EDITORIAL COMMENTS FORM 

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

	1. ACCEPT WITH MINOR REVISION — The manuscript addresses an important clinical question with appropriate methodology and balanced conclusions. Most reviewer comments have been adequately addressed. The remaining issues are correctable without re-review:

1.
Resolve the Reviewer Muh reference issue (add VEGF references or justify exclusion)

2.
Fix the table numbering conflict (Tables 3–6 for outcomes; renumber Adverse Events table)

3.
Correct the patient number discrepancy (154 vs 127 or 124 vs 135?)

4.
Fix residual grammatical errors listed above

5.
Verify abstract content and reference list are present and properly formatted

6.
Ensure the cost comparison claim ("4 times more") has a supporting citation

The authors should submit a clean revised manuscript with these corrections. No additional peer review round is needed provided all items are satisfactorily addressed.
	1. Solved
2. Fixed
3. The correct number is 124 vs 135 with total patients 259

4. we have performed a global review of the manuscript to eliminate redundancies, simplify complex sentence structures, and ensure the narrative flow meets the journal’s standards for publication
5. We confirm that the abstract has been audited for structural accuracy and word count adherence. Furthermore, the reference list has been thoroughly reviewed and formatted according to the revise style “vancouver” as mention in the reviewer’s comment, with all entries verified for completeness and accuracy
6. It is mention on the han reference: Han JH, Jung M, Chung K, Jung SH, Choi CH, Kim SH. Bone Marrow Aspirate Concentrate Injections for the Treatment of Knee Osteoarthritis: A Systematic Review of Randomized Controlled Trials. Orthop J Sports Med 2024;12:1–10. https://doi.org/10.1177/23259671241296555. (here’s for screenshot from the han’s study)

[image: image1.png]In situations where resources are limited, determining
the optimal treatment requires considering not only the
efficacy of the treatment itself but also its cost-effective-
ness. Although HA injections are covered by most insur-
ance companies, PRP and BMAC are not currently
covered. In 2019, the cost of a PRP injection in the United
States averaged $714. BMAC costs approximately AJtifies
more on average than PRP, which represents a significant
financial consideration for many patients.%? As mentioned
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