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Editorial Note: This manuscript has been previously reviewed at another journal that is not operating a
transparent peer review scheme. This document only contains reviewer comments and rebuttal letters for
versions considered at Nature Communications.

Reviewers' Comments:

Reviewer #1:
Remarks to the Author:
My concerns are mostly addressed.

One last minor comment. The statement on line 81-82 that "Treatment with both will reduce viral
replication, viral load and ultimately reduce disease severity" does not appear to be justified by any
specific data and so should be removed.
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REVIEWERS' COMMENTS

Reviewer #1 (Remarks to the Author):

My concerns are mostly addressed.

One last minor comment. The statement on line 81-82 that "Treatment with both
will reduce viral replication, viral load and ultimately reduce disease severity"
does not appear to be justified by any specific data and so should be removed.

Statement removed as requested.
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