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	REFEREE:	Reviewer	|	Revision	(0)

Dear	AE,	
There	are	some	comments	which	should	be	addressed	by	the	author:	
1.	Abstract:	as	authors	only	included	blood	glucose	and	epinephrine	(some	stress
hormones,	not	all	of	them),	the	last	sentence	of	the	Abstract	should	be	corrected	as:
“Dexmedetomidine	has	a	better	effect	on	controlling	hemodynamic	parameter,	propofol	has
a	consistent	effect	on	decreasing	of	mentioned	above	stress	hormones	and	may	be
suggested	for	LC	surgery.”	
2.	As	Dexmedetomidine	has	also	effect	on	decreasing	stress	hormones	(reference	14	&
etc.),	the	last	sentence	of	the	Abstract	should	be	corrected	as:	“Dexmedetomidine	has	a
better	effect	on	controlling	hemodynamic	parameter,	propofol	has	a	better	effect	on
decreasing	of	mentioned	above	stress	hormones	and	may	be	suggested	for	LC	surgery.”	
3.	Background	&	Objectives:	After	the	4th	reference,	this	sentence	in	this	magazine	is
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obvious	and	should	be	deleted:	“After	the	induction	of	general	anesthesia,	to	maintain
anesthesia,	anesthetic	gases	or	intravenous	drugs	such	as	Propofol	are	used.”	
4.	Conclusion:	As	the	maintenance	of	anesthesia	in	the	D	group	was	infusion
dexmedetomidine,	what	does	the	word	inhalation	anesthesia	in	line	225:	Conclusion:
“comparison	with	inhalation	anesthesia	base	on	Dexmedetomidine”	means?!!	
5.	References	are	not	in	the	format	of	the	magazine.	
6.	Selected	references	should	be	added	to	the	manuscript.	
Thanks

	REFEREE:	Reviewer	|	Revision	(0)

Dear	AE,	
It	is	a	well-written	article	but	some	questions	should	be	answered	(according	to	methods)
appropriately.	
It	isn't	easy	to	reach	suitable	levels	of	anesthesia	depth	(based	on	BIS)	using
dexmedetomidine	while	having	stable	hemodynamics.	We	know	one	of	limitations	of
dexmedetomidine	is	bradycardia	and	hypotension!	
While	we	use	dexmedetomidine,	patients	are	usually	arousable	and	don’t	have	good	depth
of	anesthesia.	
Thanks

	REFEREE:	Associate	Editor	|	Revision	(0)

Dear	EIC,	
The	article	titled	"Comparison	of	the	effect	of	propofol	and	Dexmedetomidine	on
hemodynamic	parameters	and	stress	response	hormones	during	Laparoscopic
Cholecystectomy	surgery"	was	reviewed.	Based	on	reviewers,	this	manuscript	needs	some
minor	corrections	before	publishing	in	Anesthesiology	and	Pain	Medicine	Journal.	
Thanks

	REFEREE:	EIC	|	Revision	(0)

Dear	Author,	
Your	article	is	reviewed	by	the	reviewers	carefully.	According	to	their	comments,	this
document	needs	minor	revision.	Please	follow	their	comments	as	requested.	
Thanks

26	Oct	2021
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OPEN	PEER	REVIEW

Revision	(1)

Reply	to	Reviewers

Ideally,	 the	 reviewing	process	can	significantly	 improve
the	submitted	manuscripts	by	allowing	the	authors	to	take
into	account	the	advice	of	reviewers.	Author(s)	must	reply
to	all	reviewers'	comments	in	a	separate	Word	file,	point
by	point.	A	"Reply	to	Reviewers"	document	is	submitted
along	 with	 revised	 manuscript	 during	 submission	 of
revised	files,	summarizing	 the	changes	 that	 the	authors
made	 in	 response	 to	 the	 reviewers'	 comments.	 The
responses	 to	 reviewers'	 comments	 specifies	 how	 the
authors	addressed	each	comment	the	reviewers	made.

You	 can	 read	 the	 authors'	 responses	 to	 the	 reviewers'
comments	in	the	next	page.
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Dear Editorial 

Thanks for considering this manuscript as minor revised article. in this letter we answer the 
reviewer questions separately. The correct and revised version was attached 

Reviewer 1:
Dear Editorial,
It is a well-written article but some questions should be answered (according to methods) 
appropriately.
It is very difficult to reach suitable levels of anesthesia depth (based on BIS) using 
dexmedetomidine while having stable hemodynamics. We know one of limitations of 
dexmedetomidine is bradycardia and hypotension.!!
While we use dexmedetomidine, patients are usually arousable and don’t have good depth 
of anesthesia.
Thanks
 dear reviewer both propofol and dexmedetomidine drug cause bradycardia and 
hypotension but according to dose Dex in this study it dose not occur bradycardia that need 
to any interventions. According to study of Chattopadhyay, U., et al.,  Dex could consider as 
sole anesthetic although both groups received remifentanil and many recent study suggest 
Dex and remifentanil for maintenance of anesthesia.  

