Recenzent B:
Odgovor:

· U potpunosti se slažemo sa mišljenjem recenzenta, stoga smo korigovali naslov rada na engleskom i srpskom jeziku. 
· Autori su nakon konsultacija sa lektorom i na predlog recenzenta usvoji primedbe koje se tiču jezičkog stila i inkorporirali ih u tekst (markirano zutom bojom).
· Svuda gde je to bilo moguće reference su stavljene na kraj rečenice, posebno u Diskusiji, i markirane su žutom bojom.
· Slažemo se sa primedbom recenzenta da skracenica CPI indeksa nije bila dovoljno objasnjena, stoga smo definisali simptomatske i a simptomatske lezije na sledeći način:During clinical examination the special attention was given to the presence of subjective symptoms: pain, and/or objective symptoms: sensitivity to percussion or palpation, present swelling and possible drainage through the sinus tract. Based on clinical data and history of disease, lesions were categorized either as asymptomatic or symptomatic lesions. 
Symptomatic lesions were the most frequent (52%) in the I group. In the II group cases with symptomatic and asymptomatic lesions were approximately equal. In the III group, the most cases were asymptomatic (93,3%).
· Radi boljeg razumevanja dobijenih rezultata definisali smo histopatološke kriterijume, kako je recenzent i predložio:
Based on the histopathological evaluation, stages of granulomas were classified as follows: early (presence of numerous capillary blood vessels embedded in edematous connective tissue infiltrated with a variety of inflammatory cells), mature (chronic granulation tissue distributed in four zones around the apex of the tooth), late (high amount of collagen deposits with increased number of fibrocytes and reduced inflammatory infiltrate) and recovering (visible precipitated collagen with significantly reduced cellularity and scattered macrophages and plasma cells infiltrate). Periapical chronic diffuse inflammation implied chronically inflamed granulation tissue with the absence of fibrous tissue and diffuse infiltration of the surrounding tissue.
· Usvojili smo predloženu terminologiju recenzenta za nazive granuloma, odnosno obeležili smo žutom bojom sve izmenjene termine u okviru teksta.
· Precizirali smo postupak upotrebe ELISA kita, kako je recenzent i predložio: The samples were embedded in 0,5 ml neutral buffer with added protease-inhibitors and preservatives (PBS, pH= 7,2). Each piece was frozen and stored at -70ºC. The concentrations of IL-1β were determined using ELISA method  (h-Interleukin-1 ELISA,  Roche Molecular Biochemicals, Switzerland), according to the manufacturer’s instructions. The detection limit of IL-1β was 2 pg/mL. 
· U skladu sa primedbom recenzenta, definisali smo postupak histopatološke evaluacije: The other part of each lesion was immediately fixed in 10% formalin; parafin sections were stained with haematoxylin-eosin and processed for histopathologic analysis using light microscopy (Leitz dialux 20, Ernst Leitz Wetzlar).
· U skladu sa sugestijama recenzenta, izbacili smo pojmove apsolutne vrednosti, koncentracija proteina i aritmetička sredina.

· U skladu sa sugestijama recenzenta promenili smo naslov Talele 1: Table 1. Relationship between IL-1b production and radiographic size of the lesions. Takođe smo uneli i ostale korekcije u Tabelu 1. koje je recenzent ptrdložio i markirali ih žutom bojom.
· Recenzent je predložio da se promeni naziv Figure 1, kao i naziv x i y ose, što je i prihvaćeno.
· U skladu sa primedmon recenzenta izvršene su korekcije naziva Tabele 2: The quantity of IL-1β in periapical lesion, odnosno sadašnje Figure 2, kako je predložio recenzent A.
· U skladu sa primedmon recenzenta u Tabeli 3. “diagnosis” smozamenili sa “manifestation”. Zbog uvaženih sugestija recenzenta A, to je sada Tabela 2.
· Rečenicu “These values were lower regarding the open lesions” u skladu je sa rezultatima pošto su u slučaju otvorenih lezija vrednosti izmerenih vrednosti bile su 9,29 u odnosu na zatvorene lezije 13,33 i 14,23. Stoga nije usvojena primedba rencenzenta.
· U skladu sa primedmon recenzenta izbačena je rečenica, “Interleukin-1β was detected in all periapical tissue specimens and its concentration levels ranged from 0 to 74pg/mg protein.” i korigovane su skraćenice IL-1β.
Autori zahvalju na svih ukazanim sugestijama recenzenta.

PAGE  
2

