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SPECIFIC COMMENTS TO AUTHORS

Dear Authors, Thank you for submitting your manuscript entitled “MPOX in Neonates:

A Narrative Review of Clinical Manifestations, Treatment Challenges, Therapeutic

Options, and Outcomes” to the World Journal of Clinical Infectious Diseases. I appreciate

the effort and attention to detail in compiling this important observation on a critical and

under-reported topic. After reading the manuscript you submitted, I conclude that your

manuscript has a fairly good scientific quality, up-to-date and relevant references, and the
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content is systematically organized, but not based on primary data. The topic of neonatal
Mpox is rarely discussed, but this manuscript is only a narrative summary, not original
research or meta-analysis. There is no new methodological approach or theoretical
concept, but the narrative coverage is quite comprehensive for a rarely discussed
population group. The conclusion highlights the knowledge gap and the need for further
research, clinically relevant. However, I would like to suggest some minor revisions to
improve the clarity and completeness of the manuscript. I suggest several revisions for the

authors.

1) Keyword Improvement: To make the keywords more specific and relevant to the study
population, I suggest adding a few more keywords. The current keywords are too general
and do not reflect the main focus of the manuscript.

RESPONSE

Mpox in neonates; Vertical transmission of monkeypox; Congenital mpox; Neonatal

monkeypox treatment; Clinical presentation in infants; Therapeutic challenges

2) Title Structure and Consistency: The authors should consider adjusting the title to better
reflect the focus on neonates and the narrative approach, for example; "Mpox in Neonates:
A Narrative Review on Clinical Presentations, Vertical Transmission, and Treatment
Challenges."

RESPONSE

MPOX in Neonates: A Narrative Review on Clinical Presentations, Vertical Transmission, and

Treatment Challenges.
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3) Figures and Tables: To help readers visually understand the clinical differences, I
suggest adding a summary table comparing Mpox to other neonatal infections (e.g.,
varicella, HSV, bacterial sepsis).

RESPONSE: Table comparing Mpox to other neonatal infections has been added.

Feature Mpox Congenital Neonatal HSV Bacterial Sepsis
Varicella

Agent Orthopoxvirus Herpesvirus Herpesvirus Various

(MPXV) (VZV) (HSV-1/2) bacteria (e.g., E.
coli, GBS)

Incubation 5-21 days 10-21 days ~5-21 days Hours-days

Rash Deep, firm Superficial Grouped  vesicles, Often absent or
pustules in vesicles at may ulcerate nonspecific
synchronous mixed stages
stages

Mode of Close contact; transplacental  Transplacental; Vertical,

Transmission  perinatal/vertical or perinatal peripartum/postnatal nosocomial

Key Lab PCR for MPXV PCR/DFA for PCR for HSV blood/CSF
DNA \VAY cultures

Treatment Supportive; Acyclovir Acyclovir Empiric
tecovirimat broad-spectrum

antibiotics

Prognosis Variable, better in Risk of Poor if wuntreated, Depends on

supportive care mortality / improved with early pathogen and
morbidity therapy prompt

treatment
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4) Conclusion Refinement: I suggest that the authors add a concluding paragraph that
provides practical recommendations for clinicians, as well as specific directions for future
research (e.g., the need for clinical trials of neonatal antivirals, or long-term cohort studies
of neurologic outcomes).

RESPONSE: Thankyou for pointing this out. We have update the whole conclusion section.

In conclusion, Mpox can present with unique clinical features in neonates that differ from
those observed in older children and adults. Early identification is critical, as the immature
immune system of neonates may predispose them to more severe disease. Given this,
clinicians should include Mpox in the differential diagnosis of any neonatal vesicular and
promptly use PCR testing of lesion fluid to confirm the diagnosis. Strict contact isolation
and precautions are warranted to prevent spread in nurseries and healthcare settings
Currently, Tecovirimat —an antiviral originally developed for smallpox —is being used in
severe cases under compassionate use protocols.

However, critical knowledge gaps persist. No clinical trials have yet evaluated the safety
or efficacy of Mpox therapeutics in neonates, so evidence-based treatment
recommendations for this age group are lacking. Studies are urgently needed on the
mechanisms and frequency of vertical (transplacental or perinatal) transmission of MPXV.
Equally important are long-term follow-up studies: the developmental and neurologic
outcomes of infants who survive neonatal Mpox infection are unknown. Prospective
cohort studies will be essential to define any sequelae and guide follow-up care. By
emphasizing these points, we underscore that protecting newborns from Mpox will

require both vigilant clinical practice (early recognition, testing, isolation, and appropriate
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therapy) and dedicated research into neonatal disease dynamics and long-term outcomes.

5) References: Ensure consistency of reference format, especially in the use of volume and
pages (for example, some are incomplete). Once these minor revisions are addressed, I
believe your manuscript will be a valuable addition to the journal and to the field of
neonatal infectious diseases. Best regards,

RESPONSE: Thanks you for pointing this out. We have ensured the consistency of

reference format



