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Manuscript Summary:
Interesting study with strong potential clinical applications. Manuscript well written but could be linguistically improved.

Major Concerns:

1. The difference in age between POAG and controls is almost statistically significant in this study (p=0.053). Do the authors believe that the younger age of controls may have affected results? Yes, it’s a very good question. But we found they were similar in BCVA and we excluded diabetes or any other systemic disease and the history of ocular or neurologic disease, so we thought they all had good macular function to do icVEP. Therefore, the age was different but not significantly different and we thought it might not affect icVEP results. Thank you! 
2. Did the authors find any differences in their electrophysiological scores between POAG and NTG? If so, this could support the possibility of a mechanical effect of the IOP on neuronal activity. We found similar SNR results between POAG and NTG because they were all well controlled by medications without any significant difference in baseline IOP. Thank you!
3. The authors measured central corneal thickness (CCT) in this study but do not report on results nor if they adjusted the IOP readings based on CCT results. It would be interesting to know if patients with thinner corneas have more compromised electrophysiological findings, perhaps because of higher real IOP, compared to patients with thicker corneas. Yes, that an interesting question. Thank you very much! In our study, we just analyzed CCT as an independent factor and we mainly thought it might indicate something about the tolerance of optic nerve. Moreover, all the patients were well controlled by medications with IOP in almost middle-teen which might reach the target IOP for these early stage OAG.
4. What was the average time per patient for the completion of icVEP in this study? This information would be useful in order to assess the practical value of icVEP for glaucoma diagnosis in the everyday clinical proactice. Thank you for your good question! Line 30, 89, 114, 130 of 60673_R0.doc showed that the test protocol was just 2 seconds for each run, 8 runs for each eye. So, the test protocol was only 32 seconds for both eye if we could get reliable result from at least 16 runs. However, before test or repeat of test, there must be a 30 min rest, and adding the time of putting on the electrodes the examination time might from 3min to 36 min. 
5. Line 132, 292flow chart: A limit of 30mmHg chosen as a cut-off level for inclusion in the study to avoid "mood swings" which could affect the EEG signals. Is there any literature information to support this point? If so, the authors should add the reference. We were sorry that we did not find any literature. However, in our clinic, we observed that if OAG patients got IOP over 30mmHg they might feel anxious even uncomfortable. And your suggestions might encourage us to held further study to explore the relationship between IOP and "mood swings" in glaucoma patients. Thank you very much!

Minor Concerns:

1. Lines 65-67: "Therefore, cells enrolled in M-ON pathway were sensitive to low levels of luminance contrast but rather insensitive to chromatic information and with larger diameter axons, which could be preferentially damaged in early glaucoma and might result in visual field loss". Do the authors imply that the larger diameter of M-ON axons renders them more sensitive to risk factors, such as higher intraocular pressure (IOP), for the development of glaucoma, perhaps because of an increased mechanical compressive effect of the IOP on the larger axons? Yes, M-cells were larger also with larger axons which could be more sensitive to risk factors such as IOP, TLCP (trans-lamina cribrosa pressure), ischemia, et al. Thank you!
2. Line 158: please replace the term "control observers" with the term "control subjects". Yes, I have replaced all. Thank you!
3. The legend of Figure 1 should be expanded to better explain the separate layers in the lateral geniculate nucleus. Yes, I have revised the legend. Thank you!
4. Lines 162-163: "current use of a medication that could affect visual field sensitivity". The authors should provide more information on the list of medications they would consider affecting visual field sensitivity. Yes, I have added the list. Thank you!
