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Editorial Board
Journal of Visualized Experiments
Subject: REBUTTAL COMMENTS
I am enclosing herewith the revised manuscript titled, A human-machine-interface integrating low-cost sensors with a neuromuscular electrical stimulation system for post-stroke balance rehabilitation, submitted to your esteemed journal for review. 

Editorial comments:

1. Please take this opportunity to thoroughly proofread the manuscript to ensure that there are no spelling or grammar issues. The JoVE editor will not copy-edit your manuscript and any errors in the submitted revision may be present in the published version. There remains many copy-editing errors throughout that significantly reduces the clarity of the manuscript. 
1. Thanks. We have tried to thoroughly proof-read the draft.


2. There continues to be textual overlap in the manuscript. This textual overlap should be revised to include original and novel language and failure to do so will prevent publication of the manuscript.
2. Sorry, we have revised the statements.

3. 3.3.2: How is the minimum baseline NMES level determined? What is clinically being observed and how do these observations determine the minimum baseline NMES level? Please provide a reference on how to do so.

3. Thanks. We have revised accordingly. "3.3.2. Set a minimum baseline NMES level (pulse-width and current level) necessary for upright standing according to clinical observation (i.e., zero body weight support)20. For setting the minimum baseline NMES level, one can set the stimulation frequency at 20Hz and then increase the pulse-width and/or current level until upright standing is achieved. Here, NMES of knee extensors is required to generate enough torque to prevent knee buckling."

4. 3.3.4: How is the calibration done? What steps are done with respect to the software? What is the "routine"?
4. The "routine" is the Matlab program that needs to be run. We have revised accordingly. "3.3.4. Run 'CalibSensors.m' program in Matlab to collect calibration data from Motion Capture Sensor, Balance Board, and EEG data acquisition systems while the subject performs various visually cued reach movements that affects center of mass (CoM) and center of pressure (CoP) location. The calibration program will identify subject-specific maximum EMG level (MEL) of the muscles and maximum excursions of CoM/CoP (CoMmax/CoPmax) during the reach movements."

5. 3.3.5: What is the calibration software routine? Please provide more explicit details, i.e, command lines?
5. The "routine" is the Matlab program that needs to be run. 

6. 4.1: WHat is the CollectBaseline software routine? Please provide more explicit details, i.e, command lines?
6. The "routine" is the Matlab program that needs to be run. "5.1. Run 'CollectBaseline.m' program in Matlab to collect baseline resting-state eyes-open multi-sensor data by asking the subject to stand still for 2 minutes while looking straight at the CoP target on the PC monitor (see Figure 3a)."
7. Please include Representative Results that show the efficacy of the protocol. Previous revisions had these Representative Results but this most recent revision has removed it. Furthermore, please include how to analyze the data (either a reference on how to do so or explicit details in the protocol on how to do so) in the Protocol following step 4).
7. We apologize. We have now added the Representative Results in Figures 4 and 5.

Figure 4. Top panel shows an illustrative figure of the smooth pursuit during horizontal movement. Bottom panel shows an illustrative figure of the smooth pursuit during vertical movement.

Figure 5. a) Changes in the ratio of fixation duration on the target and the fixation duration on the cursor - FDratio - extracted from electrooculogram during visuomotor balance task (VBT) trials. b) Changes in the baseline normalized mean squared error (MSEnorm) during VBT trials.

8. Please highlight 2.75 pages or less of the Protocol (including headings and spacing) that identifies the essential steps of the protocol for the video, i.e., the steps that should be visualized to tell the most cohesive story of the Protocol. The highlighted steps should form a cohesive narrative with a logical flow from one highlighted step to the next. Remember that non-highlighted Protocol steps will remain in the manuscript, and therefore will still be available to the reader.
8. Thanks. We have now highlighted 2.75 pages or less of the Protocol in grey for the video.

9. Please ensure that the highlighted steps form a cohesive narrative with a logical flow from one highlighted step to the next. Please highlight complete sentences (not parts of sentences). Please ensure that the highlighted part of the step includes at least one action that is written in imperative tense.

9. Yes, we have written the protocol in imperative tense.
With the submission of this manuscript I would like to undertake that the above mentioned manuscript has not been published elsewhere, accepted for publication elsewhere and that my co-authors are fully aware of this submission.
Kind regards,
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