 The authors have addressed most of my queries to previous revision. However, some points still need to be addressed:
Dear Reviewer,
Thank you for your valuable comments. We did discuss and review your comments point-by-point as you kindly suggested.

1- The “ two drug fail” (Reply to query 3) criteria of ILAE should be in the inclusion criteria not in the introduction part.
Added 
2- The inclusion criteria still mentions the age to be 4-14years (Line 143-144)
Modified 
3- Line 153, ‘follow-up……..’the line should be in past sense.
The manuscript underwent English review by MDPI team. We`ll review with them.
4- Authors have added a sample size calculation section in the new submission. However, I find this more confusing, misleading and erroneous. Firstly, the figures of the response rates mentioned for different doses in the referenced studies are not what has been mentioned in those articles. 
We included our cohort actually as “availability of participants”. We discussed that with our statistician and their feedback was: Sample size was calculated using the same method used in study [14]. Sample size  determination was based on the mean reduction in seizure frequency for patients treated with placebo and perampanel in previous dose-ranging studies. 
Secondly, why loss to follow up in a retrospective study?? The outcomes have already happened. If one has inadequate data, they can be excluded. Keeping these points aside, the most important point to be considered, is the sample size calculation as mentioned by the authors valid for the study design adopted? Authors may refer to following materials for determining how to calculate sample size for a retrospective chart review.
-Gearing RE, Mian IA, Barber J, Ickowicz A. A methodology for conducting retrospective chart review research in child and adolescent psychiatry. J Can Acad Child Adolesc Psychiatry. 2006 Aug;15(3):126-34.
-Sackett DL, Haynes RB, Tugwell P. Clinical epidemiology: a basic science for clinical medicine. Little, Brown and Company; 1985.
Thanks for the recommendation.
5- Moreover, in retrospective chart review the methods of sampling has to be described. For example: Convenience, quota and systemic.  Which one was applied in this study should be mentioned.
We ensured to review DRE patients received  PER. We had a data collection sheet to standardize data collection and minimize bias. No specific retrospective review method was adopted.
6- Response to query no 7: I think the authors did not understand what I meant. The total bilirubin has been mentioned as 6.1 ±13.1 (mg/dl)  (Range 2-84). But the normal range of Total bilirubin is 0.1 -1.2 mg/dl. So all patients in this study cohort had jaundice??
The unit changed into µmol/L. The range is <17 µmol/L. Non-had jaundice.
7- The dosage for the other ASMs mentioned in the Table 1 should be rechecked. The median dose and IQR in mg/kg/d has been provided. The upper limit in the IQR for some AEDs exceeds the permissible limit.
We reviewed all the ASMs. All the provided data were correct.
8- In table 2, the p value of 0.946 corresponds to which variables? Is it overall or to >90%?
Regarding table 2, we added P value concerning each variable then the overall p value

9- To my previous query no 10: To club non-responders (4) to drug discontinuation group (14) for statistical purpose will give an erroneous conclusion. Authors have to state that at which time (6 month or 12 months) , they intend to evaluate the response to therapy (>50% improvement). If intended to be done at 12 months, the analysis can be done  with 20 (responders) vs 6 ( 4 -non-responders + 2 discontinuation due to worsening condition (if that means worsening seizures). They may provide the reason for same in the footnote or discussion part.  
We followed-up the studied patients to assess their response to therapy, at 12-month follow-up, 20 patients were responders, and 6 patients were non-responders (4 of them were non-responders and 2 patients were due to discontinuation of the therapy due to worsening condition)
10- Table 4 and Figure 2 convey the same information. Only one of them may be provided.
Removed table 4
11- For my query no 1, If I am not mistaken, the follow up data were also collected from the database.  The follow up of 1 year, was also completed by September 2020 ?. If so, all included patients were given the drugs from Feb 2019 till September 2019 and then 1 year follow up was done? Or the patients were selected from Feb 2019 till September 2020, and then 1 year follow up was done till September 2021? This should be clarified
Yes, this was data collection period.
12- The newly added reference 33, should be mentioned in the manuscript also.
Added 
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