Reviewer 2:
1.Abstract: as authors only included blood glucose and epinephrine (some stress hormones, 
not all of them) the last sentence of Abstract should be corrected as: “Dexmedetomidine 
has better effect on controlling hemodynamic parameter, propofol has a consistent effect on
decreasing of mentioned above stress hormones and may be suggested for LC surgery.”

Thanks for suggestion, the manuscript were correct as you order

2.As Dexmedetomidine has also effect on decreasing stress hormones (reference 14 &….) 
the last sentence of Abstract should be corrected as: “Dexmedetomidine has better effect 
on controlling hemodynamic parameter, propofol has better effect on decreasing of 
mentioned above stress hormones and may be suggested for LC surgery.”

Thanks for suggestion, the manuscript were correct as you order

3.Background & Objectives: After 4th reference, this sentence in this magazine, is obvious 
and should be deleted: “After the induction of general anesthesia, to maintain anesthesia, 
anesthetic gases or intravenous drugs such as Propofol are used.”

Thanks for suggestion, the sentence were deleted

4.Conclusion: As the maintenance of anesthesia in ……D group was infusion 
dexmedetomidine, what does the word inhalation anesthesia in line 225: Conclusion: 
“comparison with inhalation anesthesia base on Dexmedetomidine” means?!!
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in the table propofol were compare with inhalation but the manuscripts were corrected as 
below:

Regarding the results of this study, make decision of select maintenance Anesthesia base on
propofol has a consistent effect on controlling the release of stress hormones in comparison 
with anesthesia base on Dexmedetomidine.

5.References are not in the format of the magazine

Manuscript were corrected as modified Vancouver style

.

6. selected references should be added to the manuscript

The selected references will add as soon as we receive
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Revision	(1)

Here,	you	can	see	the	Reviewers,	Associate	Editors
and	EICs'	comments	from	the	beginning	to	the	end	of	the
revision	process.

	

	REFEREE:	EIC	|	Revision	(1)

Dear	Author,	
The	reviewers'	comments	are	mentioned.	Please	correct	the	details	as	mentioned	above
carefully	according	to	the	reviewers'	request.	This	revised	format	needs	some	up-date	at
references.	
Thanks

28	Oct	2021
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OPEN	PEER	REVIEW

Revision	(2)

Reply	to	Reviewers

Ideally,	 the	 reviewing	process	can	significantly	 improve
the	submitted	manuscripts	by	allowing	the	authors	to	take
into	account	the	advice	of	reviewers.	Author(s)	must	reply
to	all	reviewers'	comments	in	a	separate	Word	file,	point
by	point.	A	"Reply	to	Reviewers"	document	is	submitted
along	 with	 revised	 manuscript	 during	 submission	 of
revised	files,	summarizing	 the	changes	 that	 the	authors
made	 in	 response	 to	 the	 reviewers'	 comments.	 The
responses	 to	 reviewers'	 comments	 specifies	 how	 the
authors	addressed	each	comment	the	reviewers	made.

You	 can	 read	 the	 authors'	 responses	 to	 the	 reviewers'
comments	in	the	next	page.
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Dear Editor in chief

Thanks for considering revision. The manuscript were changed to Vancouver style 
by endnote software.
Ref# 6 and 38 were removed. The selected references were added as bellow: 

