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1- I strongly object to the statement where you ask us to provide an English language certificate.  I am a native English speaker and just because my name is not the usual Anglo-Saxon name, it does not mean that our manuscript is poorly written. 

2- Running title has been addded “Classification of DR and DME”

3- We don’t use post codes in Costa Rica

4- Author contributions have been added as suggested

5- Telephone and fax numbers have been added to the corresponding author

6- Reference numbers have been put inside square brackets in superscript as asked

7- The PMID and DOI have been included in the reference list as suggested

8- This topic does not lend itself to more than the necessary references
Regarding the reviewers suggestions

1- An abstract has been written and it includes the purpose of the manuscript.

2- "DR is a progressive condition with microvascular alterations that lead to retinal ischemia, retinal neovascularization and macular edema". Must be added here that blood vessels are more permeable. Have added the requested text.

3- At the end of the introduction it should be stated what the purpose of this review is. The following sentence has been added to the last paragraph of the introduction “The purpose of the current paper is to review the classification of DR with a special emphasis on the International Clinical Disease Severity Scale for DR.”

4- Pg 3: "This same classification was…" – this should be continuing to the previous paragraph and not be a new paragraph  DONE

5- Pg 3: "CSME was defined as “1) thickening of the retina at or within 500 μm of the center of the macula (as judged by slit lamp biomicroscopy)". Rephrase and write: CSME was defined upon slit lamp biomicroscopy as: 1) thickening of the retina at or within 500 μm of the center of the macula.  DONE

6- -Pg 3:"The ETDRS found that macular photocoagulation was effective in reducing visual loss from CSME". Please delete this sentence as treatment is not part of this review. In addition, nowadays we treat DME with anti-VEGF. The general physician who is not very familiar with DME treatment could get the wrong idea that we still treat with laser.  

We don’t agree with the reviewers in this regard. One of the purposes of classifying or staging disease is to stratify risk and response to treatment. The definition of CSME in the ETDRS has done with this in mind. Otherwise what would be the purpose of differenciating CSME from non CSME?? There are still indications for laser treatment in the setting of diabetic macular edema. As the most recent (2012) Preferences and Trends survey of the American Society of Retina Specialists showed 76% of US retinal specialists and 63% of International retinal specialists preferred laser photoocagulation for CSME that did not involve the center. In comparison only 16% of US retinal specialists and 18% of International retinal specialists preferred an anti-VEGF agent as first line therapy. (http://www.asrs.org/asrs-community/pat-survey/2012-pat-survey-results) 

7- In addition in many countries insurance companies do not recognize anti-VEGF treatment for DME and only pay for laser photocoagulation. We agree that the use of anti-VEGF for DME is a huge leap forward but to say that laser is dead is not true at all.

8- -"Eyes with ≥ 67% of leakage originating from microaneurysms were classified as focal DME. Eyes with microneurysmal leakage between 33% and 66% were determined to have intermediate DME. Eyes with ≤ 33% microaneurysmal leakage were classified as diffuse DME". Rephrase and write: Eyes with ≥ 67% of leakage originates from microaneurysms were classified as focal DME. Eyes with 33–66% of leakage associated with microaneurysms were determined as intermediate and eyes with < 33% of leakage associated with microaneurysms were classified as diffuse DME.  

We do not agree with the reviewers. The sentence “Eyes with ≥ 67% of leakage originates from microaneurysms were classified as focal DME.” is not grammatically correct. 

9- . “International Clinical Disease Severity Scale for DR” – at the bottom line, you do not write what is this new classification! You should describe this classification.  Totally agree. The paragraph has been rewritten to reflect these changes. We have added the five different levels of the classification.

10- Pg 5:"…that eyes in patients with DM type 2 that reach the grade of severe NPDR have a 50% chance of developing high risk characteristics if laser treatment is not instituted." As you are not explaining what is HRC PDR, this sentence should be deleted. You should only write that DR severity influences on the chances that the patient will develop PDR that will necessitate laser treatment in the future.
We don’t agree with the reviewers. It is important to quantify the risk since this is the key level that must be identified.

11- Photo 2A includes not only hemorrhages but also microaneurysms. – Agree however the microaneurysms are not part of the ETDRS 4:2:1 rule. The important feature of this photograph is the degree of intraretinal hemorrhages.

12- If it is present then it can be further classified as mild, moderate and severe depending on the distance of the exudates and thickening from the center of the fovea. (Figure 4)” – what is the reference for that?
Wilkinson CP, Ferris FL, 3rd, Klein RE, Lee PP, Agardh CD, Davis M, Dills D, Kampik A, Pararajasegaram R, Verdaguer JT. Proposed international clinical diabetic retinopathy and diabetic macular edema disease severity scales. Ophthalmology 2003; 110(9): 1677-1682 [PMID: 13129861]
13- “DR has a significant impact in the quality of life of patients with diabetes” – not “in” but “on”  DONE

14- : the conclusion part is too long compared to this short review. I suggest you delete the last paragraph, which is not well established because you are not discussing spectral-domain OCT : “As new technologies for the evaluation of DR become available, current classification systems may be substituted or enhanced but the basis of DR staging established by landmark clinical trials such as the ETDRS and DRS will most likely remain the same”.  

We disagree with the reviewers. The conclusion is just one paragraph. 

15- “The International Clinical Disease Severity Scale has been developed... Its use should be encouraged.” On what basis do you state this? Wilkinson CP, Ferris FL, 3rd, Klein RE, Lee PP, Agardh CD, Davis M, Dills D, Kampik A, Pararajasegaram R, Verdaguer JT. Proposed international clinical diabetic retinopathy and diabetic macular edema disease severity scales. Ophthalmology 2003; 110(9): 1677-1682 [PMID: 13129861]  and Chew EY. A simplified diabetic retinopathy scale. Ophthalmology 2003; 110(9): 1675-1676 [PMID: 13129860]
16- -Please describe (at least) one OCT classification/grading of DME.  Agree. We have written a short section on OCT findings for DME. 

We would like to thank the reviewers for their critical review of our manuscript which has made it better. We hope that we have been able to respond satisfactorily to their criticism and that the manuscript is deemed ready for publication.

Sincerely

Lihteh Wu MD

