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SPECIFIC COMMENTS TO AUTHORS
Fangyuan Zheng et al is a systematic review and network meta-analysis to determine the

efficacy and safety of proactive therapeutic drug monitoring (TDM) of TNF-ɑ mAbs in

patients with IBD and to determine which subtype of IBD patients were more suitable

for proactive TDM intervention. The review searched randomized trials (RCTs) and

observational studies in PubMed, Embase, and Cochrane engines to compare proactive

TDM of TNF-ɑmonoclonal with reactive TDM or empiric therapy. Pairwise and network

meta-analyses were used to determine the IBD patient subtype that led to clinical

remission and to determine the need for surgery. The review yielded 13 studies after

exclusion, and the baseline indicators were balanced. They found that the studies with a

significant increase in patients that reached clinical remission included Adalimumab

(ADA) and randomized trials (RCT) subgroups and showed a significant decrease of

patients that needed surgery in proactive vs. reactive and Infliximab (IFX)+ADA

subgroups, and the overall risk of adverse events was reduced from pairwise

meta-analysis. Moreover, network meta-analysis outcomes suggest that patients with

IBD treated with ADA are more likely to undergo TDM, especially in comparison with
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patients with reactive treatment. The study concluded that IBD patients treated with

ADA are more suitable for proactive TDM and have obvious advantages compared with

reactive TDM and recommend proactive TDM in IBD patients treated with ADA. This

systematic review and network meta-analysis is well analyzed by PRISMA guidelines

and registered with the PROSPERO website. Appropriate five figures, two tables, and

forty-four citations supported by additional supplementary data available at WJG online.
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SPECIFIC COMMENTS TO AUTHORS
Dear authors, After reviewing this study, I have no major concern to this study but have

two minor issues. 1. The conclusion of result section had poor correlation to the above

discussion. Please modify the discription. 2. Some grammar errors were found in the

main text.


	PEER-REVIEW REPORT
	Name of journal: World Journal of Gastrointestinal
	PEER-REVIEW REPORT
	Name of journal: World Journal of Gastrointestinal

