1. Study design and methodology: I suggest that the Authors better characterize the experimental samples of the study and clarify more precisely how the Authors defined the concentrations of the components for sample preparation as well as the parameters used for surface roughness of the titanium and for MAPLE technique (add references if necessary).
Response: We appreciate your suggestion to provide more clarity on the study design and methodology. We have added detailed descriptions of the experimental samples, including the rationale for selecting the concentrations of the components used in the sample preparation. Specifically, the concentration of ciprofloxacin was chosen based on its established efficacy in previous studies, while the concentration of hydroxyapatite was optimized to ensure effective composite formation and antibacterial activity.
Additionally, we have provided more information on the parameters used for surface roughness of the titanium and the MAPLE (Matrix-Assisted Pulsed Laser Evaporation) technique. The titanium substrates used had a roughness average (Ra) of 0.43 µm and a maximum roughness depth (Rz) of 3.37 µm. These parameters were selected to optimize the adhesion and uniformity of the bioceramic coatings. The MAPLE technique utilized a KrF excimer laser with a wavelength of 248 nm, pulse duration of 25 ns, and an energy density of 250 mJ/cm². References have been added to support these methodological choices:
2. Discussion of results: The methodological techniques and experimental conditions must be addressed and discussed more extensively by the Authors considering data available in the literature. Additionally, I suggest that the Authors address in more detail the advantages and limitations, especially related to ciprofloxacin.
Response: We have expanded the discussion section to include a more comprehensive analysis of the methodological techniques and experimental conditions, contextualizing our findings within the existing literature. This includes a detailed comparison of our results with those of similar studies, highlighting the consistency and differences observed. Moreover, we have addressed the advantages and limitations of using ciprofloxacin in our study. The advantages include its broad-spectrum antibacterial activity, well-documented mechanism of action, and the ability to functionalize bioceramics effectively. However, we also discuss the limitations, such as potential cytotoxicity at higher concentrations and the challenge of achieving controlled release without compromising biocompatibility. These aspects are critical for optimizing the clinical application of ciprofloxacin-functionalized bioceramic implants.
3. Another question: Check the text as some corrections to the writing are necessary.
Response: We have thoroughly reviewed the manuscript and made the necessary corrections to improve the clarity and readability of the text. This includes addressing minor grammatical errors and enhancing the overall flow of the writing.

