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Compulsory 
REVISION comments 
 

This study included  a large number of patients, bu t it has some 
limitation because of  retrospective in nature. 

1. Please comment about the definition of  macular edema.  
2. Please comment about retreatment guideline. Such  as 

macular thickness above 300 micrometer? Or 
worsening of macular edema? 

3. If a patient refuse to get treatment, did you ex clude the 
patient’s data? 

4. Did you measure all the patients’ visual acuity with 
EDTRS chart? It is very time consuming and is not 
performed in usual clinical condition. I  am curiou s 
about this because your study is retrospective. 

5. Please comment about HbA1C level and mean change . 
If is confusion that who showed good visual outcome .  
Patients with good glycemic control?  Or unchanged 
HbA1C level even poor glycemic control? 

6. How did you think about treatment regimen?Is the re any 
possibility that there can be different result  reg arding 
this(avastin vs lucentis?) 

7. Did you have fluorescein angio data? Macular isc hemia 
also affect the visual acuity. 

 

Minor  REVISION comments   

Optional /General  comments   
 
Reviewer Details:  
 
Name: Sung Jae Yang 
Department, University & Country Ophthalmology, Ulsan University, South Korea 
 


