Dear Sirs,

Thank you for your valuable suggestions. We have made the following changes according to your suggestions:
1.  At the beginning on the aspect of pathogenesis the authors must add a
small introduction like
1. The main alterations that occur in the initiation of diabetic nephropathy (DN) are 
- increase of mesangial matrix
thickening of glomerular basement membrane
-hyperfiltration and increase of Glomerular Filtration Rate (GFR)
These alterations are related to...... AND CONTINUE WITH THE REST..
Answer: The above-mentioned changes have been added to the Introduction Section: The main alterations that occur in the initiation of diabetic nephropathy (DN) are increase of mesangial matrix, thickening of glomerular basement membrane, hyperfiltration and increase of Glomerular Filtration Rate (GFR).

Pathogenesis of diabetic kidney disease

These alterations are related to changes such as
2. AT THE PATHOGENESIS ... where they explain changes of glomerulus and

3. discuss tubular changes they have to correct to " changes as well as

4. glomerular-tubular feedback machanisms....
Answer: glomerular-tubular feedback mechanisms has been added to the Pathogenesis Section.

3. In section of treatment options the treatment with inhibition of RAAS

system... they need to explain the mechanism
Answer: Angiotensin-converting enzyme (ACE) inhibitors and angiotensin receptor blockers (ARBs) reduce intra-glomerular pressure by inhibiting angiotensin II mediated efferent arteriolar vasoconstriction. Thus, apart from their anti-hypertensive properties they possess anti-proteinuric potential, too.
4. they have to add the non-dihydropyriline drugs that reduce proteinuria and refer to the non antiproteinuric effect of dihydropyridine drugs except manidipine which in one study improved proteinuria.

5. Answer: The following changes have been made according to the Reviewers’ suggestion and 2 references have been added, too… reduce albuminuria are dihydropyridine calcium antagonists, such as manidipine, non-dihydropyridine calcium antagonists, such as diltiazem and verapamil, as well as newer b-blockers, such as carvedilol [15-16].
6. Also, we have made a few changes in the 2 figures in order not to obtain courtesy from the original photos.

Thank you once again for giving us the opportunity to improve our manuscript.

Kind regards,

Natalia Vallianou, MD, MSc, PhD
