
Dear Dr. Tarnawski: 

We appreciate you giving us the opportunity to revise our manuscript. We also 

appreciate the reviewers and associate editors for your constructive comments 

and suggestions on our manuscript entitled “Abdominal paracentesis drainage 

ameliorates severe acute pancreatitis in rats by regulating the polarization of 

peritoneal macrophages” (Manuscript NO: 42515). 

We have studied your comments very carefully and tried our best to revise our 

manuscript accordingly. The changes are highlighted by using the track changes 

mode in MS Word. We hope the revised version could meet with approval, we 

also would be glad to respond to any further questions and comments that you 

may have. 

Our point-by-point responses to the comments and suggestions are listed below. 

 

Yours, sincerely 

Lijun Tang 

 

Answering Reviewers 

Reviewer #1 

[Comments 1.] In humans the impact that leads to pancreatitis and the result (the 

disease) have a gap of time between them. In your experimental model the 

abdominal tube is inserted immediately after the injection of the agent that creates 

the pancreatic insult. Is the time interval between these two events enough to 

establish the pancreatitis?  

[Answer 1.] The animal model induced by sodium taurocholate retrograde 

injection is a well-established severe acute pancreatitis(SAP) model which 

doesn’t suffer a mild to severe progress and is characterized by significant injuries 

in pancreas and remote organs including liver[1], lung[2], kidney[3] and even in 

heart[4]. The hyperemia of pancreas and pancreatitis associated ascitic fluids 

(PAAF) can be seen immediately after the injection. The biomarkers of remote 

organ injuries can be detected in 3-6 hours after the injection[5]. In another hand, 



our previous studies demonstrated that the 12-hour mortality rate for this SAP 

animal model reaches 57.1%[6]. We believe any invasive manipulation after the 

induce of SAP model may increase the risk of death. Take all these into 

consideration, we chose the current protocol to perform APD treatment in SAP rat 

model and this protocol has been used in our serial studies[6-8]. 

[Comments 2.] A chart comparing the measurements of each of the 3 groups 

(pancreatitis, abdominal tube, sham), side by side, may present the same 

information you give with the Fig 1 and 3 in a more condense way. Never the less 

this is totally up to your choice. 

[Answer 2.] Thank you for your advice. It do present these information concisely 

by using chart, however, histogram may well reflect the difference between each 

group. So, we prefer the histograms in Fig.1 and Fig.3.  

[Comments 3.] Minor corrections: page 5, line 9 (INTRODUCTION): 

"pathogenesis of SAP ... " the article "the" could be removed. page 8, line 8 before 

the end (before ELISA):"slides every pancreas" reads better as "slides for every 

pancreas" 

[Answer 3.] All these expressions have been corrected. 

Reviewer #2 

[Comments 1.] The prognosis of SAP can be mortal"(DOI: 10.31832/smj.376327) 

and (Turkiye Klinikleri J Gen Surg-Special Topics 2018;11(2):112-4). I suggest 

both of these uptodate studies. 

[Answer 2.] Thank you for your comments, related paper has been cited in the 

revised version. 

Thank you again for your comments and we look forward to hearing from you 

regarding our submission as well as any further questions and comments that you 

may have. 
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