Dear editor:

First, we thank both editor and reviewer for your positive and constructive
comments and suggestions. We have revised the manuscript according to the
comments and suggestions of the editor and reviewer, and responded, point by
point, to the comments as listed below and highlighted them yellow in the
revised paper.

We would like to re-submit this revised manuscript to World Journal of
Clinical Cases, and hope it is acceptable for publication in the journal.

Looking forward to hearing from you.

Sincerely,

Hai-ning Jiao/Hui-ping Zhong on behalf of the authors.

Correspondence: Hui-ping Zhong, Department of Obstetrics and Gynecology,
Ruijin Hospital, Shanghai Jiaotong University School of Medicine, 197 Ruijin
2nd Road, Huangpu District, Shanghai 200025, P.R. China, Phone number:

0086-13651884502 Email: zhp10392@rjh.com.cn

Reviewer #1:

Scientific Quality: Grade A (Excellent)

Language Quality: Grade A (Priority publishing)

Conclusion: Accept (High priority)

Specific Comments to Authors: Well written a case report about pregnancy

and pemphigoid gestation. | think this article will be beneficial for


mailto:zhp10392@rjh.com.cn

clinicians.

ABBREVIATIONS

In general, do not use non-standard abbreviations, unless they appear at least
two times in the text preceding the first usage/definition. Certain commonly
used abbreviations, such as DNA, RNA, HIV, LD50, PCR, HBV, ECG, WBC,
RBC, CT, ESR, CSF, IgG, ELISA, PBS, ATP, EDTA, and mAb, do not need to
be defined and can be used directly. Now we list the abbreviations rules as

follows.

(1) Title: Please spell out any abbreviation in the title. Abbreviations are not
permitted.

Answer: We had not use abbreviations in the title.

(2) Running title: Please shorten the running title to no more than 6 words.
Abbreviations are permitted.

Answer: Our running title only had four words.

(3) Abstract: Abbreviations must be defined upon first appearance in the
Abstract. Examples: Example 1: Hepatocellular carcinoma (HCC). Example 2:
Helicobacter pylori (H. pylori).

Answer:We had revised the abstract and defined the abbreviations with highlight
color .

(4) Key words: Abbreviations must be defined upon first appearance in the Key

words.



Answer:We had defined the abbreviation upon first appearance in the Key words
with highlight color .

(5) Core tip: Abbreviations must be defined upon first appearance in the Core tip.
Examples: Example 1: Hepatocellular carcinoma (HCC). Example 2:
Helicobacter pylori (H. pylori)

Answer:We had defined the abbreviation upon first appearance in the Core tip
with highlight color .

(6) Main Text: Abbreviations must be defined upon first appearance in the Main
Text. Examples: Example 1: Hepatocellular carcinoma (HCC). Example 2:
Helicobacter pylori (H. pylori)

Answer:We had defined the abbreviation upon first appearance in the Main Text
with highlight color .

(7) Article Highlights: Abbreviations must be defined upon first appearance in
the Article Highlights. Examples: Example 1: Hepatocellular carcinoma (HCC).
Answer:We had defined the abbreviation upon first appearance in the article
highlights.

(8) Figures: Please verify the abbreviations used in figures and define them
(separated by semicolons) at the end of the figure legend or table; for example,
BMI: Body mass index; CT: Computed tomography.

Answer:We had verify the abbreviations used in figures and define them
(separated by semicolons) at the end of the figure legend or table with highlight

color.



(9) Tables: Please verify the abbreviations used in tables and define them
(separated by semicolons) at the end of the figure legend or table; for example,
BMI: Body mass index; CT: Computed tomography.

Answer: We did not have a table.

EDITORIAL OFFICE’S COMMENTS
Authors must revise the manuscript according to the Editorial Office’s

comments and suggestions, which are listed below:

Science editor:

Issues raised: (1) The authors did not provide original pictures. Please provide
the original figure documents. Please prepare and arrange the figures using
PowerPoint to ensure that all graphs or arrows or text portions can be
reprocessed by the editor;

Answer: We had provided original figure documents and arranged the figures
using PowerPoint.

(2)PMID and DOI numbers are missing in the reference list. Please provide the
PubMed numbers and DOI citation numbers to the reference list and list all
authors of the references.

Answer: We had provided the PubMed numbers and DOI citation numbers to
the reference list and list all authors of the references.

(3) The “Case Presentation” section was not written according to the Guidelines



for Manuscript Preparation. Please re-write “Case Presentation” section, and add
the “FINAL DIAGNOSIS”, “TREATMENT”, and “OUTCOME AND
FOLLOW-UP” sections to the main text, according to the Guidelines and
Requirements for Manuscript Revision. Re-Review: Not required.
Recommendation: Conditional acceptance.

Answer: We had re-write “Case Presentation” section, and add the “FINAL
DIAGNOSIS”, “TREATMENT”, and “OUTCOME AND FOLLOW-UP”

sections to the main text with with highlight color.

Company editor-in-chief:

I have reviewed the Peer-Review Report, the full text of the manuscript, and the
relevant ethics documents, all of which have met the basic publishing
requirements of the World Journal of Clinical Cases, and the manuscript is
conditionally accepted. | have sent the manuscript to the author(s) for its
revision according to the Peer-Review Report, Editorial Office’s comments and
the Criteria for Manuscript Revision by Authors. Before its final acceptance, the
author(s) must provide the Signed Informed Consent Form(s) or Document(s) of
treatment. For example, authors from China should upload the Chinese version
of the document, authors from Italy should upload the Italian version of the
document, authors from Germany should upload the Deutsch version of the
document, and authors from the United States and the United Kingdom should

upload the English version of the document, etc.



Answer: We had provide the Signed Informed Consent Form and the document

of treatment.



