Rebuttal Letter

Dear Chief Editor,
 
Thank you for the positive response from the journal and for sharing the valuable comments provided by the esteemed reviewers. We greatly appreciate their insights and constructive feedback on our manuscript. These comments have been instrumental in improving and strengthening our study, allowing us to enhance the clarity and communication of our findings. 
We have carefully considered each comment and have made the necessary revisions to address them. We have rephrased certain sections of the manuscript to ensure greater clarity and coherence. Additionally, we have incorporated additional relevant literature to support and justify our study, further strengthening the validity and reliability of our findings. All changes have also been highlighted in yellow for clarity.
Once again, we express our gratitude to the reviewers for their valuable input and to the Chief Editor for their support. We believe that these improvements will significantly enhance the quality and impact of our manuscript.
Sincerely, 

Ramsha Haroon
Corresponding Author
ramsha@gmail.com 

COMMENTS AND RESPONSES (FORMATE)
	S #
	Remarks
	Response

	1. 
	What was the criterion for spastic CP and who diagnosed using which methods or inclusion and exclusion criteria?
	Updated and highlighted on Page 11, Line # 143 under “Selection Criteria”

	2. 
	What was the criterion for constipation and who diagnosed using which methods or inclusion and exclusion criteria?
	Updated and highlighted on Page 11 under, Line # 143 “Selection Criteria”
The criterion used for the diagnosis of constipation was based on defecation frequency1 and Constipation Assessment Scale developed by McMillan SC, Williams FA2 

	3. 
	GIT should be spelled out
	Updated in all document

	4. 
	This not a crossover study designs. Please redefine the study strategy. May be case control study
	In a crossover trial subjects are randomly allocated to study arms where each arm consists of a sequence of two or more treatments given consecutively. 3
In current study two treatment protocols: progressive PT and maintenance PT were used. 
Subjects were randomly allocated to receive either progressive PT treatment or maintenance PT during phase I of the study lasting 6 weeks.
This was followed by a “wash out” period of two weeks to eliminate the effects of treatment received during phase I.
Subsequently, the subjects crossed over to opposite group during phase II for a duration of 6 weeks.
In case control study patients who have a disease or outcome of interest (cases) with patients who do not have the disease or outcome (controls), and looks back retrospectively to compare how frequently the exposure to a risk factor is present in each group to determine the relationship between the risk factor and the disease. 4
The author and the supervising team believed this to be a randomized, crossover study design. The author request further insights from the respected reviewer if we got it wrong.
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