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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

This is a well-done paper dealing with infliximab (IFX) rescue treatment of patients with ulcerative colitis (UC) which certainly should be published. The authors are completely right that observations from real life situations are of much higher importance than those obtained from an artificial setting of a RCT. However, I have some comments, which need to be taken into account in a revised manuscript.

We would like to thank the reviewer for their kind comments about our paper.

Comments:

1.
As the forty-four UC patients receiving at least one infliximab (IFX) infusion were included between May 2006 and January 2012 (i.e. 5 years and 9 months – and some may even have dropped out before study end) the average patient was only observed for a rather short period. The authors should visualize in a figure for how long time each patient was observed, as this is an important issue when evaluating the results.

We agreed that this was an important issue to clarify. However, we felt a bar chart for each of the 44 patients with duration of follow-up in days would be unwieldy for the reader. With this in mind, we divided patients according to duration of follow-up, and reported these data in the Results section on page 8, lines 5 to 8, as follows: “There were 21 (47.7%) patients with <1 year of follow-up, 10 (22.7%) with 1 to 2 years of follow-up, and 13 (29.5%) with >2 years of follow-up post-first infusion of infliximab.”
2.
In this connection I still have some doubts about the long-term effect of IFX to UC. Could it be that a colectomy is only postponed by some time (i.e. much more patients would belong to the “colectomized group” if the follow-up was extended)? This possibility does in my opinion still exist due to the rather short follow-up period used in this paper.

We agreed with the reviewer that this was a possibility. We therefore conducted an analysis based on the three categories of follow-up duration we had created in response to the reviewer’s first comment above. We now report this analysis in the text of the Results section on page 9, lines 29 to 31, and page 10, line 1: “Among these 35 patients, 17 (48.6%) had <1 year of follow-up, 8 (22.9%) had 1 to 2 years of follow-up, and 10 (28.6%) had >2 years of follow-up post-first infusion of infliximab. Two patients in these groups underwent colectomy during follow-up (χ2 for trend, P = 0.69).”
3.
It is a little unclear to my why only 33 % of patients with severe UC received oral 5-ASA (Table 2)? At our IBD centre this figure is close to 100 %. Could a suboptimal basic treatment account for the development of severe flares of UC, i.e. be a bias for the results obtained from this single centre? I thought 5-ASA was more widely used in Leeds including Crohn’s disease, as I remember a very interesting correspondence in the Am J Gastroenterol 1? years ago between one of authors and another British gastroenterologist.

There were 12 (27.2%) of 44 patients with a new diagnosis of UC presenting with an episode of acute severe colitis. These patients were therefore 5-ASA-naieve for obvious reasons. Of the remaining 32 patients, 24 (75.0%) were receiving 5-ASAs. 

We had already reported these data in the Results section on page 8, lines 21 to 24: “There were 12 (27.3%) patients for whom the index episode of acute severe UC was their first presentation with the disease. Among the other 32 patients with an existing diagnosis of UC, 24 (75.0%) were currently receiving oral 5-ASA therapy…”
3 References and typesetting were corrected

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