[bookmark: _GoBack]Report 2_Comment and Reply
- The manuscript provides a concise overview of the study on the prevalence of sarcopenia in patients with neuroendocrine neoplasms (NENs) at diagnosis and during follow-up. The study's aim, methods, results, and conclusions are clearly outlined, but there are areas that could benefit from further refinement and clarity.

  Thanks for your evaluation. Based on his suggestion we strengthened the introduction and discussion by integrating information and expanding the bibliography

- The manuscript would benefit from smoother transitions between sentences and a more logical flow of information. For instance, explaining the rationale behind using somatostatin analogues before discussing their potential impact on sarcopenia could enhance clarity.
 Thank you for your suggestion. We have integrated the bibliography and discussion by specifying the mechanism, potential role and effect of somatostatin analogues in relation to sarcopenia. (see Page 7, 260-276)

- More details on the inclusion and exclusion criteria would improve the transparency of the study design. Specifically, why pancreatic NENs were excluded and the rationale behind selecting only advanced intestinal NENs G1/G2 should be briefly mentioned.
· we specified the reasons for the exclusion of pancreatic primitives and clarified the inclusion criteria (see Page 4, 168-169)

- The manuscript mentions that 20 patients showed sarcopenic SMI values at diagnosis, but it would be useful to provide percentages for better context. Also, the follow-up period duration should be specified.
Thanks for the tip. we integrated the data in the abstract as well as in the results paragraph
 Page 1, line 24 and refer to page 6, line 225-228
Page 1, Line 21-22 and refer to page 6, line 248-250

- The conclusion states that sarcopenia was present in 2/3 of patients, which is an important finding. However, elaborating on how this condition can be managed or suggesting specific clinical interventions would strengthen the practical implications of the study.
 Thank you for your suggestion. in the "discussion" section we have included a practical message for the evaluation of these patients. Pag. 9, 363-372

- The term "indolent" used to describe NENs should be defined or replaced with "slow-growing" for clarity, considering the diverse audience.
 thank you for your suggestion; we updated the abstract section (please see page 1,  line 15)

The manuscript  presents a significant study on the prevalence of sarcopenia in patients with advanced intestinal NENs. It successfully highlights the clinical relevance of recognizing sarcopenia. However, improvements in clarity, detail on methods, statistical analysis, and practical implications are needed to enhance the overall quality and impact of the manuscript. Addressing typographical issues and providing more demographic and clinical context would also improve the reader's understanding and engagement with the study findings.
· Thanks for the suggestion and detailed analysis. we tried to expand what you suggested in several parts of the work (in particular in the introduction and discussion).
