
Reply to the Peer-review report of Manuscript NO: 73807 

 

Yun-Long Li, Ding-Ding Zhang, Yang-Yang Xiong, Rui-Feng Wang, Xiao-Mao Gao, 

Hui Gong, Shi-Cheng Zheng, Dong Wu 

 

Corresponding author 

Dong Wu, MD, Professor, Department of Gastroenterology, State Key Laboratory of 

Complex Severe and Rare Diseases, Clinical Epidemiology Unit, Peking Union 

Medical College Hospital, Peking Union Medical College, Chinese Academy of 

Medical Sciences, Beijing, No.1 Shuaifuyuan, Dongcheng District, Beijing 100730, 

China. E-mail: wudong@pumch.cn. 

 

 

Reviewer #1: This paper is well written. Please investigate the relationship between 

this score and the time of onset of ARDS. 

 

Answer: We are very grateful for your insightful comments regarding our manuscript. 

We believe that it’s very important to investigate the relationship between our score 

and the time of onset of ARDS. Unfortunately, the onset time-point of ARDS was not 

involved in our previous study design, and it would be very hard to replenish any 

added item in a multi-center study. For this reason, we couldn’t clarify this question 

by now. We apologize for our ill-considered design, and we recognize this limitation 

should be mentioned in the paper. So we added following sentences to address your 

concerns: “Moreover, the exact onset time of ARDS was not involved, so new model 

only predicts the risk of ARDS during the whole admission (range from 7 to 15 days) 

using the scores gained within 24 h of admission. It might not be very appropriate, 

and new model couldn’t tell the clinicians when they should prepare for the possible 

onset of ARDS neither. Further studies are needed to verify the value of new models 

on a dynamic time-scale” (Please see Page 14 of the revised manuscript, lines 

383-388). We would like to thank the referee again for taking the time to review our 

manuscript. 

 

Reviewer #2: I believe it would be interesting to inform an average of ventilatory 

patterns, since they interfere with pro-inflammatory mediators. Just a suggestion. 

 

Answer: Thank you for your insightful comments. We agree with you that it would be 

very useful to inform an average of ventilatory patterns. However, detailed 

information was not involved during data collection, so we couldn’t provide it in 

current manuscript. We apologize for the defect of study design, and we added 

following sentences to address your concerns: “It must be mentioned that mechanical 

ventilation will attenuate systemic inflammation of ARDS and the effect varies with 

patterns
[1]

. It’s unavoidable that new score to predict ARDS will also be affected. 

Unfortunately, detailed information of mechanical ventilation was not collected in this 



study, and further researches are needed to investigate the influence of different 

ventilatory patterns on new models” (Please see Page 14 of the revised manuscript, 

lines 397-402). Thank you very much for taking the time to review our manuscript. 
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