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	Reviewer’s comment
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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.

	This manuscript fills a critical gap in a dynamic and complex field like infectious diseases by seeking to improve patient safety. It moves beyond static assessment tools by presenting a risk prediction model that can adapt to a patient's changing clinical status throughout their hospitalization. This study provides an evidence-based tool that allows clinical pharmacists to focus their limited time on the highest-risk patients, promoting efficient resource allocation and offering a tangible solution for reducing preventable drug-related incidents.
	

	Is the title of the article suitable?

(If not please suggest an alternative title)

	The current title is informative but is a bit long, and the phrase "to sort out the risk" is not ideal for academic writing. A more concise and impactful title would better reflect the manuscript's primary contribution.

Suggestion: "A Dynamic Clinical Prediction Model to Stratify the Risk of Preventable Drug-Related Incidents in Patients Hospitalized with Infectious Diseases"
	

	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.

	The abstract is generally comprehensive and well-structured . However, a few minor improvements could be made:

1. Patient population: The "Methodology" section of the abstract should specify that the study was conducted on adult participants.

2. Key findings: The surprising finding that medication reconciliation was associated with increased risk—especially when performed by non-pharmacists—is a significant aspect of the model and could be briefly mentioned. This would likely capture the reader's interest.

3. Conclusion: The concluding sentence could be rephrased to more strongly emphasize the model's key advantage: its ability to update risk throughout a patient's hospital stay.


	

	Is the manuscript scientifically, correct? Please write here.
	Yes, the manuscript is scientifically sound.

· Methodology: The prospective observational study design is appropriate for developing this type of prediction model. The use of Generalized Equation Models (GEE) for repeated measures is a statistically correct approach, as it accounts for the correlation of data from the same patient over time.

· Variable Definitions: The predictors and the outcome (PDRI) are clearly defined and justified based on existing literature and clinical relevance.

· Analysis and Interpretation: The model's performance evaluation (AUC, R², calibration plots) is thorough. The authors plausibly discuss the counterintuitive findings related to medication reconcilia1tion and the SOFA score and honestly acknowledge their limitations. This demonstrates the study's scientific rigor.
	

	Are the references sufficient and recent? If you have suggestions of additional references, please mention them in the review form.
	The references are sufficient, relevant, and current. The authors demonstrate a strong command of the literature by citing both foundational studies and recent publications from 2024 and 2025. I do not have any additional references to suggest.
	

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

	The quality of the English is generally good, but a professional copy-edit would be beneficial to improve the text's flow and clarity. Certain phrases, like "sort out," should be replaced with more academic terms (e.g., "stratify," "assess," "predict"). Minor adjustments to sentence structure and word choice would enhance the manuscript's overall readability.
	

	Optional/General comments


	Here, I detail some major and minor recommendations that I believe will strengthen the manuscript:

Major Revisions:

1. Placement of the 'Limitations' section: The section titled "3.3 Limitations" is currently placed after the "Conclusion" section. Standard practice in academic papers is to place this section at the end of the "Discussion," just before the conclusion. Please move this section to the appropriate location.

2. Emphasis on the medication reconciliation finding: One of the model's most interesting and potentially impactful findings is the association of medication reconciliation with an increased risk of PDRI when performed by non-pharmacist professionals. This highlights that the quality and performer of the reconciliation are critical, not just the act itself. This point needs to be more strongly emphasized in the Abstract, Discussion, and Conclusion to prevent misinterpretation. It is a crucial finding about the quality of the intervention, not an indictment of the practice itself.

3. Interpretation of the SOFA score finding: The counterintuitive finding that higher SOFA scores (in the absence of medication reconciliation) are associated with a lower PDRI risk is noteworthy. The authors' explanation that more severe cases may receive greater clinical attention is plausible but remains speculative. They should frame this interpretation more cautiously and suggest it as a hypothesis for future research.

Minor Revisions:

1. Pediatric perspective: As a pediatric infectious diseases specialist, I recognize this model was developed for adults. You might consider adding a brief sentence to the Discussion about how a similar dynamic risk model could also be valuable for pediatric populations, who often receive complex antimicrobial regimens and exhibit different drug metabolism.

2. Abbreviations: The abbreviation "PDRI" is defined upon its first use in the title and abstract. Please ensure it is also defined on its first appearance in the main body of the text for maximum clarity.
The manuscript is methodologically strong and topically important. However, it requires a structural change (relocating the 'Limitations' section) and significant content revisions, such as providing a clearer emphasis on the medication reconciliation finding. I believe the manuscript will be highly suitable for publication once these revisions are addressed.)
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