinical data of these patients. We have rewritten the abstract to make sure that the reviewer and readers understand that we are proposing a hypothesis and that we are proposing future prospective studies.
(6) “Introduction: For that hypothesis the authors should objectively evaluate the swallows’ intervals in subjects who eat rapidly. It is known that intervals shorter than 5 seconds may inhibit cholinergic driven muscle contractions in the smooth muscle part of the esophagus. Therefore, self-report information to characterize rapid food intake weakens the study.”

Response: We agree with the reviewer. That is why we have stated in our manuscript that we are proposing a concept and a hypothesis and we are proposing future prospective studies.
(7) “Methods

In rapid food intake measurement, how reproducible was this in relation to a habitual daily life?

Other methodological shortcomings were pointed above.”

Response: The patients who are self reporting their rapid food intake are very conscious of this fact and can give an accurate value of time it takes for meal intake. It is important to emphasize that the patients have a habit of always eating fast. 

(8) “Results / Tables / Figures

a) Manometric tracings of the esophagus are usually demonstrated as antegrade movement. The figures of this paper remember rumination syndrome. Please make it easier.”

Response: We put the manometry tracings retrogradely to make the technician feel easier to perform and focus on lower esophageal sphincter more. Now we change the order in the current version.  

(9) “Table 1: The statistical difference between IEM patients and controls is explained by entry criteria (classification used to indicate that a patient had IEM). No difference was found between IEM patients who eat fast and those who eat normally. Therefore, the hypothesis and conclusion are not supported by the data.”

Response: The combined data and case study led us to formulate the hypothesis. The concern of the reviewer has been thoroughly discussed in the discussion section. We also discussed the following. It is very striking that all fast eaters showed dramatic weakening of the esophageal muscle. When NCCP patients are evaluated for esophageal dysmotility, only a few are subsequently diagnosed with IEM. The fact that all NCCP patients who self-reported fast eating were diagnosed with IEM suggests but does not prove a causal relationship.
3 References and typesetting were corrected

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