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The manuscript has been improved according to the suggestions of reviewers:

1 Format has been updated

2 Revision has been made according to the suggestions of the reviewer
Reviewer 1 (00034616)

All comments related to English language were accepted and the format has been updated version. Answers to others comments are provided bellow

Introduction Section:

1- The Clinical Predictive Rule was detailed as suggested.

2- The aim was changed in order to offer a more detailed view of our objective to reader as suggested. The final version is: The aim of this study was to analyze the following non-invasive methods for predicting EV in pediatric patients with portal hypertension submitted to EGD: platelet count, spleen size z score, platelet count to spleen size (cm) ratio, platelet count to spleen size z score ratio, CPR, Risk Score and APRI test.
Material and Methods Section:

1- The Research Ethics Committee approval was moved to the end of this section as suggested.

2- Patients were classified as those with esophageal varices and those without esophageal varices in order to evaluate the capacity of non-invasive parameters discriminating these patients.

3- The SPSS version used for analyses was 18.0.

Results Section:

1- The first sentence of this section was moved to Material and Methods section as suggested.

2- The number of patients studied was included in parenthesis as suggested.

Discussion Section:

1- The abbreviation PC/SD was excluded as suggested.  
Reviewer 2 (00186515)
Comment 1 - 172 patients with chronic liver disease or EHPVO were identified. Fifty-five patients were excluded. Therefore，117 patients should be included in this study. The authors should explain the reasons for only 103 patients were included in this study. 

Answer to comment 1 - Three thousand EGDs were reviewed, and 127 patients (not 172 as previously described) with chronic liver disease or EHPVO were identified. Twenty-four patients were excluded: eleven due to previous variceal bleeding, four due to non-selective β-blocker therapy, four due to liver transplantation, two with laboratory test performed over than 3 months of EGD, one due to surgical shunting, one due to no etiologic confirmation and one due to band ligation. 

There was a typing error. Data were reviewed and the correct number of patients identified was incorporated in Material and Methods Section.
Comment 2 - The authors presented that 103 patients were included, with a mean age of 10.1 (±7.7) in the part of the results, while the mean age were 9.1 (±4.9) and 8.5 (±4.4) in table 1.

Answer to comment 2 – We apologize for the mistake. We made a wrong calculation. Data were reviewed and the mean age was corrected in the manuscript.

Comment 3 - The authors gave a long discussion, it may be appropriately reduced

Answer to comment 3 – We accepted the suggestion and reduced the discussion.

Comment 4 - The article would be strengthend by a grammar review
Answer to comment 4 - The grammar was reviewed as suggested.

Reviewer 3(00057768)
Comment 1 - How were platelet count, CPR, APRI, Risk Score and spleen size Z score cut-offs specifically established?

Answer to comment 1 - The cutoff points were established with the best relationship between sensitivity and specificity determined by ROC curve analysis. This information was added into the manuscript final version.
Comment 2 - It is indicated in the Title that all of the patients studied had portal hypertension. How was portal hypertension documented in each patient?

Answer to comment 2 - Portal hypertension was defined after the diagnosis of some conditions which natural progression occurs along with portal hypertension such as chronic liver disease and extra hepatic portal vein thrombosis. This information was incorporated in Material and Methods Section. 
Comment 3 - It might be interesting to see how the combination of CPR and Risk score affects predictive strength. Are there any combinations of the variables studied that maximize the predictive strength of the model.

Answer to comment 3 - Probably the combination of CPR and Risk score and the composition of a new score will maximize the predictive strength of the model in a selected group of patients with intrahepatic portal hypertension since both algorithms include variables related to hepatic function such as albumin and bilirubin. Although interesting, we did not approach scores combination due to the heterogeneity of patients.
Reviewer 4 (00038628)
Comment 1 - Some what limited application because still relies on splenomegaly. Not sure this additional information would abrogate the use of EGD initially. However it may evolve into a factor to not perform EGD. 

Answer to comment 1 – There are differences between splenomegaly (spleen presence on physical examination) and spleen size (ultrasound measurement). The majority of non-invasive tests use spleen size. In our analysis, we used spleen size and spleen size z score. We agree with you that splenomegaly despite to be an important clinical sign of portal hypertension is an unspecific variable. Despite of this in cirrhotic children some authors observed that patients with splenomegaly were almost 15-fold more likely to have EV compared with those without splenomegaly. This variable were able to discriminated our patients with and without EV (p=0.001) on univariated analysis. However it does not reach statistical significance in multivariate analyses. Because of this, we did not study the predictive positive or negative values.

Comment 2 - Does the spleen size and platelet measurements need to be synchronous for continued evaluations or could you use spleen size measured at time 0 (diagnosis) and platelet levels quantified at periods later on. This may allow monitoring of EV risk without measurement of spleen size every time.

Answer to comment 2 - We think that these variables should be measured synchronously. Patients with cirrhosis may develop extrahepatic obstruction of portal vein in any time of their disease course. This could to result in increase of spleen size and decrease of platelet count. Despite of this, the platelet count is not a unique sign of portal hypertension. It could occurs also in patients with liver disease due thrombopoietin deficiency. We added a comment on this issue in Discussion Section.
3 References and typesetting were corrected
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