· Author's Notes 
Reviewer 2.
 
1. Line 39: Response: The word generichas been changed to non-specific.
 
2. Line 46: Response: This has been rephrased to the following, "Both the Indirect immunoperoxidase (IIP) and the indirect immunofluorescence assays (IFA) are considered as the gold standard serological tests and the primary difference between the two tests lies in the method of visualizing the endpoint result by using light (IIP) orand fluorescence (IFA) microscopy (11, 12)."
 
3. Line 66: Response: Reviewer questioned about the rash that may have resolved after antibiotic was given. The sentence has been rephrased to be clearer as follows, "In January 2016, a 39-year-old Indian man from Teluk Intan, Perak (Northwest of Peninsular Malaysia) complained of 10 days of fever which was associated with headache, generalized myalgia and a non-pruritic rash over the lower limbs, which were non-pruritic and only noticed during the physical examinations at admission. upon admission to hospital. There was no history of antibiotic therapy before the onset of the rash.taken during the illness period prior to the hospital admission."
 
4. Line 76: Response: The reviewer raised the possibility of syphilitic rash or Steven Johnson syndrome; hence paragraph has been rephrased as follows:  "Skin examination showed an erythematous macule-ar papular rash over the lower limbs, sparing the palms and soles and the remainder skin. rest of the body sites including the palms and soles. There wereas no evidence  of eschars. Eyes were within the normal limits with no jaundice, periorbital edema or conjunctival redness; no ulcers or other abnormal findings were noticed in the oropharyngeal mucosa and there were no concomitant oral ulcers presence."
 
5. Line 91: Response: This has been rephrased to the following , "C-reactive protein (CRP) and procalcitonin level (PCT) were elevated at 80.23 mg/l (reference range < 5mg/l) and 0.98 ng/ml (reference range < 0.5 ng/ml), respectively."
 
6. Line 147: Response: This has been rephrased to the following, "Nucleic acid detection assays targeting specific genes of R. typhiis are more sensitive than serological methods for diagnosing acute murine typhus infection, than by serological methods especially in the first 10 days of illness infection."
 
7. Line 163: Response: PCT in the murine case studies by Afzal et al. the reviewer asked about the median / mean level from that paper cited and the used pf PCT than CRP in diagnosing typhus. The author of that paper has responded to my email saying:It is not important to mention mean or median value of PCT in typhus patients, instead we want to show that PCT was elevated in most of our patients. It is not expected PCT to be elevated in cases on infection in general (not only murine typhus)? I do not think there is any study looking the mean or median of PCT for murine typhus because it is not specific for murine typhus and it will be elevated as it is for any other infection and is not more sensitive or specific for murine typhus, The advantage of PCT on murine typhus is to tell that patient has a bacterial infection instead a viral infection, nothing else. 
 
[bookmark: _GoBack]Response: line 163 rephrased to the following, "In this case, the admission PCT level was performed before antibiotic therapyantibiotic treatment had  commenced and demonstrated and it was mildly elevated, as described on  raised level similar to previous studies (21, 30). This is the second murine typhus case that has described PCT level as one of the indicative biomarkers with the first case describing a series of murine typhus patients with PCT level of > 0.5 ng/ml upon admission however no mean or median value was provided. (21). To our knowledge, there is no information on the PCT levels during the acute and convalescence phase of this disease. We did not have a repeat PCT level following the antibiotic treatment, but a decrease in the biomarker level following a successful treatment would be reasonably expected. If you do not have the value, you cannot speculate that it has decreased ( for publication purposes).. As PCT is a more specific biomarker for infection than CRP (the latter is considered an inflamatory marker), it should be the agent of choice in managing any infective cases (31)." PCT is more specific for infection and for this reason is elevated on cases of murine typhus; however, it is not more specific for murine typhus than for other infections. You can mention that it was elevated in your case, as it was in other cases in the literature, but you should remove the other comments about PCT in murine typhus,
 
8. Line 168 – reviewer asks to mention about issues with cell culture and possibility of incurring extra costs
 
Response: Thank you very much for your suggestion. We have added a section as follows:
"…hence a clear grading approach in the diagnosis of rickettsial infections using combinations of culture, antigen – or DNA detection and serology coupled with dynamic serology have proven to be useful (29). However, the three-pronged (what does it mean?)would write: However, this approach may lead to high diagnostic costs. approach is not feasible in most clinical settings as in vitro rickettsial isolation requires laborious cell culture technique and potentially require BSL-3 laboratory containment (based on the risk-assessment) that may lead to highdiagnostic costs."

