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	Is the title of the article suitable?
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	Impact of the hepcidin assay on anaemia management in haemodialysis patients.


	

	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.


	Background: must be written in this way below:

Introduction: Hepcidin is a polypeptide that controls iron homeostasis by restricting iron absorption from the intestine and decreasing iron release from macrophages and liver cells. High hepcidin levels appear to be a risk factor for anaemia in patients with chronic inflammatory disorders such chronic renal disease and dialysis. The purpose of this study is to investigate the impact of hepcidin measurement on the management of anaemia in haemodialysis patients.
A single-centre study of chronic haemodialysis patients at the IBN Rochd centre in Casablanca. Stable adult patients who have been on haemodialysis for at least 6 months, three times each week. Patients with haematological, infectious, or tumoral diseases, as well as those who had received a blood transfusion within the previous three months, were excluded from our study.

 Method: Blood samples were collected to determine haemoglobin, ferritin, CRP, and hepcidin levels.

Hepcidin levels were evaluated using an enzyme-linked immunosorbent assay (ELISA, which ensures accurate and trustworthy results).

Results: The study involved 35 haemodialysis patients, with an average age of 40 ± 11.3 years.The average haemoglobin level was 8.24 g/dL. Ferritin levels vary greatly, ranging from 6 to 281 ng/ml, with an average of 124nl/ml; the mean hepcidin level is 23.7ng/ml.  

Hepcidin levels showed a positive correlation with CRP (P<0.001) and ferritin levels (p<0.02). After three months of treatment with erythropoiesis-stimulating drugs (ESAs), 53% of patients had significantly lower hepcidin levels (mean 19.15ng/ml) than those who did not receive ESAs (mean 35.53ng/ml). The p-value (0.0068) fell below the threshold (p<0.05), showing a significant difference between the two groups.

25% of our patients received injectable iron, yet their hepcidin levels were greater (mean hepcidin =28.10) than those who did not, although this difference was not statistically significant at the usual threshold.


	

	Is the manuscript scientifically, correct? Please write here.
	Introduction: must be written in this way below:

Anaemia is a major issue in haemodialysis patients due to its various repercussions, including haemodynamic changes and asthenia. The cause of anaemia in ESRD is multifaceted, with main processes including relative erythropoietin (EPO) deficit, shortened erythrocyte lifespan, and iron deficiency and maldistribution.
Hepcidin, a polypeptide produced by the liver and activated by excess iron and inflammatory cytokines, inhibits iron absorption in macrophages and intestinal cells by binding to ferroprotein. Binding of hepcidin to ferroprotein causes internalisation and lysosomal breakdown of the ferroprotein, preventing iron release from macrophages and reducing intestinal iron absorption.  

Hepcidin synthesis is increased in CKD patients due to an inflammatory condition caused by high uremic toxin production and retention, as well as exposure to catheters, dialysis membranes, and fluids. This increase in circulating hepcidin is critical for the irregular availability and delivery of iron for erythropoiesis. (4)

Hepcidin levels in CKD patients are markedly elevated, up to ninefold in MH patients (1). The rise could be due to impaired renal clearance, infrequent dialysis elimination, chronic inflammation, or, paradoxically, parenteral iron delivery.
 Materials and methods must be written in this way below:
This study intends to evaluate the impact of the hepcidin assay on the management of anaemia in haemodialysis patients. MHD patients' blood samples were collected at the commencement of the HD session. Hb, ferritin, and CRP levels were determined using normal laboratory procedures. Samples for serum hepcidin analysis were carefully dispatched to a facility in France in the form of refrigerated serum, where they were tested using the ELISA method to assure accurate and consistent results.
Discussion must be written in this way below:

Increased hepcidin in response to inflammation worsens anaemia by reducing iron uptake (1). Our findings indicate that increasing hepcidin levels are related with higher ferritin levels, emphasising the role of inflammation in iron control.

In this investigation, CRP and serum hepcidin were found to be substantially associated. This positive link was expected given that inflammation has been shown to enhance hepcidin production. Our findings are consistent with those of earlier research on renal failure patients that have found a link between hepcidin levels and CRP.(3)

Impact of Erythropoietin Stimulating Agents (ESAs)
ESAs, specifically Darbepoetin α, have been proven to effectively reduce hepcidin levels. In keeping with McCarthy et al.'s (2015) (2) findings, our ESA-treated patients had considerably reduced hepcidin levels, indicating better anaemia management.  While serum hepcidin levels were significantly greater in non-EPO and EPO-resistant patients than in responders.

A recent study indicated that hepcidin levels are regarded as a stronger predictor of response to EPO. In CKD, increased inflammation and probably impaired hepcidin clearance might cause elevated serum hepcidin levels, iron-restricted erythropoiesis, and EPO resistance (2).

Treatment with injectable iron
Paradoxically, those who received injectable iron had higher hepcidin levels. This occurrence, as discovered by Weiss et al. (2019), emphasises the importance of an individualised approach to anaemia care.(5)

Conclusion must be written in this way below:

: Hepcidin appears to be a viable biomarker for determining anaemia treatment methods in haemodialysis patients. This work sets the path for future research targeted at developing therapy protocols based on hepcidin levels to improve patients' quality of life.
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