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SPECIFIC COMMENTS TO AUTHORS
This retrospective study, based on the National Inpatient Sample database, analyzed the

prevalence, predictors, and interventions of gastrointestinal hemorrhage in the setting of
gastrointestinal cancer. It is an interesting topic as GIH is a common but intractable
clinical manifestation of GIC. With good study design and appropriate statistical
methods, this study provides a comprehensive assessment of GI hemorrhage in GI
cancer patients. Their results summarized the features of GIH in the setting of GIC,
which are helpful in clinical practice. Their results also revealed that the use of
endoscopy could reduce the mortality in these patients compared with surgery,
trans-arterial embolization and radiation therapy. This highlighted the necessary to use
endoscopy in patients with GIH and GIC, and may give inspriation to further
researchers. These findings are well discussed and suitably extended. Although several
important factors are not discussed (such as the amount of bleeding, the stage and grade
of tumor, the timing of endoscopy), as the author states, these factors are not available in

this database. Nonetheless, this is a paper with high quality and good grammar.



