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COMMENTS TO AUTHORS 

1. I reviewed with interest your paper titled "Effect of anti-TNFα antibodies on oxidative stress in 

patients with Crohn’s disease", my first impression when I read the title was that this paper addresses 

the impact of anti drug antibodies (ADAs) on oxidative stress, which is why I believe the title is 

misleading and not appropriate. I suggest you change it to ""Effect of TNFα antagonists on oxidative 

stress in patients with Crohn’s disease".   2. The abstract is appropriate and summarizes the findings 

well.   3. In the second paragraph of your discussion, you eluded briefly to how such findings 

impacted clinical practice in other specialties, I would suggest you elaborate further to convince the 

reader that these preliminary findings may have promise.   4. I would however add to the 

discussion section another obvious limitation of the study: the correlation is not adjusted for certain 

confounders, namely serum drug concentrations, presence or absence of anti drug antibodies, 

presence or absence of concomitant immunosuppression (although the percentage of those on AZA 

concomitantly was low in this study (7%)), baseline CRP, and finally that disease activity was based 

entirely on clinical symptoms (CDAI), which is known to poorly correlate with endoscopic disease 

activity in CD.   
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