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	Author’s Feedback (It is mandatory that authors should write his/her feedback here)



	Please write a few sentences regarding the importance of this manuscript for the scientific community. A minimum of 3-4 sentences may be required for this part.


	The paper highlights the importance of enlarging AMR programs and continuous monitoring of MRSA/VRSA
	

	Is the title of the article suitable?

(If not please suggest an alternative title)


	Yes
	

	Is the abstract of the article comprehensive? Do you suggest the addition (or deletion) of some points in this section? Please write your suggestions here.


	No
	

	Is the manuscript scientifically, correct? Please write here.
	Need revisions 
	

	Are the references sufficient and recent? If you have suggestions of additional references, please mention them in the review form.
	
	

	Is the language/English quality of the article suitable for scholarly communications?


	Yes
	

	Optional/General comments


	1- VRSA by disk diffusion — Reporting 20% vancomycin resistance from disk diffusion is not acceptable. Confirm with MIC (broth microdilution or Etest) and/or vancomycin agar screen; cite and apply current breakpoints. Withdraw VRSA claims unless MIC ≥16 µg/mL
2- MRSA not computed despite cefoxitin testing — Table shows cefoxitin R = 76% + I = 4% (i.e., ~80% of carriers likely MRSA). State the standard (EUCAST vs CLSI), disk potency (30 µg), zone cutoffs, and report MRSA prevalence explicitly.
3- Guideline inconsistency (EUCAST vs NCCLS/CLSI) — Methods say NCCLS (old CLSI name) and EUCAST in the same paragraph. Pick one guideline and cite its year/version; interpret categories accordingly.
4- Non-standard zone interpretation — “Any detectable growth within the inhibition zone was classified as resistant” is not how EUCAST/CLSI reading works; you must classify by measured zone diameters vs breakpoints, not “any growth.” Reword and follow the chosen standard.
5- EUCAST category wording — If you keep EUCAST, replace “Intermediate (I)” with “I = Susceptible, increased exposure.
6- internal contradiction about methicillin testing — Discussion says methicillin resistance “was not disponible in the kit, yet cefoxitin was tested and reported in Table 1. Fix the contradiction and align text with methods/table
7- QC strain typo — Replace ATCC 29523 with ATCC 25923 for disk diffusion QC; add ATCC 29213 if you run MICs
8- Clindamycin reporting without D-test — You report clindamycin S/I/R but no D-test for inducible MLS_B (required when ERY-R/CLI-S patterns occur). Add the D-test or note as a limitation and avoid definitive clindamycin recommendations.
9- therapeutic advice in a colonization study — The paper suggests treatment choices (e.g., gentamicin/ciprofloxacin) and “preserving linezolid,” which is out of scope for asymptomatic nasal carriage and can mislead. Remove or move to a restrained stewardship note; if you recommend decolonization, report mupirocin susceptibility or state this as a limitation.
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