Editorial comments:
1. Please number the figures in order of appearance. Figure 1B should be Figure 1A, etc. Figure 2 is cited first. Why is supplementary Table 6 cited before Supplementary Tables 1-5?

Reply:
We have modified as instructed.


2. Move the note in step 1.3 to the Introduction.

Reply:

We have rearranged the content as instructed.

P.3, 3rd paragraph

The robotic hand system is specifically designed for rehabilitation purposes using the master–slave mechanism to achieve symmetric bimanual hand movements. The system is an exoskeleton and consists of an exoskeleton hand (worn on the affected hand), a control box, and a sensory glove (worn on the unaffected hand). Each finger module of the exoskeleton hand is driven by a motor with one degree of freedom and its joints are linked using a mechanical linkage system. Two sizes, S and M, are designed to fit different subjects. The control box provides two therapeutic modes, the passive range of motion (PROM) and mirror-guided motion modes, through which the patient’s affected hand can be manipulated by the exoskeleton hand. In the PROM mode, the control box sends input commands to the exoskeleton while moves the subject’s hand to perform full finger flexion/extension. In the PROM, the control box sends input commands to the exoskeleton and move subject’s hand to perform full finger flexion/extension. It contains two modes: single-finger mode (acts in sequence from thumb to little finger) and five fingers mode (five fingers move together). In the mirror-guided motion mode, the master (sensor glove)–slave (exoskeleton hand) mechanism is implemented, in which the movement of each finger is detected by the sensor glove and signals of the joint angles are transmitted to the control box to manipulate the exoskeleton hand.

3. Is Figure 1A, a cited?

Reply:
No, it is an original figure.

4. Step 3: Please specify the data analysis done here.
Reply:
According to the comment and references provided by reviewer #2, we modified our definition and assessment of the acceptability as follows:

P.9, step 3
To assess acceptability, ask the subjects following questions at the end of each session: (1) was the robotic hand system helpful for you to manipulate the objects? (2) were there any adverse events happened during or after the training program?
The results are also shown in

P.10, 2nd paragraph
In Step 3, all the patients reported that the robotic hand system was helpful to manipulate objects. In addition, all the subjects completed the procedure in 3 consecutive days without reporting any adverse events. The results supported the acceptability of the training program.


Reviewers' comments:
Reviewer #1:
Major Concerns:
As for clinical application some limitation should be inserted:
1) The sample size is very small and the study must be classifies as feasibility, safety pilot study
2) Stroke patients are very severely disable and, above all, they do not show any spasticity symptoms (MAS = 1; Bunnstrom stage are 2 and FMA score is very low
3) What happen after the treatment? What about post treatment assessment? Do FMA and MAS change after treatment
Reply:
Thank you for your advice. We have inserted the limitations mentioned above in the Discussion section as follows:
P.12, 2nd paragraph
There were several limitations in subject inclusion that may affect the generalization of applying our training protocol. (1) This is a pilot study for assessing the feasibility and acceptability of the training program and thus the sample size is very small. (2) The functional characteristics of our stroke patients are quite homogeneous, with MAS = 1, Bunnstrom stage = 2, and FMA score ranging from 6 to 15. (3) These patients have severe motor impairment at their affected hands, so that, following the augmentation using our system, they had a significant improvement in the motor performance as compared with their prior state, a property that may overestimate the effect of our robotic hand system. In addition, we recruited subjectswith lower spasticity for easily guiding the movement of the affected hands by the robotic hand system, but these devices might not be suitable for patients with strong spasticity. (4) As a feasibility and acceptability study, we did not conduct post-treatment assessments. After this study, we will conduct a randomized controlled trial to characterize the effects of the robotic-assisted task-oriented training program.

Reviewer #2
Minor Concerns:
My only concern is with the terminology used to described feasibility and acceptability. While the authors tried to defined each term, they did not refer to the literature about technology implementation. Thereby, the way the term "acceptability" is defined is difficult to distinguish then the term "feasibility". As a suggestion, please refer to previous work clearly establishing how feasibility should be measured and what it involves (for example, Orsmond & Cohn, 2015 DOI: 10.1177/1539449215578649; Tickle-Dengnen, 2013 doi: 10.5014/ajot.2013.006270 and other authors describing framework to determine users' acceptability).
Reply:
According to National Institute for Health Research (2012) and Orsmond & Cohn (2015), a feasibility study is pieces of research done before a main study in order to answer the question "Can this study be done?”, while acceptability is whether the research is likely to be acceptable to potential subjects. It is usually assessed through subjects’ respond to the procedure. 
In our study, we used the success rate of manipulation with the robotic hand system to assess the feasibility of using the robotic system on the task-oriented training program. During the end of each training sessions, we asked the subjects following questions to assess the acceptability of our training program: (1) was it helpful for you to manipulate the objects; (2) were there any adverse events happened during or after the training program.     

We have revised the definition of acceptability as follows:
P.9, step 3
3
To assess acceptability, ask the subjects following questions at the end of each session: (1) was the robotic hand helpful for you to manipulate the objects? (2) were there any adverse events happened during or after the training program?
Reviewer #3:
Major Concerns:
INTRODUCTION
- The sentence "It is unclear exactly how a task-oriented training program for hand function rehabilitation can be applied using robotic devices for patients who experience hand dysfunction due to stroke" is not clear and quite equivocal, since it is then stated that robotic devices could be used to drive and enhance task-oriented training.
Reply:
To clarify the literature review, we revised the content as follows:

P.3, 3rd paragraph
“Previous studies only used rehabilitation robots for task-oriented training on upper-limb reaching tasks. It is unclear how robot-assisted rehabilitation can be employed for task-oriented training targeting at hand function.”

