Firstly, I would like to thank each of the reviewers for their hard work in reading,
critiquing, and offering their suggestions to help make this a better and more
informative paper. Your comments were helpful and I have made efforts to incorporate
each of your suggestions. Specifics are listed below.

Reviewer’s Code: 00503313

Revision: Per this reviewer, there were no revisions to be made. However, as they
commented on the infrequently used trans-jugular approach for kidney biopsy, this was
clarified in a revision. The traditional percutaneous method of obtaining a renal biopsy
is equally efficacious. However, if obtaining a liver and kidney biopsy at the same time
in a facility with the means, a trans-jugular approach would allow for sampling of both
tissues. This addition was highlighted yellow.

Reviewer’s Code: 00503339

Revision: Per this reviewer, a chart indicating the creatinine and bilirubin values over
time as well as latest values would be helpful. This was addressed by the inclusion of 2
new tables. Table 1 includes the creatinine and bilirubin values over time, as well as
when particular interventions were performed, such as dialysis or plasmapheresis.
Table 2 includes the most recent available creatinine and bilirubin values. This addition
was highlighted yellow.

Reviewer’s Code: 00503241

Revision: Per this reviewer, (A) the discussion regarding extracorporeal treatment
options for removal of bilirubin was incomplete as other potential treatment options
were not discussed. (B) The presence of lack of albuminuria was not included in the
original manuscript. (C) the trans-jugular approach for renal biopsy at the time of
obtaining liver biopsy is not routine. These additions were highlighted in yellow.

A) Alternative extracorporeal treatment options and their uses were incorporated
into the manuscript along with generalized information on improved outcomes
in a few studies.

B) Urinalysis information, including the presence of trace proteinuria was added
into the manuscript.



C) Discussion regarding obtaining kidney biopsy via the traditional percutaneous
method is acceptable was added, and clarified to state that the trans-jugular
approach to obtaining a renal biopsy at the time of obtaining a liver biopsy may
be executed in a facility with the means and abilities to do so.



