Dear Reviewer,

Thank you very much for investing your time in looking into our Manuscript. Your comments are really valuable. They help a lot in improving the quality of the paper more. Thank you again for your opinion on the topic, as you said these conditions are still problems though there are studies in different parts of the world, and the most important thing in Ethiopia is, It was just only a year since magnesium sulphate was introduced and used routinely in hospitals while conducting the study. So the study helped to compare the new regimen with the previous standard regimen.

 We just made amendments accordingly

General remarks:

1 Although a retrospective study the topic is of interest as Eclampsia is an
important cause of maternal mortality. 

Yes it is, still we expect many studies in this area.


2. Authors should use pregnant women instead of “mothers” in the tekst.
Yes, we made 67 replacements so we used pregnant women in the entire text now.

3. To use less volume, less relevant parts scan be skipped.

We tried to remove less relevant parts from the manuscript. For instance, we merged some tables, removed two tables based on your recommendation; We decided to remove the following paragraphas well  from the discussion part as it’s almost a repetition Because all the information is found in the Methodology part.

“The current study has attempted to compare the maternal outcomes of magnesium sulphate use with diazepam in terms of seizure prevention, maternal death, occurrence of maternal morbidities, maternal admission to ICU, and duration of stay in the hospital. It was observed that introduction of magnesium sulphate demonstrated better maternal outcomes in terms of reduction of progression to eclampsia among pre-eclamptic mothers and recurrence of seizures in eclamptic mothers. The study has also tried to identify the common side effects associated with magnesium sulphate therapy in our set up.”



Further points:

4. Introduction definition of pre-eclampsia (hypertension+proteinuria)and
eclampsia  (+convulsion) is given, but not of “severe pre-eclampsia”(
Google: Severe preeclampsia is a more serious problem. Diagnosis of severe
preeclampsia requires the basic features of mild preeclampsia as well as
some indication of additional problems with either the mother or the baby.)
Dear Reviewer we put how we call pre-eclampsia severe though we don’t directly put as definition. 

From the introduction it says ’’ For many women who have pre-eclampsia the maternal outcome is good, but severe disease can lead to death or serious problems for the woman. Advancing disease is associated with multiple organ system involvement including renal failure, cerebral hemorrhage and edema, hepatic failure and rupture, and thrombocytopenia 2 ’’
Therefore, severe severe pre-eclampsia = pre-eclampsia + multiple organ system involvement including renal failure, cerebral hemorrhage and edema, hepatic failure and rupture, and thrombocytopenia.

But for the sake of clarity we tried to put as the following

“Severe pre-eclampsia is associated with multiple organ system involvement including renal failure, cerebral hemorrhage and edema, hepatic failure and rupture, and thrombocytopenia in addition to pre-eclampsia 2 ”

5. In the results most of Tables are discussed in the text. There are 8
Tables (!)

Table 1, 3, 7, 8 are relevant +Fig 1
These tables are kept but the table numbers are now different because two tables are merged and two removed

Table 5+6 can be brought together or are explained in the text and  not
necessarily.
Tables 5 and 6 are merged now


Table 2,4 are explained in the text and  not necessarily.
Done 


6. In the discussion, less relevant parts scan be skipped
We tried to skip less relevant things, But ICU admission and magnesium sulphate toxicities were important findings of the study and we decided to maintain these together with the comparisons with other studies.

-ICU admission: Line 246-261.

-Resp depression, Line 271-277

7. in the Conclusion, Line 306-310 an 312-317

8. In the references No7 and no17 no year is cited.
Reference number 7 published in 2011
Reference number 17 published in 2010
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