- Please specify also in the introduction that the sensory glove is attached to the unimpaired hand

Reply:
We have revised the sentence as instructed.

P.3, 3rd paragraph
“The system consists of an exoskeleton hand (worn on the affected hand), a control box, and a sensory glove (worn on the unaffected hand).” 


- Can the patient sit in his/her personal wheelchair (if wheelchair-bounded) while using this device?
Reply:
When using the device, the patients cannot sit in their personal wheelchairs because the height of standardized table is too low for regular wheelchairs to fit in.

PROTOCOL
- Sec 1.2.3: why were the subject asked to manipulate objects using their non-dominant hand?

Reply:
We wanted to imitate the condition when a stroke patient is using this device. That is, the non-dominant hands of healthy subjects represented the affected hands of stroke patients.

- Please, specify how you measure the success rate (e.g., how do you define success in manipulating object? Do you also evaluate the quality of subject's grasping? How many times each object was grasped?)

Reply:
The definition of success in manipulation is that: the subject can first grasp the object placed on the starting area of the base, then lift and move it to the midline, and, finally, release it without dropping the object. We did not evaluate the quality of the subjects’ grasping. However, if a subject did not use the assigned grasp pattern (the definition of specific grasp pattern was shown in step 1.2.2: a palmar prehension to pick up the peg, a lateral prehension to pick up the rectangular cube, a three-point chuck to pick up the cube, a spherical grasp to pick up the ball, and a cylindrical grasp to pick up the cylindrical bar), the trial was defined to have an unsuccessful manipulation.

We have revised the protocol to define the success rate more specifically as follows:   
P.5, step 1.2.3
1.2.3
…For all the objects, the following sequences are repeated 20 times. Ask the subjects to grasp the objects in the starting area of the base, lift, and move them to the midline and release using their non-dominant hands. At the same time, measure the success rate for these 20 attempts. Perform this procedure on 3 consecutive days.

Note: … Success rate is number of success manipulation / 20 *100%. Definition of success manipulation is when the subjects are able to complete the sequences with specific grasp pattern according to the objects and without dropping them. 

The define the success rate also been revised on P.7, step 1.4.2 and P.9, step 2.3.5.
- It would be interesting to know some more details about system: which motors were involved in the exoskeleton? Which is the exoskeleton movement speed? Which sensors are integrated in the glove to acquire the motion of the healthy hand? How does the glove send input commands to the exoskeleton? Around which axis does the rotation of the fingers take place?
Reply:
We added the details as follows:
P.5, step 1.3

Note: The mechanisms of our robotic system are as follows. In the exoskeleton hand, the joints in each finger module are designed in mechanical linking and driven by an individual linear actuator with a constant speed of 10 mm/s. The exoskeleton has different ranges of motion in each finger module (thumb: MCP= 0° to 55°, DIP= 0° to 70°; index and middle fingers: MCP= -10 ° to 55°, PIP=0° to 35°, DIP=0° to 35°; ring and little fingers: MCP= -5 ° to 55°, PIP= 0° to 35°, DIP= 0° to 35°). In the sensor glove, each finger module is installed with a flex sensor which measures the joint angle and sends input signals to the control box through cables. 
- Please, clarify how the PROM works.
Reply:
We have inserted the PROM mechanisms in introduction as follows:
P.3, 3rd paragraph
“…In the PROM, the control box sends input commands to the exoskeleton and move subject’s hand to perform full finger flexion/extension. It contains two modes: single-finger mode (acts in sequence from thumb to little finger) and five fingers mode (five fingers move together).” 

RESULTS
In the results section it is not proper to talk about statistical significance, since you did not conduct any test, and 3 subjects are too few to perform statistical analysis.
Reply:
Thank you for your advice, we have revised the sentence as followed:

P.10, 1st and 2nd paragraphs
“The success rates when using the robotic hand system in the patients were similar to those in the healthy subjects.” The results supported the feasibility of the robotic hand system in stroke patients.
In Step 3, all the subjects reported that the robotic hand system was helpful for them to manipulate objects. In addition, they all completed the procedure in 3 consecutive days without reporting any adverse events. The results supported the acceptability of the training program

DISCUSSION
It would be interesting to discuss more deeply the reason of the very high improvements that patients obtained thanks to the exoskeleton, since without it their success rate was always zero. It would be interesting to argue also the suitability of the conducted protocol, since without exoskeleton patient did not succeed in accomplish any grasping movement. If you have performed also a clinical scale (e.g., Fugl-Meyer) it would be very interesting to show the results.
Reply:
We have discussed this issue in the study limitations of the Discussion section as follows:
P.12, 2nd paragraph
(3) These patients have severe motor impairment at their affected hands, so that, following the augmentation using our system, they had a significant improvement in the motor performance as compared with their prior state, a property that may overestimate the effect of our robotic hand system. In addition, we recruited subjects with lower spasticity for easily guiding the movement of the affected hands by the robotic hand system, but these devices might not be suitable for patients with strong spasticity. (4) As a feasibility and acceptability study, we did not conduct post-treatment assessments. After this study, we will conduct a randomized controlled trial to characterize the effects of the robotic-assisted task-oriented training program.
Minor Concerns:
Details are missing in some references in the reference list.
Reply:
Thank you for reminding this issue. We have revised the reference list.
