
10th November 

World Journal of Gastroenterology 

 

Re: Response to Letter to the Editor Reviewers Comments 

 

"Role of exercise in preventing and restoring gut dysbiosis in patients with 

inflammatory bowel disease: A letter to the editor" 

 

Dear Reviewers, 
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Reviewer#1 comments: 

1. However, there is one question that needs to be answered. The authors suggest that 

an exercise programme of at least 12 weeks is required to restore intestinal ecological 

dysregulation and mention that "the positive effects of a more prolonged programme 

may extend to inflammatory mediation through regulation of immunometabolism" in 

the manuscript.  

 

Response: We refer to the duration of the programme over time rather than short 

bursts of multiple sessions over a limited period of time whereby positive changes 

revert back to normal when exercise patterns aren’t sustained.  

 



From the review article presented, positive alterations in the microbiome were not 

seen in studies of short duration and therefore, we suggest that exercise 

programmes of longer duration may be required to restore intestinal ecological 

dysregulation. Two studies presented in the review demonstrated changes in the 

gut microbiome composition, diversity and functionality and both were of 12 week 

duration, however did not involve IBD patients [1, 2]. Therefore, we acknowledge 

that further studies of longer duration (at least 12 weeks or more) are required to 

demonstrate changes in the gut microbiome in IBD patients. 

 

2. What is the exact definition of prolonged exercise suggested by the authors, given 

that one paper suggests that excessive exercise is harmful to health [Complementary 

and Alternative Medicines Used by Patients With Inflammatory Bowel Diseases]?  

 

- Our comment relates to sustaining the physical activity at the recommended 

level over a longer period of time i.e. at least 12 weeks duration and not to 

promote excessive harmful exercise activities. 

- We suggest that excessive exercise that is harmful is related to type and 

intensity and not to the cumulative time of the programme that will lead to 

the adaptation of healthy exercise behaviours. 

- A range of exercise activities including moderate aerobic exercise, resistance 

training and high intensity interval training have previously been shown to 

be safe in IBD patients [3-5]. 

- The recommended physical activity for individuals aged 18-65 years is 

moderate-intensity aerobic exercise for a minimum of 30 minutes 5 days each 

week [6-8]. 

 

3. Does this contradict the above literature? 

 

As described above, we recommend adhering to the recommended physical activity 

guidelines and exercise programmes that have previously been shown to be safe in 

IBD patients, however, we advise that programmes in future studies are designed 



to continue over a longer period of time- 12 weeks at minimum, to promote disease-

altering changes in the microbiome and sustained physical activity behaviours. 
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Reviewer#2 comments: 

I think this will be a good addition to the review. 

Thanks for your comments. 


