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Reviewer 1
1. It would be good to include some latest articles as references in support of discussion section.
We thank you for this remark and have, as you rightly pointed out, included the latest studies published on the subject, and of interest.
Line 52-53
“Indeed, it has been shown that IVTs are responsible for a transient elevation in IOP, with a return to normal levels within 1 h of IVT administration [1-3].”
Concerning the impact of anti-VEGF injections on the increase in intraocular pressure immediately after the procedure, we included a recent meta-analysis by de Vries et al. which found an increase up to 30 minutes after IVT and a return to normal at 1 hour.
Line 200
“as outlined in a recent review of the literature [4],”
We propose to add as a reference, this extensive review of the literature on the effects of anti-VEGF on IOP, finding in the studies that the variation of IOP was indeed not clinically significant. Furthermore, this review of the literature supports our results and conclusions based on the articles cited.

Line 219-224
“Interestingly, in the HAWK and HARRIER studies of the efficacy and safety of a new anti-VEGF agent, brolucizumab, the incidence of increased IOP was reported to be similar in the brolucizumab and aflibercept group, 30 minutes after injection [5]. It will be interesting to know the effect on IOP in the long term, especially because this molecule would require fewer injections.”
It is interesting to report the safety results for brolucizumab from the phase 3 trials, HAWK and HARRIER. In the short term, this new molecule does not seem to increase IOP more than aflibercept. This makes our results and conclusions still relevant.

Reviewer 2

1. Line 134: According to table 1, the RVO rate is 25.5% not 25.4%. Please correct this misspelling

Thank you for your attention, this has been corrected line 134.

2. At table 1, n is not described in the leyend. There is no information about glaucoma (neither surgery nor hypotensive treatment). Please revise the days of follow up, because all of them are higher or closer than a year.

We have added as a footnote the meaning of n, corresponding to the number of eyes with the feature described in line. Since the patients included did not have a history of glaucoma or hypotensive therapy, there is no information in Table 1 on these characteristics. 
As you rightly pointed out, this line heading was not clear. It was the average time from first IVT to IOP measurement after the last injection at 1 month after the last injection, 3 months, and 6 months. The line title has been changed, please let us know if this is more explicit and understandable.

3. If both eyes are considered, treated and untreated, the number of eyes should be 1500, not 750.

Indeed, this has been corrected in table 1.

4. Line 135. In table 2, I miss the number or patients for each treatment. Even more, the explanation of Delta IOP and the meaning of p, are also needed to complete the information in the leyend

Information on the number of eyes treated by product type has been added in Table 2. Also added as a footnote the meaning of the Delta IOP and to which test the P value was related

5. Figures 2 and 3. Both of them need to increase the sharpness. It is completely difficult to read the x and y axes. In addition p explanation is required in the leyend, as well as that of IOP.

This must be related to the compression of Microsoft Word. The basic Tiff files are of sufficient resolution and sharpness at 600 dpi and 4725x4734 pixels. The compression in the software has been modified, please let us know if this is acceptable. We can also send the tiff files. Changes have been made on both figure 2 and 3.
This has been added as footnotes to figure 3.

“IOP = Intraocular pressure; P value testing the null hypothesis that the linear regression line slope is zero.”

6. Lines 184-185. It is not part of the manuscript

Those lines were deleted.

7. Do the authors have any reason to explain why cataract surgery has an effect but vitrectomy does not? Please provide a brief explanation in the discussion section.

We thank you for this remark and propose to add in the discussion part:

Line 226-234
“While cataract surgery and thus pseudophakic status was associated with lowered IOP, as in other studies [6,7], this was not the case for vitrectomy. One hypothesis is that intraocular lenses, because of their smaller size than the native lens, are responsible for less resistance to the flow of fluids from the vitreous cavity to the anterior chamber [7]. The effect on the decrease of intraocular pressure after cataract surgery has been widely demonstrated. Conversely, vitrectomy would be responsible for a transient increase in IOP, possibly related to oxidative stress of the trabecular meshwork [8], and then in the long term an unchanged IOP [9].”
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