EDITORIAL COMMENTS FORM 

	EDITORIAL COMMENT’S on revised paper (if any)
	Authors’ response to editor’s comments

	1. Major Comments

1. Novelty and Contribution
· While the paper addresses an underexplored topic (impact of NTIS on functional outcomes after stroke), the discussion could more clearly highlight what new insights this study provides compared to prior research. The statement “we think that this study will make an important contribution to the literature” would be stronger if supported by a more explicit comparison with existing studies.

2. Study Design Clarity
· The inclusion/exclusion criteria are clear, but the rationale for including both acute and subacute stroke patients in a single analysis could be better justified. Stroke stage can affect both thyroid function and functional recovery, so a stratified or interaction analysis might provide deeper insights.

· Consider elaborating on whether rehabilitation protocols were standardized for all patients or varied depending on patient status.

3. Statistical Analysis
· The study uses multiple tests, but there is no discussion of correction for multiple comparisons, which could be important given the number of p-values reported.

· Regression models are mentioned, but the selection process for variables included is not fully explained. Were all clinically relevant variables entered regardless of significance in univariate analysis?

4. Interpretation of Results
· The finding that NTIS patients had lower FIM scores at both admission and discharge but similar FIM gains suggests they benefited equally from rehabilitation, albeit from a lower baseline. This could be emphasized more in the discussion, as it has practical implications for prognosis and resource planning.

· The authors note a higher NTIS prevalence in subacute patients but do not discuss possible pathophysiological reasons or implications.

5. Potential Confounders
· The manuscript does not fully address potential confounding factors, such as nutritional status, inflammatory markers, or concurrent medications, which could influence both NTIS and functional outcomes.

6. Limitations Section
· While the lack of long-term follow-up is acknowledged, other limitations should be mentioned, including single-center design, possible selection bias, and absence of data on rehabilitation intensity.

Minor Comments

1. Language and Grammar
· Several sentences could be streamlined for clarity. For example, “Functional results of the stroke patients with NTIS before starting a rehabilitation program and at the time of discharge… are lower…” could be simplified to “Stroke patients with NTIS had lower functional scores at both admission and discharge…”.

2. Units and Terminology
· The units for hormone levels (e.g., “gr/ml”) are unusual and may be a typographical error. Typically, thyroid hormone levels are reported in pg/mL, ng/dL, or similar units. This should be checked against the laboratory standards.

· Consistent use of NTIS vs. “nonthyroidal illness syndrome” is recommended.

3. Tables
· Some table labels and p-value notations could be more reader-friendly. For example, using “” for significance is fine, but the legend could clearly indicate “: p<0.05 considered significant.”

· Table 3 reports prevalence percentages for NTIS in acute vs. subacute patients, but these figures are not explicitly labeled in the table.

4. References
· Several references appear as “ADDIN EN.CITE” in the text, likely due to citation software errors. These need to be corrected before publication.

5. Abstract
· The abstract could be strengthened by including exact NTIS prevalence figures for acute vs. subacute groups and the key regression finding (fT3’s independent association with length of stay).


	Major Comments 
1. We thank the reviewer for this valuable comment. We have revised the discussion section to explicitly highlight how our findings differ from and extend prior studies. In particular, unlike previous reports mainly focused on stroke severity and mortality, our study specifically demonstrates that NTIS adversely affects baseline and discharge functional outcomes, while rehabilitation-related functional gains remain comparable. This provides novel insights for clinical prognosis and resource allocation.
2. We agree with the reviewer. The rationale for including both acute and subacute stroke patients has been clarified in the Methods section. This approach allowed us to examine the impact of NTIS across the early rehabilitation spectrum. We have also added a sentence clarifying that all patients underwent a standardized, multidisciplinary rehabilitation program (including physiotherapy, occupational therapy, and speech therapy as indicated), minimizing variability across groups.
3. We thank the reviewer for this observation. While we did not apply formal correction for multiple comparisons, we have acknowledged this as a limitation and emphasized that findings should be interpreted with caution. Regarding regression models, all clinically relevant variables (age, sex, disease duration, stroke etiology, side, and thyroid hormone levels) were entered irrespective of univariate significance, to avoid exclusion bias.
4. We appreciate this insightful comment. We revised the discussion to emphasize that NTIS patients benefit equally from rehabilitation but start from a lower baseline, which has implications for patient counseling and planning rehabilitation length. Additionally, we expanded the discussion regarding higher NTIS prevalence in subacute patients, suggesting it may reflect prolonged systemic stress, nutritional deficits, or delayed metabolic adaptation.
5. We agree. Data on nutritional status, inflammatory markers, and concurrent medications were not collected and thus could not be adjusted for. This has been added to the limitations.
6. We thank the reviewer. These points have been incorporated into the limitations section
Minor Comments

1. We revised several sentences for clarity.
2. We thank the reviewer. Units were corrected according to laboratory standards (pg/mL, ng/dL).
3. We revised table legends for clarity, explicitly indicating “p<0.05 considered significant.” In Table 3, NTIS prevalence in acute vs subacute groups has been labeled.
4. We corrected all “ADDIN EN.CITE” artifacts and ensured proper formatting according to journal style.
5. We revised the abstract to include NTIS prevalence for acute (21.7%) and subacute (66.7%) groups, and highlighted the independent association of fT3 with length of stay in regression analysis.
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