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COMMENTS TO AUTHORS 

The manuscript is well written and there are not need to major revisions. Only a some clarifications 

to add on the text: 1. in the background of the study, the Authors reported that PUCAI is not reliable 

in clinical practice or in clinical trials. Why ? and can be useful to add some references about it, 2. in 

the conclusions, the sigma's Mayo score is more reliable than rectum to correlate to PUCAI, can the 

authors to explain why ?
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COMMENTS TO AUTHORS 

After evaluation I suggest that this study should be rejected mainly because of several major 

methodological limitations:  ? Evaluation of the endoscopic Mayo score was done by the review of 

photographs obtained in a preview colonoscopy. This is very limitative because the most severe 

colon/rectum area affect may have not be recorded, some images may not have the best quality for 

assessment, ….  ? In some cases the PUCAI score was calculated based on data abstracted from the 

chart. This was done retrospectively, based on the chart data and accurate data can not be 

guarantied.  ? Endoscopic and clinical assessments were not always performed on the same day. 

Median time was 14 days. So how can the authors assure that this data area accurate for 

comparison?  ? PUCAI scores were obtained before colonoscopy in 30% of patients, and after 

colonoscopy in 70% of patients. How can the authors explain this? Clinical activity is a  very good 

indication for colonoscopy and normally obtain before the procedure. In this study the main 

indication for colonoscopy was disease activity so should not the PUCAI score have been calculated 

and recorded before?  ? Patients that were tapering steroids also excluded? 
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