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REVIEWER COMMENTS 

 

Reviewer #5 (Remarks to the Author): 

 

In this manuscript by Sun et al. the authors explore the role of gasdermin E in immune checkpoint 

inhibitor (ICI)-associated myocarditis. Hereto, two models of ICI-associated myocarditis were 

used. I have the following comments. 

 

1) Authors should explain the rationale why using the two specific ICI-myocarditis models also in 

view of the clinical scenario. This should be implemented in the results and discussion. 

2) In the methods section, info about the sex of the mice is missing, which is not according to the 

ARRIVE guidelines. This should be updated particularly considering the impact of sex on the 

immune system and its relevance in myocarditis. 



Point-to-point response to Reviewer #5 

Reviewer #5 

In this manuscript by Sun et al. the authors explore the role of gasdermin E in immune 

checkpoint inhibitor (ICI)-associated myocarditis. Hereto, two models of ICI-associated 

myocarditis were used. I have the following comments. 

Reply: We would like to extend our heartfelt gratitude to you for prompt and professional 

review. The suggestion regarding two models of ICI-associated myocarditis is indeed helpful 

in enhancing the quality of our manuscript. In accordance with your guidance, we have 

revised our manuscript. Thank you again for your positive comments on our work. 

 

Q1. Authors should explain the rationale why using the two specific ICI-myocarditis models 

also in view of the clinical scenario. This should be implemented in the results and 

discussion. 

Reply: We appreciate this important comment. According to your comment, we added the 

rationale of using the two specific ICI-myocarditis in both “Results” and “Discussion” sections 

(Line 105-108, 287-294 and 506-514). Thank you immensely for this suggestion, as it greatly 

enhances the clinical relevance of our manuscript. 

 

Line 105-108 

 

Line 287-294 



 

Line 506-514 

  

Q2. In the methods section, info about the sex of the mice is missing, which is not according 

to the ARRIVE guidelines. This should be updated particularly considering the impact of sex 

on the immune system and its relevance in myocarditis. 

Response: We are sorry for this neglect and deeply appreciate your valuable comment. 

Typically, our cardiac research only employed male mice due to the widely recognized 

differences in cardiac function between male and female mice. Taking into account that 

female tend to exhibit greater resistance to myocarditis compared to males1-3, we opted to 

exclusively employ male mice in our study. This experimental approach aims to minimize 

variability factors in our results to the greatest extent possible. The information of sex of mice 

was added into the revised manuscript in “Method” section (Line 644-646) and “Abstract” 

section (Line 45). 

 

Line 644-646 

 

Line 45 
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