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COMMENTS TO AUTHORS 

line 81: It should be T-cells not T-calls.Line 179 and 180-181 and 184, the cagA and oipA should start 

with small letters and italicised.Line 388 ....(OAL) is most often and the a should be deleted. Line 437: 

should be Idiopathic and not Immune. Line 449: ...appears to (include that). Line 483: unclear, the first 

set of numbers. Line 516:The sentence is incomplete. Line 527: H. pylori at and not as a disadvantage... 

Line 584: after correlation should write between. Line 604: should have CSR written in bracket for its 

subsequent use in the text. Line 655: after the sentence cases where there were no correlation between 

H. pylori and DM should also be included even if three sentences with references. Line 662: Should 

be written: Does H. pylori benefit and not beneficial. Line 695: The full meaning of CRP should be 

written first before abbreviation. Line 697: McDonagh et al does not have a reference number. Line 

706: No reference. Line 789: ...mechanisms through which and not with Line 793: The Maastricht 

Consensus IV (Malfertheiner et al. 2012) should be thoroughly read to improve on this area. Line 816: 

after culture, Fluorescence in situ hybridization (FISH) should also be included as part of invasive 

methods. Line 831: In addition to identifying active infection, it can also be used to confirm cure.  

After Line 875: Brief mention on FISH tech should be done here. Line 894: It should not restricted to 

US alone, please report briefly on Europe, Asia and Africa. Line 914: Please include a bracket afer 

95% CI: 2.01-34.58). Line 932: There should be a reference at the end of this statement. Line 967: 

Simvastatin should move to line 966. Line 999: The statement from but, the fecal antigen is untrue. It 

is both the fecal antigen and the UBT that are reliable and useful for detecting current infection. The 

Authors should please check Masstricht Consensus IV (Malfertheiner et al. 2012).  
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