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	REFEREE:	Reviewer	|	Revision	(0)

Dear	AE,	
There	are	some	comments	which	should	be	addressed	by	the	author:	
-	Ethics	code	should	be	addressed.	
-	Signed	informed	consent	should	be	sent	in	supplementary.	
Thanks.	

	Ahmad	Tavakoli:	Reviewer	|	Revision	(0)

Dear	AE,	
There	are	two	main	questions	regarding	the	current	case	report.	I	request	the	authors	to
reply	to	these	comments	and	to	clarify	in	their	manuscript.	
1.	Why	did	the	authors	believe	that	the	pneumonia	was	caused	by	bacteria?	Did	the	authors
perform	any	specific	laboratory	test	for	the	diagnosis	of	bacterial	infection?	How	did	the
authors	confirm	bacterial	infection?	It	could	be	caused	by	viral	infection?	How	do	you	can
rule	out	this	possibility?	
2.	Previous	studies	revealed	that	certain	fluoroquinolones	including	moxifloxacin	and
levofloxacin	may	be	associated	with	an	increased	risk	for	acute	liver	injury.	However,	it	is
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not	clear	why	the	authors	selected	moxifloxacin	as	alternative	therapy	instead	of
imipenem/cilastatin	+	linezolid	in	this	patient	with	decompensated	cirrhosis.	
Reference:	Paterson	JM,	Mamdani	MM,	Manno	M,	Juurlink	DN.	Fluoroquinolone	therapy
and	idiosyncratic	acute	liver	injury:	a	population-based	study.	Cmaj.	2012	Oct
2;184(14):1565-70.	
Good	Luck

	REFEREE:	Associate	Editor	|	Revision	(0)

Dear	EIC	
According	to	reviewers'	comments,	MS	is	acceptable	after	Major	correction.	
1-	Case	presentation	and	conclusions)	
2-	The	case	presentation	is	too	long,	reduced	to	1	page.	
Thanks.	

	REFEREE:	EIC	|	Revision	(0)

Dear	Author,	
Thank	you	for	submitting	your	manuscript	to	JJM.	I	have	completed	the	review	of	your
manuscript	and	a	summary	is	appended	below	(Pleases	find	attached	files).	The	reviewers
recommend	the	reconsideration	of	your	paper	following	major	revision.	I	invite	you	to
resubmit	your	manuscript	after	addressing	all	reviewer	comments.	Please	answer	point	by
point	to	reviewer's	comments	on	a	separate	sheet	under	WORD	format	and	write	your
modifications	in	the	revised	version	(WORD	format)	in	colored	or	highlighted	letters.	Your
answers	to	reviewers’	queries	are	not	only	for	the	Editorial	Board	but	for	the	readers	and
should	be	included,	when	appropriate,	in	the	manuscript	for	improvement	and	a	better
understanding.	
When	resubmitting	your	manuscript,	please	carefully	consider	all	issues	mentioned	in	the
reviewers'	comments,	outline	every	change	made	a	point	by	point,	and	provide	suitable
rebuttals	for	any	comments	not	addressed.	In	addition,	JJM	INSTRUCTION	attached	to	the
mail,	Pleases	find	it.	
Note:	
Please	add	ORCID	number	into	you	and	your	collages	account,	then	automatically	appear
in	your	published	papers	in	JJM	both	in	HTML	and	pdf.	Pleases	follow	the	below	link	for	the
process.	http://single.demo.pub/en/knowledgebase/category/tree.html#orcid.html	
Thanks

3	Oct	2020

3	Oct	2020

Jundishapur J Microbiol. Open Peer Review; e103240. Page 3 of 12



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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Reviewer 1:

There are two main questions regarding the current case report. I request the authors to reply to these comments and to

clarify in their manuscript.

1. Why did the authors believe that the pneumonia was caused by bacteria? Did the authors perform any specific 

laboratory test for the diagnosis of bacterial infection? How did the authors confirm bacterial infection? It could be 

caused by viral infection? How do you can rule out this possibility?

Answer: According to reviewer comments, we add the content in the revised paper (Page 2-3). In addition, according to 

editor comments “The case presentation is too long, reduced to 1 page”, we delete some content in the revised paper.

As reviewer suggested, the pneumonia could be caused by bacteria and viral infection. For this patient, clinical 

symptom, Laboratory results and chest CT suggest that the pneumonia was caused by bacteria, although bacteria culture

of sputum and blood was negative. For example, viral IgM including adenovirus, respiratory syncytial virus, influenza 

virus, and parainfluenza virus are negative. Clinical significant infectious index, CRP, PCT and IL-6, obviously increase. 

Blood routine examinations showed an elevated white blood cell, in which predominant neutrophil and normal 

lymphocyte/monocyte were observed. In addition, legionella pneumophila IgM, Mycoplasma pneumonia IgM and 

Chlamydia pneumoniae IgM are negative, and fungal glucan (G test) is negative. Finally, we invited these doctors from 

respiratory medicine, gastroenterology, pharmacy, and infection to discuss her disease. All doctors agree to use the 

empirical antibiotic treatment for patient. After moxifloxacin treatment, infectious symptom of patient was improved.

2. Previous studies revealed that certain fluoroquinolones including moxifloxacin and levofloxacin may be associated 

with an increased risk for acute liver injury. However, it is not clear why the authors selected moxifloxacin as alternative 

therapy instead of imipenem/cilastatin + linezolid in this patient with decompensated cirrhosis.