1. Longo MA, Cavalheiro BT, de Oliveira Filho GR. Laparoscopic cholecystectomy under neuraxial 
anesthesia compared with general anesthesia: Systematic review and meta-analyses. Journal of clinical 
anesthesia. 2017;41:48-54.
2. Norozi V, Ghazi A, Amani F, Bakhshpoori P. Effectiveness of sublingual buprenorphine and 
fentanyl pump in controlling pain after open cholecystectomy. Anesthesiology and Pain Medicine. 
2021;11(3).
3. Hayden P, Cowman S. Anaesthesia for laparoscopic surgery. Continuing Education in Anaesthesia,
Critical Care & Pain. 2011;11(5):177-80.
4. McCarthy C, Saldova R, Wormald MR, Rudd PM, McElvaney NG, Reeves EP. The role and 
importance of glycosylation of acute phase proteins with focus on alpha-1 antitrypsin in acute and 
chronic inflammatory conditions. Journal of proteome research. 2014;13(7):3131-43.
5. Wehrwein EA, Joyner MJ. Regulation of blood pressure by the arterial baroreflex and autonomic 
nervous system. Handbook of clinical neurology. 2013;117:89-102.
6. Yamaura K, Hoka S, Okamoto H, Kandabashi T, Akiyoshi K, Takahashi S. Changes in left ventricular
end-diastolic area, end-systolic wall stress, and fractional area change during anesthetic induction with 
propofol or thiamylal. Journal of anesthesia. 2000;14(3):138-42.
7. Oriby ME, Elrashidy A. Comparative effects of total intravenous anesthesia with propofol and 
remifentanil versus inhalational sevoflurane with dexmedetomidine on emergence delirium in children 
undergoing strabismus surgery. Anesthesiology and Pain Medicine. 2021;11(1).
8. Soltani F, Tabatabaei S, Jannatmakan F, Nasajian N, Amiri F, Darkhor R, et al. Comparison of the 
Effects of Haloperidol and Dexmedetomidine on Delirium and Agitation in Patients with a Traumatic 
Brain Injury Admitted to the Intensive Care Unit. Anesthesiology and Pain Medicine. 2021;11(3).
9. Bahr MH, Rashwan DAE, Kasem SA. The Effect of Dexmedetomidine and Esmolol on Early 
Postoperative Cognitive Dysfunction After Middle Ear Surgery Under Hypotensive Technique: A 
Comparative, Randomized, Double-blind Study. Anesthesiology and Pain Medicine. 2021;11(1).
10. Kimura M, Saito S, Obata H. Dexmedetomidine decreases hyperalgesia in neuropathic pain by 
increasing acetylcholine in the spinal cord. Neuroscience letters. 2012;529(1):70-4.
11. Lee C, Kim Y-D, Kim J-N. Antihyperalgesic effects of dexmedetomidine on high-dose remifentanil-
induced hyperalgesia. Korean journal of anesthesiology. 2013;64(4):301.
12. JN S, Kumar S, Vijay T. To Compare the Efficacy of Dexmedetomidine Versus Labetalol in 
Providing Controlled Hypotension in Functional Endoscopic Sinus Surgery. Anesthesiology and Pain 
Medicine. 2021;11(1).
13. Asri S, Hosseinzadeh H, Eydi M, Marahem M, Dehghani A, Soleimanpour H. Effect of 
dexmedetomidine combined with inhalation of isoflurane on oxygenation following one-lung ventilation 
in thoracic surgery. Anesthesiology and pain medicine. 2020;10(1).
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14. KANG SH, KIM YS, HONG TH, CHAE MS, CHO ML, HER YM, et al. Effects of dexmedetomidine on 
inflammatory responses in patients undergoing laparoscopic cholecystectomy. Acta Anaesthesiologica 
Scandinavica. 2013;57(4):480-7.
15. Yacout AG, Osman HA, Abdel-Daem MH, Hammouda SA, Elsawy MM. Effect of intravenous 
dexmedetomidine infusion on some proinflammatory cytokines, stress hormones and recovery profile in 
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blinded Clinical Trial. Anesthesiology and Pain Medicine. 2021;11(1).
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24. Kawasaki T, Kawasaki C, Ueki M, Hamada K, Habe K, Sata T. Dexmedetomidine suppresses 
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Revision	(2)

Here,	you	can	see	the	Reviewers,	Associate	Editors
and	EICs'	comments	from	the	beginning	to	the	end	of	the
revision	process.

	

	REFEREE:	EIC	|	Revision	(2)

Dear	Author,	
The	reviewers'	comments	are	mentioned.	Please	correct	the	details	as	mentioned	above
carefully	according	to	the	reviewers'	request.	Due	to	the	comments	please	delete	references
number	40	and	53.	
Thanks

30	Oct	2021

Anesth Pain Med. Open Peer Review; e119446. Page 13 of 16



OPEN	PEER	REVIEW

Revision	(3)

Reply	to	Reviewers

Ideally,	 the	 reviewing	process	can	significantly	 improve
the	submitted	manuscripts	by	allowing	the	authors	to	take
into	account	the	advice	of	reviewers.	Author(s)	must	reply
to	all	reviewers'	comments	in	a	separate	Word	file,	point
by	point.	A	"Reply	to	Reviewers"	document	is	submitted
along	 with	 revised	 manuscript	 during	 submission	 of
revised	files,	summarizing	 the	changes	 that	 the	authors
made	 in	 response	 to	 the	 reviewers'	 comments.	 The
responses	 to	 reviewers'	 comments	 specifies	 how	 the
authors	addressed	each	comment	the	reviewers	made.

You	 can	 read	 the	 authors'	 responses	 to	 the	 reviewers'
comments	in	the	next	page.
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Dear Editor in chief

Thanks for considering revision. Ref #40 and 53 were removed

Best regards
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Revision	(3)

Here,	you	can	see	the	Reviewers,	Associate	Editors
and	EICs'	comments	from	the	beginning	to	the	end	of	the
revision	process.

	

	REFEREE:	Reviewer	|	Revision	(3)

Dear	AE,	
The	study	is	reviewed	carefully.	According	to	comments	and	revisions	by	the	author,	this
manuscript	is	accepted.	
Thanks

	REFEREE:	Associate	Editor	|	Revision	(3)

Dear	EIC	
Based	on	the	authors'	answers	to	the	reviewers'	comments,	the	reviewer(s)	have
recommended	publication.	
Kind	regards

	REFEREE:	EIC	|	Revision	(3)

Dear	Author,	
The	document	is	reviewed	carefully	by	the	reviewers.	According	to	their	comments	and	your
revisions	as	requested,	this	manuscript	is	accepted.	
Thanks

31	Oct	2021

31	Oct	2021

31	Oct	2021
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