Response to Reviewers Letter

Dear Editors and Reviewers:

Thank you for your letter and for the reviewers’ comments concerning our
manuscript entitled “Acute neck tendonitis with dyspnea” (ID: 84704). Those
comments are all valuable and very helpful for revising and improving our paper,
as well as the important guiding significance to our research. We have studied
comments carefully and have made the correction which we hope meet with
approval. The main corrections in the paper and the responses to all comments are

as flowing:
Response to the editor

I have reviewed the Peer-Review Report, the full text of the manuscript, and the
relevant ethics documents, all of which have met the basic publishing requirements
of the World Journal of Clinical Cases, and the manuscript is conditionally
accepted. I have sent the manuscript to the author(s) for its revision according to
the Peer-Review Report, Editorial Office’s comments and the Criteria for
Manuscript Revision by Authors. Before its final acceptance, the author(s) must
provide the Signed Consent for Treatment Form(s) or Document(s) (Z2Z76/7/ FA
[EE BB B R). Before final acceptance, uniform presentation should be used
for figures showing the same or similar contents; for example, “Figure 1
Pathological changes of atrophic gastritis after treatment. A: ...; B: ...; C: ...; D: ...;
E: ..; F:..; G:..” Please provide the original figure documents. Please prepare
and arrange the figures using PowerPoint to ensure that all graphs or arrows or
text portions can be reprocessed by the editor. In order to respect and protect the
author’s intellectual property rights and prevent others from misappropriating
figures without the author's authorization or abusing figures without indicating the
source, we will indicate the author's copyright for figures originally generated by
the author, and if the author has used a figure published elsewhere or that is
copyrighted, the author needs to be authorized by the previous publisher or the

copyright holder and/or indicate the reference source and copyrights. Please check



and confirm whether the figures are original (i.e. generated denovo by the author(s)
for this paper). If the picture is ‘original’, the author needs to add the following
copyright information to the bottom right-hand side of the picture in PowerPoint
(PPT): Copyright ©The Author(s) 2023.

Our Response and Action Taken

We deeply appreciate your comments,all figures are original and add Copyright
©The Author(s) 2023.

We have provided The Signed Consent for Treatment Form(s) or Document(s) (&7
BIT/FARFZ BRI E 70) to the journal.

According to reviewer’s comments,we have carefully modified the manuscript.
Response to Reviewer 1

1.Language quality: Grade B: Minor language polishing.

Our Response and Action Taken

We deeply appreciate your advising,the manuscript has been edited by American

Journal Experts: http://www.aje.com

Editing Certificate

This document certifies that the manuscript

Acute neck tendonitis with dyspnea

prepared by the authors
Hao Wu, Wen Liu, Lei Mi, Qi Liu

was edited for proper English language, grammar, punctuation, spelling, and overall style
by one or more of the highly qualified native English speaking editors at AJE.

This certificate was issued on May 10, 2023 and may be verified
on the AJE website using the verification code 785A-FD96-5F91-AE67-343F .

Neither the research content nor the authors' intentions were altered in any way during the editing process. Documents
receiving this certification should be English-ready for publication; however, the author has the ability to accept or reject our
suggestions and changes. To verify the final AJE edited version, please visit our verification page at aje.com/certificate.

If you have any questions or concerns about this edited document, please contact AJE at support@aje.com.

AJE provides a range of editing, translation, and manuscript services for researchers and publishers around the world.
For more information about our company, services, and partner discounts, please visit

2.1 think it is appropriate to publish this as a case report.



Our Response and Action Taken

Thank you very much.

Response to Reviewer 2

1.Language quality: Grade B: Minor language polishing.
Our Response and Action Taken

We deeply appreciate your advising,the manuscript has been polished by American

Journal Experts: http://www.aje.com

Editing Certificate

This document certifies that the manuscript

Acute neck tendonitis with dyspnea

prepared by the authors
Hao Wu, Wen Liu, Lei Mi, Qi Liu

was edited for proper English language, grammar, punctuation, spelling, and overall style
by one or more of the highly qualified native English speaking editors at AJE.

This certificate was issued on May 10, 2023 and may be verified
on the AJE website using the verification code 785A-FD96-5F91-AE67-343F .

Neither the research content nor the authors' intentions were altered in any way during the editing process. Documents
receiving this certification should be English-ready for publication; however, the author has the ability to accept or reject our
suggestions and changes. To verify the final AJE edited version, please visit our verification page at aje.com/certificate.

If you have any questions or concerns about this edited document, please contact AJE at support@aje.com.

AJE provides a range of editing, translation, and manuscript services for researchers and publishers around the world.
For more information about our company, services, and partner discounts, please visit

2. The text written from line 72 to line 96 must be included in the "Introduction"
chapter. It's barely included in the "Discussion'' chapter.

Our Response and Action Taken

Thank you for your valuable suggestions,The content of line 72 to line 96 has been
included in the introduction chapter.

3. The work has a reduced number of "references' and the few that it has are not
recent.

Our Response and Action Taken

We have cited and added more latest literature to support our research.
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