Dear Editors,
We appreciate editor and reviewers very much for their positive and constructive comments and suggestions on our manuscript “Assessment of three risk evaluation systems for patients aged≥70 in East China: performance of SinoSCORE, EuroSCORE II and STS risk evaluation system” (#19872). We have considered reviewer’s comments carefully and have tried our best to respond to the reviewer’s comments. (Note: The revised parts of the manuscript in response to reviewer’s comments have been marked in red)

A. RESPONSES TO COMMENTS OF REVIEWER 1
1. Comments for the author
This revised MS could be considered to be accepted after the changes made.
Response: Thank you for your guidance and comments in last revision.
 
B. RESPONSES TO COMMENTS OF REVIEWER 2
1.While I appreciate the authors’ point about the participants aged under 70 being a comparison group, and this would justify their choice of title for the manuscript, this needs to be made clearer to the reader in the abstract, e.g., “Patients were divided into two subsets according to their age: elderly group (age≥70) and younger group (age<70).” could be “Patients were divided into two subsets according to their age: elderly group (age≥70) with a younger group (age<70) used for comparison.” (this could also be made clearer in the methods later in the manuscript) and this should then be reflected in the amount of space the manuscript dedicates to discussing the elderly, younger, and overall results. If the younger group is used for comparison purposes, as the title and authors’ comments suggest, I would expect the results related to them to be secondary in the abstract and manuscript body. At the moment, the entire cohort results are reported, then the elderly, and finally the younger (with approximately equal space for each). If the elderly group is central, they should be reported first and then the younger age group for comparison purposes. I’m not sure that results about the entire cohort are at all meaningful if the focus is on the elderly (e.g., the overall median age of 66 doesn’t make sense to me in this context).
Response: Thank you. We appreciate your rigorous academic spirit very much. We agree with your opinion and there was a little negligence in our writing. According to your opinion, we adjusted the focus of writing.

2. My comment that sometimes I was not sure what particular values represent remains, e.g. “an median age of 66.00(60.00,71.00)” might be showing the 25th and 75th percentiles (note that the IQR in this case would be 11 years; this is a single number summary of the variability and not two separate numbers,
see: https://en.wikipedia.org/wiki/Interquartile_range) but this is not made explicit. 
Note that “Mann-Whitney-Wilcoxon test” is not a test “for categorical variables” (see the methods) but a test for ordinal or continuous variables that do not satisfy the assumptions required for a t-test or where a t-test is not desired for other reasons. I appreciate the addition of the level of significance to the methods, and, while pedantic, would also like it made clear that this is a two-sided level of significance (I am assuming this is the case here). 
I still have to disagree with “A well-calibrated risk evaluation system gave a P-value greater than 0.05.” as Hosmer-Lemeshow’s test is looking for evidence of misfit and absence of evidence cannot be interpreted as evidence of absence (i.e., a non-significant test does not mean that there was no misfit or that the model is well calibrated, merely that there was no evidence against this hypothesis). Statement such as “SinoSCORE, EuroSCORE II and STS risk evaluation system all showed good calibration in predicting in-hospital mortality (H-L: P=0.411, P=0.113 and P=0.230, respectively)” are misinterpreting the non-significant test result as a positive test result for good calibration.
Response: 
[bookmark: _GoBack]We misunderstood the concept of IQR and Mann-Whitney-Wilcoxon test and thank you for pointing out our mistakes very much. We have made the corresponding amendments in the text and the tables. 
“The H-L statistic measured the differences between expected and observed outcomes. P-value greater than 0.05 means there is no evidence that this risk evaluation system is bad calibrated. The area under the receiver operating characteristic curve (AUC), which was used to assess how well the evaluated system could discriminate between survivors and non-survivors, describes describing an estimate of the model’s discrimination ability”.
Thank you very much!

