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Comment 1: I do have some reservations in deducing that a history of previous 

surgery served as a protective factor for patients with CRKP infection and attributing 

that to the idea that patients who were able to undergo surgery tended to have a better 

overall health status and fewer comorbidities. Still I guess we need more details on 

the types of these surgeries before getting up with this conclusion. So it will be much 

more convincing if the authors reported more details on these surgeries.  

Reply 1: Thank you for your precious advice. We also find it surprising that a 

previous surgical history (OR: 0.78, 95% CI: 0.61–0.99) was associated with a better 

clinical outcome on CRKP-infected patients. In fact, a total of 8 studies included 

investigated the risk factor of previous surgical history, as shown in the following 

references [1-8], as well as the forest plot-previous surgery attached. Five of the 

studies suggested a higher proportion of post-surgery events in the survivor group 

than in the non-survivor group, though the difference was not significant probably due 

to the limited sample size of each individual study.  

Following your advice, we investigated these studies, trying to gain more details on 

surgery history. However, limited information was provided. We apologize for the 

potential confusion it may cause.  

On the other hand, a previous study has drawn a similar conclusion about the risk 

factor of mortality in Acinetobacter baumannii infected ventilator-associated 

pneumonia patients[9]. The authors made a deduction that better organ function in 

patients who could tolerate surgery may be one reason.  
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Changes in the text: None. 

Comment 2: Colistin non-susceptibility were among factors of non-survival as 

mentioned in table 2. More details are needed regarding this specific point like 



method of testing susceptibility to this critical antibiotic. As starting from 2015 only 

broth microdilution was documented as the only reliable method of testing 

susceptibility to this drug.  

Reply 2: Thank you for your precious advice, and we apologize for the mistake. We 

re-analyzed the studies that only used broth microdilution as colistin susceptibility 

test. The result was shown in forest plot-colistin susceptibility attached, and no 

significant difference was observed.  

Changes in the text: Revision has been made in Table 2. 

Comment 3: Figure 3, diabetes mellitus should not be written in capital. 

Reply 3: We apologize for the spelling mistake, and revision has been made in the 

latest version. 

Changes in the text: Revision has been made in Figure 3. 

Comment 4: Single centre abbreviation not mentioned in text (SC) in table 1. 

Reply 4: We apologize for the spelling mistake, and revision has been made in the 

latest version. 

Changes in the text: Revision has been made in Table 1. 

  

Comment 5: The language throughout the article is fine, only few grammatical 

mistakes that need revision. 

Reply 5: Thank you for your advice. We have re-checked the grammatical mistakes 

and revision has been made.  


