Dear Editors and Reviewers:
Thank you for your letter and for the reviewers’ comments concerning our manuscript entitled “Anti-tumor effects of red blood cell membrane-camouflaged black phosphorous quantum dots combined with chemotherapy and anti-inflammatory therapy” (ID: LABB-2018-1325). Those comments are all valuable and very helpful for revising and improving our paper, as well as the important guiding significance to our researches. We have studied comments carefully and have made correction which we hope meet with approval. Revised portion are marked in red revised model in the paper.
The main corrections in the paper and the responds to the reviewer’s comments are as 
flowing:
1: Response to comments: why we used the two drugs at the ratio of 1:20?
[bookmark: OLE_LINK1][bookmark: OLE_LINK2]    In our study, we calculated the 50% cell growth inhibition (IC 50) of DOX and KIR respectively. Then, the combined effect of two drugs was detected using CCK-8 assay at various ratios of DOX to KIR. Finally, we used a software (“CompuSyn” software) to analyze the combination index (CI) at different fraction affected in various ratios of DOX to KIR which is based on the same Chou-Talalay’s Combination Index Theorem[1]. The CI Value quantitatively defines synergism (CI<1), additive effect (CI=1) and antagonism (CI>1). The smaller the CI value, the stronger the synergistic reaction[2, 3, 4](the data was not shown in manuscript).
the derived combination index equation for two drugs is:
[image: ]
[bookmark: _GoBack]Where (Dx)1 is for (D)1 “alone” that inhibits a system x%, and (Dx)2 is for (D)2 “alone” that inhibits a system x% whereas in the numerator, (D)1 + (D)2, “in combination” also inhibit x%. Note that the denominators of the last two terms are the expression of MEE.
As shown in Table 1, we found that the combination of DOX and KIR showed synergistic action to inhibit the growth of Hela cells. When the molar ratio of DOX and KIR was 1:20 (shown in red), it worked the best synergistic action. Therefore, we used the DOX and KIR at 1:20 (molar ratio) to construct our novel anti-tumor nanoparticle. 
	The molar Ratio of DOX: KIR
	CI at fraction affected (%)

	
	25
	50
	75

	40:1
	0.70286
	0.79232
	0.89317

	20:1
	0.73756
	0.83726
	0.95045

	10:1
	0.88124
	0.75355
	0.64438

	5:1
	0.66145
	0.80385
	0.97698

	2:1
	0.52279
	0.71282
	0.97209

	1:1
	0.50172
	0.62883
	0.78842

	1:2
	0.57482
	0.74265
	0.96019

	1:5
	0.77924
	0.63749
	0.52244

	1:10
	0.94246
	0.89502
	0.85286

	1:20
	0.12478
	0.24384
	0.47952

	1:40
	0.66366
	0.60210
	0.55228


Table 1. CI values at 25, 50 and 75% fraction affected

2. Response to comments: whether the release rate of DOX and KIR was still 1:20 or not?
    As shown in Figure 3B and 3C in our manuscript, about 74% of DOX and 76% of KIR were released from RBC@BPQDs-DOX/KIR in 48h at pH5.4. Because of the similar cumulative release of DOX between the two types of drugs, the release ratio of DOX and KIR was still close to 1:20(molar ratio) in vitro measurement. 

[bookmark: OLE_LINK3]3. Response to the comment: The summary section mentions that the formulated preparation has good targeting, but the article does not mention how the preparation targets tumor cells. There is also no mention of the material's targeting. The preparation should still enter the tumor site by passively targeting the EPR effect. It is recommended to modify the conclusive discourse in the summary section.
It is definitely true as the Reviewer suggested that our nanoparticle does not have good active targetability. In fact, it should be considered that the nanoparticle system deliveries more drugs to the tumor site by passively targeting through EPR effect and good biocompatibility. Furthermore, we have modified the correlative conclusive discourse in manuscript according to the Reviewer’s comment.
4. Response to comment: Some written problems needed to be modified
We are very sorry for our silly mistakes, and we have made correction in manuscript and figure 3B and 3C.
We tried our best to improve the writing quality of our manuscript and made some changes in the manuscript. Meanwhile, here, we did not list the changes but marked in red in revised paper. We appreciate for Editors/Reviewers’ warm work earnestly, and hope that the correction will meet with approval. Once again, thank you very much for your comments and suggestions.
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