Reference: Paterson JM, Mamdani MM, Manno M, Juurlink DN. Fluoroquinolone therapy and idiosyncratic acute liver 

injury: a population-based study. Cmaj. 2012 Oct 2;184(14):1565-70.

Answer: According to reviewer comments, we add the content in the revised paper (Page 3 and 4).

As reviewer suggested, moxifloxacin is associated with an increased risk for acute liver injury. In china, moxifloxacin 

could serve as empirical antibiotic treatment for patients with cirrhosis under the guidance of a doctor. What is more, 

moxifloxacin is also recommended as empirical antibiotic treatment for patients with cirrhosis under the guidance of a 

doctor. For this patient, her infectious symptom was no sign of improvement after receiving 

imipenem/cilastatin+Linezolid therapy, appearing an aggravated chest tightness and shortness of breath. So, we invited 

these doctors from respiratory medicine, gastroenterology, pharmacy, and infection to discuss her anti-infectious 

therapy. All doctors agreed to use moxifloxacin for controlling her infectious symptom.

Reference: European Association for the Study of the Liver. Electronic address eee, European Association for the Study of

the L. EASL Clinical Practice Guidelines for the management of patients with decompensated cirrhosis. Journal of 

hepatology. 2018;69:406-60.

Reviewer 2:

- Ethics code should be addressed.

Answer: We add the content in the revised paper (Page 2).

Jundishapur J Microbiol. Open Peer Review; e103240. Page 5 of 12



The patient signed the informed consent, and ethical considerations were accordance with the institutional and/or

national research committee.

Which type of manuscripts is required to declare "Ethical Approval Code"? Jundishapur Journal of Microbiology clearly

point out that Real retrospective studies is optional. In our case, we only objectively describe the therapy process that

patient  receive  the  antibiotics  during  hospital,  do  not  use  any  experiential  therapeutic  drug for  the  clinical  study.

According to our own understanding, our paper is a  real retrospective study. In addition, patients signed the informed

consent  from  our  hospital,  and  completely  understand the  doctor's  treatment  strategy  for  her  disease.  In  china,

moxifloxacin could serve as empirical antibiotic treatment for patients with cirrhosis under the guidance of a doctor.

What is more, moxifloxacin is also recommended as empirical antibiotic treatment for patients with cirrhosis under the

guidance  of  a  doctor.  For  this  patient,  her  infectious  symptom  was  no  sign  of  improvement  after  receiving

imipenem/cilastatin+Linezolid therapy, appearing an aggravated chest tightness and shortness of breath. So, we invited

these  doctors  from  respiratory  medicine,  gastroenterology,  pharmacy,  and  infection  to  discuss  her  anti-infectious

therapy. All  doctors agree to use moxifloxacin for controlling her infectious symptom. Thereby, our case is a normal

process of clinical treatment rather than clinical  research, and there is no need for clinical ethical approval (Ethical

Approval Code) during the treatment.

In addition, according to editor comments “The case presentation is too long, reduced to 1 page”, we delete some

content in the revised paper.

doctor’s advice, as see below.
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- Signed informed consent should be sent in supplementary.

Answer: According to reviewer comments, we upload the informed consent in the appendices.

We add the content in the revised paper (Page 2).

The patient signed the informed consent, and ethical considerations were accordance with the institutional and/or

national research committee.

Which  types  of  articles  need  Informed  Consent?  Jundishapur  Journal  of  Microbiology  clearly  point  out  that

real retrospective study is optional. After downloading the Informed Consent form the journal website, we find out this

Informed Consent Form is for men and women who attend Clinical Studies. In our case, we only objectively describe the

therapy process that patient receive the antibiotics during hospital, do not use any experiential drug for the clinical

treatments. According to our own understanding, our paper is a  real retrospective study. In china, moxifloxacin could

serve  as  empirical  antibiotic  treatment  for  patients  with  cirrhosis  under  the  guidance  of  a  doctor.  What  is  more,

moxifloxacin is also recommended as empirical antibiotic treatment for patients with cirrhosis under the guidance of a

doctor.  For  this  patient,  her  infectious  symptom  was  no  sign  of  improvement  after  receiving

imipenem/cilastatin+Linezolid therapy, appearing an aggravated chest tightness and shortness of breath. So, we invited

these  doctors  from  respiratory  medicine,  gastroenterology,  pharmacy,  and  infection  to  discuss  her  anti-infectious

therapy. All  doctors agree to use moxifloxacin for controlling her infectious symptom. Thereby, our case is a normal
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process of clinical treatment rather than clinical research, and there is no need for the informed consent according to the

journal style.

In addition, patients agree to the anti-infection therapy, and signed the informed consent of our hospital, as seen

below.
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Associate Editor's Comments:

Associate Editor 1:

Dear EIC

According to reviewers' comments, MS acceptable after Major correction.

1- Case presentation and conclusions)

Answer: According to editor comments, we revise the content in the revised paper.

2- The case presentation is too long, reduced to 1 page.

Answer: According to editor comments, we revise the content in the revised paper.
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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	Authors,	
According	to	the	associated	editor	report,	your	manuscript	is	accepted	for	publishing	in	JJM
and	send	to	the	publisher	for	the	next	process.	
Note:	
Please	add	ORCID	number	into	you	and	your	collages	account,	then	automatically	appear
in	your	published	papers	in	JJM	both	in	HTML	and	pdf.	For	more	details:
https://sites.kowsarpub.com/jjm/knowledgebase/category/tree.html#orcid.html	
Thanks.	

15	Nov	2020
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