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SPECIFIC COMMENTS TO AUTHORS

An interesting case-report, well documented as far as the relationship between

vedolizumab and lung disease, is concerned.
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Zhang et al. describe an interesting case of vedolizumab-associated diffuse interstitial
lung disease in a patient with UC. The authors describe the course of the development of
respiratory failure upon administration of two doses of vedolizumab with fatal outcome
following the second administration. Interstitial lung disease associated with
vedolizumab is a very rare, but important side-effect with potentially lethal outcome
what makes this case important for clinicians using the drug. The manuscript is clear,
well structured, and adheres to CARE guidelines (2016). Nevertheless, readers would
benefit from a visual presentation of the case timeline (history of present illness), a more
thorough description of the patient's medical history, and more detailed description of
therapy used before vedolizumab (and in general, especially in regards to the decision to
switch from adalimumab to vedolizumab). Furthermore, temporal changes of the
Naranjo score should be described (was the score evaluated before the second dose of
the drug?). Description of the Naranjo score should be included as well. The authors did
a good job in description of their clinical judgement and reasoning behind considering
the "final presentation" associated with vedolizumab therapy (e.g. chronological pattern
of vedolizumab administration and lung injury). The manuscript emphasized the
importance of acknowledging the possibility of rare side-effects of vedolizumab and

importance of detailed medical follow-up of patients on biological therapy.




