REVIEWER 
We thank the reviewer for their excellent and constructive comments.
Comments
Comment 1: The section about the guideline/highlight of this manuscript is to give the readers a quick/concise understanding of the study. Not for the rewriting the main text. 
Attached is the new guideline for article highlights, you could write the main highlight of this manuscript according to it (but not restricted to all the points suggested). Please add the Article Highlights section after the main text, thank you!
Response: We agree with the reviewer’s comment and realize that it is an important piece of information. We have added this information in the section article highlights as suggested.

Changes to the revised manuscript

Article Highlights 
Research background: 

Patients with out-of-hospital cardiac arrest (OHCA) frequently have post-anoxic encephalopathy, even after successful initial resuscitation. This brain insult can be either transient or definitive, and is the major cause of mortality. Even after successful resuscitation and restoration of cerebral perfusion, brain injury continues to progress due to reperfusion injury. 

Research motivation:

In the setting of OHCA, there is whole body ischemia and clinical studies have shown conflicting results with 2 studies demonstrating mortality benefit with early Erythropoietin (Epo) administration and a recent randomized controlled trial with no significant benefit. In view of these studies, we aim to perform a meta-analysis to assess for any significant mortality benefit of early Epo administration in patients with OHCA. 

Research objectives:

The primary efficacy outcome in our study was “brain death or Cerebral Performance Category (CPC) score of 5”. Secondary outcomes assessed in our study were “CPC scores 1 and 2-4”, “overall thrombotic events” and “acute coronary stent thrombosis”.

Research methods:

A systematic literature search was performed using PubMed, MEDLINE, EMBASE, EBSCO, CINAHL, Web of Science and Cochrane databases, of all studies published from the inception through October 10, 2016. The included trials were evaluated for publication bias and data summarized across treatment arms using the random effects model as odds ratio (OR).

Research results:

No significant differences were observed between the two groups in brain death or CPC score of 5 (OR = 0.77; 95%CI: 0.42-1.39; I2 = 43%), CPC score 1 (OR = 1.16, 95%CI: 0.82-1.64; I2 = 22%), and CPC score 2-4 (OR = 0.77, 95%CI: 0.44-1.36; I2 = 0%). Epo therapy was associated with a significant increase in overall thrombotic events (OR = 2.41, 95%CI: 1.26-4.62; I2 = 0%) and acute coronary stent thrombosis (OR = 8.16, 95%CI: 1.39-47.99; I2 = 0%).

Research conclusions:

Our study demonstrates no improvement in neurological outcomes and increased incidence of thrombotic events and acute coronary stent thrombosis in OHCA patients who were treated with Epo in addition to standard therapy.
Research perspectives:

Epo administration in patients with OHCA demonstrated an increase in adverse events with no mortality benefit in addition to current standard of care. Based on the currently available literature and our systematic review, further studies are needed in order to assess the safety and efficacy of Epo in Out-Of-Cardiac-Arrest patients.

