[bookmark: _GoBack]Responses to Reviewer 2 ’s comments:


Thank you for providing us with the opportunity to revise our manuscript titled “Effect of regdanvimab (CT-P59) on clinical outcomes in patients with mild to moderate COVID-19” for publication in the Journal of Clinical Medicine. 
We did our best to address all the comments of the editor regarding the manuscript. We believe that our revisions have enhanced the quality and clarity of the manuscript. The revised sections of the manuscript are highlighted, and we have responded to reviewers’ comments in a point-by-point manner.


Point 1: the main study outcomes are all based on treatment escalations (use of remdesivir/ dexamethasone/ oxygen). The treatment protocols and the criteria for escalation should be clearly described in the methods.
Response 1: We thank the reviewer for their valuable insight. The process of treatment escalation is described in “Section 2.2.2. Indications and dosages of regdanvimab”

Point 2: the main analysis consists of logistic regression models using 8 predictors. Given the low number of events (max n=37 events for remdesivir use), using such a high number of predictors may affect the reliability of results. Ideally, increasing the sample size could strengthen the results. At a minimum, it would be appropriate to present a sensitivity analysis with the results of models from which weaker predictors have been excluded.
Response 2: We thank the reviewer for their comment. Additionally, we performed a sensitivity analysis by selecting variables under the backward elimination method, using the likelihood test. We have described this and presented the results in Table S1. 

Point 3: It is stated that the treatment group had higher proportion of patients with incomplete vaccination than controls (line 151). However, this does not seem in line with the numbers presented in table 1., please clarify
Response 3: We thank the reviewer for their valuable insight. We acknowledge this mismatch, we have rechecked our data, and revised Table 1 according to the results.

Point 4: The percentages in table 1 do not seem in line with the absolute numbers reported. For instance, the percentage of men among users is 45.1, but 44/89=49.4%
Response 4: We are grateful to the reviewer for this observation. We have revised the mismatched number/percentages to male users, vaccine completion, and never-smoked users, and the revised percentages have been verified.

