To Reviewer 2: Thank you very much for your critical advice. We discussed the treatment against iron deficiency anemia in hemodialysis patients.  
Treatments for iron deficiency anemia include oral or intravenous iron supplementation and blood transfusions. However, oral iron is insufficient for refractory anemia due to Crohn's disease as in this case, and blood transfusions have various adverse effects and are only temporary. Initially, intravenous iron was administered at 40 mg SFO weekly in our case following the Japanese guidelines, but this was ineffective. Even iron sucrose, which is mainly used in the United States, has a limited period of use, so sufficient Hb increase cannot be expected. However, there are many reports showing the effect of FCM for hemodialysis patients in Europe. Although it is not applicable to dialysis patients in Japan, we tried intravenous injections of FCM at the gastroenterology department specializing the treatment of refractory digestive diseases as Crohn disease where FCM use is approved.
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The figure legends were included in the main text when the manuscript was formatted, so it was added below the figure. The limitation was added to the conclusion.
