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Dear Editor,

Please find enclosed the edited manuscript in Word format (file name: 1476-review.doc).

Title: PRSS1_p.Leu81Met mutation results in autoimmune pancreatitis
Author: Feng Gao, Yue-Ming Li, Zhi-Feng Xu, Qi-Cai Liu, Qing-liang He, Guo-Lin Hong, Li-Qing Lin, Shao-Huang Weng 
Name of Journal: World Journal of Gastroenterology
ESPS Manuscript NO: 1476
The manuscript has been improved according to the suggestions of reviewers:

1 Format has been updated

  Yes
2 Revision has been made according to the suggestions of the reviewer
(1) Question: It is necessary to distinguish lymphoplasmacytic sclerosing pancreatitis (LPSP) from Idiopathic duct-centric chronic pancreatitis (IDCP). Pathological features described in the manuscript may be consistent with LPSP, but IgG4 negative plasma cells in histopathologic examination and normal levels of serum IgG4 in approximately 60% of the patients contradict the characteristics of LPSP reported in the literature.
My Answer：First of all, We thank the careful guidance of the reviewers. As pointed out by the reviewer, patients in this paper is necessary to distinguish lymphoplasmacytic sclerosing pancreatitis (LPSP) from Idiopathic duct-centric chronic pancreatitis (IDCP). We have carefully checked the diagnostic criteria(2011 [Ref. 7]) for AIP and confirmed that these patients meet the diagnosis of AIP. IgG4 is not all found in the patients with AIP and more than half of the patients with AIP are normal[Ref.8-10]. 
(2) Question: At present, Japanese clinical diagnostic criteria 2002 is not recommended in terms of its sensitivity and specificity. Instead, Japanese clinical diagnostic criteria 2006 or 2011 should be adopted for the diagnosis of AIP.
My Answer：Thanks to the recommendations of the peer reviewers, we have updated diagnostic criteria and marked References [Ref. 7]Shimosegawa T; Working Group Members of the Japan Pancreas Society; Research Committee for Intractable Pancreatic Disease by the Ministry of Labor, Health and Welfare of Japan.The amendment of the Clinical Diagnostic Criteria in Japan (JPS2011) in response to the proposal of the International Consensus of Diagnostic Criteria (ICDC) for autoimmune pancreatitis. Pancreas 2012;41:1341-1342.
(3) Question: Clinical courses of 6 patients with AIP who were not treated with steroid should be described.
   My Answer：The clinical follow-up of the remaining six cases can not be observed due to automatic discharge and we have added this content in the article.
(4) Question: Polycystic lesions in the liver, gallbladder and spleen may not be associated with AIP. Percentage of these lesions detected in patients with AIP should be described to show the plausible relationships.
   My Answer：First of all, until now, familiar cases with AIP have been rarely reported, and most of other organ involvement in AIP have been reported as sclersosing cholangitis in the hepatobiliary tree, athma or interstitial pneumonia in the lung, but not polycytic diseases or pulmonary bullae. Therefore, these extrapancreatic lesions in the study provide some new information in the differential diagnosis of AIP. Especially, PRSS1 gene mutation is to provide a reliable basis for the diagnosis.
(5) Question: There are several grammar errors and typographical errors, e.g., “more higher”, “pleen”, “is not play absolute need”. There are some sentences that sound unnatural or have syntax errors.
My Answer：We sincerely express our greatest gratitude to the dedicated reviewers. We have already revised the spelling mistakes and invited professional translators for vernacularized revision of the whole work. Lots of grammar and spelling errors had also been corrected by MedCom Asia, Inc.
3 References and typesetting were corrected

Yes
Thank you again for publishing our manuscript in the World Journal of Gastroenterology.
Sincerely yours,
Qi-cai liu,
Department of laboratory medicine, First Affiliated Hospital, Fujian Medical University
20 Cha Zhong Road, taijiang , fuzhou 350005, China
Tel: 86-591-87982326
E-mail address: lqc673@yahoo.com.cn
