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 Reviewer’s comment Author’s comment (if agreed with reviewer, 

correct the manuscript and highlight that part in 

the manuscript. It is mandatory that authors 

should write his/her feedback here) 

Compulsory REVISION comments 

 

The measure outcomes included BCVA, IOP and CMT. 

The other post-treatment complications should be 

included in the study. They include IOP elevation 

>5mmHg, cataract, infection, retinal detachment, 

vitreous hemorrhage, retinal complications and 

eyelid complications. Subtenon triamcinolone may 

induce cataract in the longer follow up period. The 

authors should mention it in the discussion. 

 

 

Minor REVISION comments 

 

I could not find the full term of CMT. 

 

 

Optional/General comments 

 

The authors evaluated efficacy of combined bevacizumab 

and subtenon triamcinolone versus three intravitreal 

injections of bevacizumab at one month interval for the 

patients with DME. The number of the patients was small 

and the follow up period was too short.  
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