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COMMENTS TO AUTHORS 

These are the comments for the manuscript titled “Effects of Oral Tacrolimus as a Rapid Induction 

Therapy in Ulcerative Colitis”. It has been reported that oral tacrolimus had slower onset of action 

and its efficacy was influenced by food intake. The long time to reach efficient trough level is often 

unfavorable for patients who need rapid improvement. To address these problems, this report 

suggested starting with high dose of taclolimus enables rapid therapeutic response with tolerable 

side effects. Though efficacy of high-dose tacrolimus induction for steroid-refractory UC has been 

reported elsewhere, the present study is worthwhile because of prospective and multicenter study 

design.  I listed several points for further improvement as follows.   1, Both Fig.1a and Fig.1b is not 

needed because these two figures indicate same result. I suggest removing Fig.1a. 2, ΔLichtiger scores 

in Fig.4 seem unnecessary because the similar data is shown in Fig.3.  3, Adverse effects should be 

presented in additional table for easy understanding. 4, Adverse effects comparing with that of 

clinical trial until approval and postmarketing investigation needs to be discussed if there are some 

differences.  5, Change of dosage increase or starting of new treatment just before this trial should be 

confirmed and mentioned. 
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COMMENTS TO AUTHORS 

Tacrolimus is the drug which is effective for patients with refractory ulcerative colitis. However, 

administration of tacrolimus seemed to be difficult in many institutions, because of the anxiety about 

the adverse effect and the large variety in dose required for reaching sufficient trough levels. To 

achieve the quick efficacy and the safety administration of tacrolimus, the authors devised an initial 

dose of tacrolimus, the situation of the diet, and the measurement frequency of the blood level. This 

study was a prospective and multicenter design. The methods and the results were comprehensible. 

This article seemed to be almost enough for publication.  1. How much time was necessary to obtain 

the results of the blood level? Probably, this method was limited to the institution where the 

measurement of the blood level is possible to obtain on the day. There was lacking in versatility, 

because there was a few hospital which was available for the measurement in the own institution. 2. 

Criteria of the blood level adjustment are written in Table1. How many percent was an observance 

rate of these criteria actually? 3. Exclusion criteria include (2) prior abdominal surgery and (5) history 

of previous abdominal surgery. What were these two contents different in? 4. Figure 1a seem 

unnecessary. 5. Either figure 3 or ΔLichtiger scores (in Figure 4) should be removed. 
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