Editor's Comment:

Here my comments.

The paper is well organized, the questions well posed, methods appropriately chosen and described.
Collected data respond to the objective of the study. The study is also valuable from the public health
perspective. Conclusions are coherent with findings and limitations of the study are clearly stated and
discussed. However, there are some drawbacks, reported below.

1) Patients who entered the study are visited every month, hence we are dealing with a retrospective
cohort. Anyway, data can be analysed using a cross-sectional approach. The authors calculated a period
prevalence using 10 years of data. The period prevalence is substantially a cumulative incidence rate
and it is calculated by dividing the number of persons who newly experience the disease during a
specified period of time divided by the (average) total population at risk. when a long period of
observation is used (10 years) it is quite misleading to calculate a period prevalence. The population at
risk varies year by year and you should consider patients who died, who left the treatment etc. | suggest
to calculate the period prevalence year by year. The prevalence should be less biased and the authors
can also analyze the time trend of Ol prevalence. When calculating the annual prevalence, patients who
received a diagnosis in the year x cannot be considered at risk in the following years.

2)  Among the limitations it is should be included that only one episode of Ol was considered. It would
be worthwhile to specify whether it is about the first episode or not.

3) The title of the Figure 1 indicates the period 2009-2013, that is inconsistent with the information
reported in the methods section (data from 2004 to 2013).

4)  The reference 2 in the first paragraph is out of date (WHO 2010) and should be updated.

Finally, the paper can be accepted after the changes listed above.
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