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	“We collected data for up to 3 years, with the final data collection on 30 April 2013 (Fig. 1); however, we report only outcomes at year 1 and year 2.”

Why didn’t presented the 3 year data? It will add more value to your study
	The 3-year data were not presented due to the high discontinuation rate, which prevented us from obtaining useful information at the end of month 36. 
The paragraph has been modified as follows:

“We collected data for up to 3 years, with the final data collection on 30 April 2013 (Fig. 1); however, we report only outcomes at year 1 and year 2. The 3-year data are not presented due to low follow-up at this point.”
	6

	“The treating physicians made all diagnoses and subsequent decisions to treat (including dose and duration) in accordance with their usual routine clinical practice.”

It`s important to clarify the “usual routine clinical practice”.
	Usual routine clinical practice was in accordance with the indication for ranibizumab at the time of the study.
The paragraph has been modified as follows:

“The treating physicians made all diagnoses and subsequent decisions to treat (including dose and duration) in accordance with their usual routine clinical practice. This was based on wAMD treatment guidelines and the indication for ranibizumab at the time of the study, which included monthly or as-needed dosing after a loading phase.”
	6

	It was PRN (With or without loading dose)? T&E? or Fixed regime? 

It will be important to now the percentage of each regime used in this population.
	All centers used an as-needed regimen.
The paragraph has been modified as follows:

“The treating physicians made all diagnoses and subsequent decisions to treat (including dose and duration) in accordance with their usual routine clinical practice. This was based on wAMD treatment guidelines and the indication for ranibizumab at the time of the study, which included monthly or as-needed dosing after a loading phase. All centers used an as-needed regimen, and the proportion of patients who received a loading phase was recorded.”

The proportion of patients receiving a loading phase has been added to the results:

“Within the first 125 days, 38.3% of patients received 3 injections (loading phase) and 4.7% received 4 injections.”
	6, 9

	In the conclusions (including abstract) you mentioned
“…the findings indicate that as-needed treatment with intravitreal ranibizumab resulted in suboptimal visual acuity in real-life settings…”. You only can have this conclusion if you know how many patients were treated with “as-needed treatment” regimen.
	As all centers used a PRN approach – these conclusions are correct.
	No change

	“The mean (SD) time from diagnosis to first intravitreal ranibizumab injection was 73.4 (220.0) days.”

Mean time waiting for the first injection was 2 months and half? With SD of 7 months? If it´s correct, please explain the reasons for this to long period in discussion, as it`s very relevant for visual acuity outcomes.
	This time is correct, and may be due to a number of reasons that were not recorded, including patient choice, referral, or reimbursement issues.
	No change

	This issue is also important to as you considered the baseline VA (start of therapy or diagnosis) and they can be significantly different due to this to long waiting period. This point should be discussed. In the discussion, you mentioned: 

“Both the AURA study and our study showed that visual acuity gains were not maintained when ranibizumab was used in clinical practice over a 2-year follow-up period.”

I must clarify that your study had 1.6 letters lost in the first year , so no gain. You presented the results of another Portuguese study (Marques at al): “At 3 years, the mean number of treatments was 8.6, but improvements in visual acuity were not maintained over time as only 15.4% presented a gain of ≥15 letters in BCVA and 61.5% experienced stabilization of BCVA loss.”

Please clarify what they considered: “stabilization of BCVA loss”
	The sentence has been amended to:
“In our study, visual acuity declined over a 2-year follow-up period.”

The paragraph has been revised to include discussion of the treatment delay:

“It must also be noted that there was a delay between diagnosis and start of treatment; the mean time was 73.4 days. Although the reasons for this are not known, and may be related to patient choice, referral, or reimbursement issues, this delay may have affected outcomes.”
Stabilization refers to visual loss of less than 5 letters. The sentence has been amended as follows:

“At 3 years, the mean number of treatments was 8.6, but improvements in visual acuity were not maintained over time as only 15.4% presented a gain of ≥15 letters in BCVA and 61.5% experienced stabilization of BCVA loss (i.e., visual loss of <5 letters).”
	11, 12
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