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The manuscript has been improved according to the suggestions of reviewers:

1 Format has been updated

we have already had the language of this paper corrected by a professional language editing service that specializes in scientific manuscripts (Huntington Beach, California). I also attached an editing certification for your reference.
2 Revision has been made according to the suggestions of the reviewer
Our point-by-point responses are provided below, and text that has been added or modified from the original text is shown in the revised manuscript in red font.
(1) When do the authors use bone marrow stem cells in clinical situation (IR injury)?

Response: Research on stem cells and regenerative medicine has become the most striking field in natural science currently. Increasingly sophisticated theories and rapid developments in technology will lead to landmark achievements in disease treatment and biomedicine in the near future.

Stem cells can theoretically be used for clinical cell transplantation in the treatment of various diseases in addition to the construction of artificial tissues or organs. The most suitable diseases mainly consist of necrotic diseases, such as ischemia-induced myocardial necrosis [1-3], tumors, degenerative diseases including Parkinson’s disease [4] and autoimmune diseases such as insulin-dependent diabetes [5,6]. At present, stem cell transplantation is the best way to treat ulcerative colitis [7]. Stem cells have the ability to self-replicate, differentiate into new healthy intestinal cells, repair damage to the intestine wall, and heal ulcers and ischemia-reperfusion injuries, thereby restoring intestinal function.

Stem cell technologies must be assessed and permitted by the Ministry of Health in China before they can be used in either research or clinical scenarios, which requires prior technical qualifications from the relevant government departments. We are confident that the technology improvements we have developed will be approved and accepted. Some clinical applications of stem cell have already been licensed, but are not commonly used, and these vary between different countries.
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(2) Why do the authors show the improvement of the survival rates using bone marrow stem cells？
Response: I’m afraid the reviewer’s question contained some ambiguity, and we have therefore tried to add more clarity into our methodology. Please do not hesitate to inform us if our answer does not meet the requirements of your query. 

It is true that we neglected to mention that none of the experimental rats died. The rat ischemia-reperfusion animal model is created by clamping and occluding the superior mesenteric artery for 30 minutes [1-3], 45 minutes [4-6] and 60 minutes [7-11], respectively, before unclamping. It is unlikely that death will occur in this kind of model, as such an occlusion only causes a discrete intestinal injury in rats. In this study, we adopted this model for 30 minutes with no deaths. As the aim of our study was to assess bone marrow stem cells could alleviate the resulting intestinal injury, and to understand the relevant mechanisms, we did not mention the rat survival rate of 100%.
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3 References and typesetting were corrected

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