In this article it is suggested that automatically counted immature granulocytes can probably be used to distinguish between infected and uninfected neonates.

Comments 

 I think that this study has more limitations than those that the authors describe at the end of the discussion section. 
1. [bookmark: _Hlk112305480]Line 67: “we hypothesized that infants with confirmed infection”. How many of the neonates/infants enrolled had a culture-proven infection? 
2. Group assignment section. Conventional culture techniques remain the “gold standard” to confirm the diagnosis of neonatal sepsis. (1) Most of the studies, referring to the diagnosis of neonatal sepsis using inflammatory biomarkers divide patients in groups of a) patients with proven sepsis and b) patients with suspected or clinical sepsis. I believe this should be performed in this study, as well.
3. Line 138: “Records of 270 infants fulfilled inclusion criteria, but 103 of them also exclusion crιteria”. The amount of the excluded infants reported by the authors stands for approximately 40% of the total amount of infants, that is rather high. Please, provide extra information on the causes of exclusion or provide a patients’ flowchart.
4. Line 165: I would like to see the early/late onset sepsis data, please!
5. In Table 1, one infant with PI weighs 6.110 gr. What day of life was it in? 
6. I/T ratio varies with postnatal age (1). The authors in line 269 state that ”Early sepsis workups in the first 72 hours were more often negative, resulting in UI classification”. Do the authors think that this would possibly bias the study, taking into account that the UI group consists mostly of babies in the early days of life?
7. Figures 4,6:  The discriminatory power of automated vs manually counted xn-I/T ratio is moderate, according to the authors.
8. Lines 273-274: What is the policy of the NICU regarding the evaluation of neonates? Is it performed solely by nurses?
9. The discussion section is quite weak. A major limitation of this study is that it is retrospective, with a limited sample size. This is a study that compares effectively the two methods, automated and manually counted granulocytes, rather than a study comparing two methods to predict neonatal sepsis. 
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