Review Form 3

	

	Journal Name:
	Asian Journal of Research in Nephrology 

	Manuscript Number:
	Ms_AJRN_131851

	Title of the Manuscript: 
	A Nephrotic syndrome induced by Rifampicin: Case report

	Type of the Article
	Case report


	PART  1: Comments



	
	Reviewer’s comment

Artificial Intelligence (AI) generated or assisted review comments are strictly prohibited during peer review.

	Author’s Feedback (Please correct the manuscript and highlight that part in the manuscript. It is mandatory that authors should write his/her feedback here)

	Please write a few sentences regarding the importance of this manuscript for the scientific community. A minimum of 3-4 sentences may be required for this part.


	This manuscript highlights a rare but clinically significant adverse effect of rifampicin, a cornerstone drug in tuberculosis treatment. Given the global burden of tuberculosis and the widespread use of rifampicin, recognizing nephrotic syndrome as a potential complication is crucial for early diagnosis and management. By documenting a case of rifampicin-induced nephrotic syndrome with minimal glomerular lesions, this report contributes valuable knowledge to the field of nephrology and infectious diseases. It underscores the importance of vigilant monitoring of renal function in patients receiving anti-tuberculosis therapy, thereby helping to prevent long-term complications.
	

	Is the title of the article suitable?

(If not please suggest an alternative title)


	The current title, "A Nephrotic Syndrome Induced by Rifampicin: Case Report," is clear but could be made more precise and engaging. A possible alternative:
"Rifampicin-Induced Nephrotic Syndrome with Minimal Glomerular Lesions: A Case Report"
	

	Is the abstract of the article comprehensive? Do you suggest the addition (or deletion) of some points in this section? Please write your suggestions here.


	The abstract is generally well-structured and provides essential information. However, some improvements could enhance clarity and comprehensiveness:
Addition: A brief mention of corticosteroid treatment and its effectiveness would provide a clearer picture of management.
Deletion: The phrase "It is a rare side effect, but it can be a source of chronic disease" is somewhat vague. If chronicity is relevant, elaboration is needed; otherwise, it could be omitted.
	

	Is the manuscript scientifically, correct? Please write here.
	The manuscript appears scientifically accurate. The case is well-documented, and the diagnostic approach, including renal biopsy, is appropriate. The discussion aligns with the literature on rifampicin-induced nephrotoxicity. However, further elaboration on the mechanism of rifampicin-induced nephrotic syndrome could strengthen the discussion.
	

	Are the references sufficient and recent? If you have suggestions of additional references, please mention them in the review form.
	The references include relevant studies, but some are slightly dated (e.g., Bégaud et al., 1985). More recent reviews or case reports on rifampicin-induced renal toxicity from the past 5–10 years could enhance the discussion. 
	

	Is the language/English quality of the article suitable for scholarly communications?


	The manuscript's language is mostly clear, but minor grammatical issues and awkward phrasing affect readability. Thorough proofreading and minor revisions are recommended to enhance fluency and scientific rigor. Phrases like "The responsibility of rifampicin was assessed…" could be more smoothly worded as "Rifampicin's role in nephrotic syndrome was evaluated…" for better readability.
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