Reviewer 2
Dear researchers, 
Thank you for the opportunity to review your manuscript entitled " Long-term outcomes of staged revision surgery for chronic periprosthetic joint infection of total hip arthroplasty: a dichotomy of life or death." The present manuscript is an interesting retrospective analysis of a debated topic such as the staged revision surgery for chronic periprosthetic joint infection of total hip arthroplasty.
Response: Thank you
Point 1:  It is an interesting and well written article that has some aspects to be checked: 
I suppose that “a dichotomy of life or death” in the title is excessive. The authors should think to modify the title.
Response: The Title was changed from “Long-term outcomes of staged revision surgery for chronic periprosthetic joint infection of total hip arthroplasty: a dichotomy of life or death” to “Long-term outcomes of staged revision surgery for chronic periprosthetic joint infection of total hip arthroplasty.”
[bookmark: _Hlk87957840]Point 2: Line 147: you should explain the set of criteria for the diagnosis of periprosthetic joint infection.
Response: We have now included an explanation of the MSIS criteria: “Major, definitive criteria include either the presence of two positive cultures of the same organism or the presence of a sinus tract communicating with the joint or prosthesis. Diagnosis can also be made on a cumulative score of ≥6 points from several minor criteria: elevated serum CRP or D-Dimer (2 points) and ESR (1 point); elevated synovial WBC or LE (1 point); PMN (%) (2 points); CRP (1point); positive alpha-defensin (3 points); positive histology (3 points); purulence (3 points); single positive culture (2 points).”
[bookmark: _Hlk87957866]Point 3: Line 82: the fact that the time between the primary/revision arthroplasty and first-stage revision ranged from 1 to 177 months should be inserted as limitations and be analyzed because it can alter the outcomes and can be linked to various antibiotic treatments.
Response: We do agree with the reviewer that early and late infections can have different outcomes and have added this as a potential limitation of the study. However, none of the longer-term cases (>60 m) had extensive treatment for PJI before they were managed in our department with the only treatment being debridement and short-term antibiotic treatment before being treated by staged revision in our department. None of these cases underwent multi-staged surgeries. 
Point 4: Did you evaluate the comorbidity of these patients or perform the Charlson Comorbidity Index?
Response: Thank you for the suggestion. These data have now been added as Table 1 in the Materials and Methods section on page 3.
Point 5: Why causes of death are unknown for 4 patients? They are due to infectious complications?
Response: Cause of death was unobtainable for four patients. However, all patients had multiple comorbidities (CCI ≥4) including acute renal failure, cardiac disease and cancer at their last known admission prior to death. This information has been added into the text on page 10.
Point 6: You should stratify the scores by group (not only first or second stage) because patients underwent different surgical stages (e.g. 5 patients repeated the first-stage).
Response: Response: Patient scores were analysed by patients having either two stage or multi staged revisions. A new table (Table 6) and text on page 10, has been added to the paper.
10

