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

1 Format has been updated as suggestion.
2 Revision has been made according to the suggestions of the reviewers.
2.1 Reviewed by 00053689 

ANSWER: We condensed and edited our manuscript more concise especially removed the Figure 1 and table 6. We also mentioned the limitation of our study that the patients were relative small scale and represented local population in USA (page 17)
2.2 Reviewed by 00010526 

1. In abstract, we add the results of primary endpoints as your suggestion.

2. In abstract, we moved the conclusion about the use of metformin or simvastatin into the results section.

3. In methods and results page 7 and 11, we specified the number of NAFLD patients who were diagnosed on the basis of liver biopsy and those who were diagnosed on the basis of liver imaging.
4.In methods, page 8, we added the formula of NFS into the methods (page8) as follows:

NAFLD fibrosis score = -1.675 + 0.037 x age (years) + 0.094 x BMI

(kg/m2) + 1.13 x IFG/diabetes (yes = 1, no = 0) + 0.99 x AST/ALT ratio 

- 0.013 x platelet (x109/l) - 0.66 x albumin (g/dl).
5. In results, we added the results of our study in page 14 that ”After excluding those patients with established type 2 diabetes at baseline, we found that a higher NFS at baseline and higher alkaline phosphatase  were remained significantly predictive of death (OR = 1.9 and 1.006, respectively; P <0.0001 and 0.012 respectively).” (DETAILS in supplement table)
6. In results, we added the results Our study showed a significant, graded relationship between the NAFLD fibrosis score, classified into 3 subgroups (low, intermediate and high probability of liver fibrosis), and the presence of the primary endpoints as shown in table 4.(page13)
7. In results and discussion section, we discussed the data about the high incidence of type 2 diabetes during the follow-up as follows: “History of diabetes at baseline was found in 16% while the proportion of those patients with NAFLD who developed impaired fasting glycemia or diabetes during the follow-up was 89 patients (29%) with average intervals of 6.3 + 4.2 years (range 0.2-17.2) from the diagnosis of NAFLD. Patients who developed impaired fasting glycemia or diabetes during the follow-up were significantly more frequent male, less hypertension, and lower NAFLD Fibrosis Score art baseline, than those with diabetes at baseline (P <0.05). The primary end points of both group were not significant different” (DETAILS in supplement table)
8. In table 1, we already provided AST and GGT values.
9. In table 2, we already checked the values of lost to follow-up.

10. In table 5 (now is table 6), we corrected the p value and OR and 95%CI in regression models 2 and 3 which was shifted of one raw.

11.In figure 1 and table 6, we already removed these results from the text.
3. References and typesetting were corrected as your suggestion.
Thank you again for your suggestions and if you have any question, please feel free to contact us.  
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