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it is better to add the “randomized clinical trial” instead of “case control study”. 3- The 

recruitment of healthy subjects was not explained clearly (e.g via advertisement or …). 4- 

The flow chart of patients and healthy subjects’ recruitment through the study is highly 

recommended.  5- How did they matched the BMI? 
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Dear reviewer, thank you for your effort and time spent in reviewing our manuscript. 
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We deeply discussed your suggestion of naming our project a Randomized Controlled 

Trial instead of a Case-Control Study. This is a difficult decission since the terminology 
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defining an RCT is rather ambiguous, allowing multiple kinds of studies within its 

definition. Our position is to preserve the description of Case-Control study. The main 

reasons are that we randomized the same dietary intervention in both groups and 

studied its performance as a diagnostic test instead of as a treatment, and that we 

followed the STROBE guideline designed for Case-Control studies. We will very happily 

re-discuss this in case you consider it necessary.      
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 I agree with the comments of reviewer number 1( 03966983 )and would like to include 2 

suggestions: 1- When corrections are made I suggest that the manuscript be published as 

a short communication. The number of patients evaluated is small. 2- The discussion 
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biopsychosocial nature of the disease. This latter factor can lead to false positive results 

in a small number of cases of patients studied 
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Dear reviewer, thank you for your effort and time spent in reviewing our manuscript. 

We have included a comment on the importance of the Rome criteria for the diagnosis of 

IBS and the biopsychosocial nature of the disease as a possible bias. Although a large 

number of determinations were generated for every subject during a wide period of time, 

the short number of patients is another limitation of this pilot study. Both issues have 

been outlined in the discussion.    

 


