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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 paper describes interesting case of RSV type B
infection with extra-pulmonary complications in
previously healthy patient. However, the main
weakness of the paper is finding of concomitant
infection with Streptococcus pneumoniae. Searching
the literature, it is obvious that S. pneumoniae infection
can also be connected to the rhabdomyolysis and
sensorineural hearing loss. Authors should discuss why
they decided to attribute the rhabdomyolysis and SNHL
to the RSV but not to the S. pneumoniae infection.
Even more there is a paper discussing the possible role
of two S. pneumoniae proteins, pneumococcal surface
protein A (PspA) and pneumolysin (Ply) in SNHL
pathogenesis. Also it would be valuable to provide the
readers with information of blood culture results (if they
were taken).

We diagnosed RSV infection from the
clinical presentation of preceding viral
prodromal symptoms and the supportive CBC
results. Moreover, the clinical symptoms
improved without antibiotics use also
supported our diagnosis. We added more
discussion about this weakness in the full
manuscript. Thank you for your suggestion.

Minor REVISION comments

Line 65... when first abbreviation SNHL is used, it
should be explained.

We added an explanation of the SNHL at the
first mention as you suggested.

Optional /General comments

It is a well written case report that should be improved
with additional proofs for RSV instead of S.
pneumoniae infection pathogenesis of rhabdomyolysis
and SNHL.

We discussed about how we made a diagnosis
of RSV infection rather than S. pneumoniae
infection in our revised manuscript. Thank you
for your comments.

Created by: EA

Checked by: ME

Approved by: CEO

Version: 1.6 (07-06-2013)




