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	PART  1: Comments



	
	Reviewer’s comment
	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.


	T2DM is more a glucose centric condition, the complex pathophysiology can only be interpreted in the background of obesity, NAFDL, Triglyceride abnormalities, Insulin Resistance and inflammation. No workup is completes without determining these factors before we can suggest a treatment plan. NAFDL in apparently non obese looking persons, TOFI, especially in Asian populations is the most important reason to look for NAFDL in all diabetics. Detecting NAFDL in obese persons shall alert the physician to look for evidence of pre diabetes.  
	

	Is the title of the article suitable?

(If not please suggest an alternative title)


	The article is about the incidence and importance about the NAFDL and Dyslipedemia especially Hypertriglyceridemia, this can be modified to include this aspect. Total Cholesterol, HDL Chlesterol  don’t have a significant association with NAFDL and overall diabetic control.
	

	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.


	You have included a control group of 150 patients but have not defined the criteria. In this control how you matched the groups, T2DM vs non diabetic, obese vs non obese or only age and sex.

You shall clearly define to include T2 DM as the entry point for the study and study their lipid profile and NAFDL. 
Liver enzymes are unnecessary.
 Obesity is very important point as the underlying or contributing to pathophysiology of all three T2DM, NAFDL and Dyslipidaemia. You did take anthropological parameter but didn’t include obesity in your interpretation.
Please explain why you selected the age bracket starting from 18 years; T2DM is typically disease of later years. 
all subjects received abdominal ultrasound examinations to detect hepatic steatosis, indicative of NAFLD, it shall be changed to all subject had transabdominal B mode ultrasound examination to detect presence or absence of NAFDL.

	

	Is the manuscript scientifically, correct? Please write here.
	Introduction is well written. 
You write the full term only when you use it for the first time in your script, later on you only write the abbreviation. You have given full term and the abbreviations in the abstract, in the discussion you need to write abbreviations only, pleas change accordingly.

While both diseases are individually concerning, their combined presence presents a heightened risk for serious health complications. NAFLD, characterized by excessive fat accumulation in the liver, is increasingly prevalent among individuals with T2DM. this segment is repetition, it can be deleted.

Please specify the study period, inclusion criteria and exclusion criteria as per standard.

Please note my comments for selection of control group mentioned in abstract section.

In the results section, Regarding sex, the majority of the sample is female, accounting for 80.7%, while males represent 19.3%. Educational attainment is varied, with the majority of individuals, 58.7%, having tertiary education. Those with secondary education make up 27.3% of the sample, and those with primary education account for 14%. Marital status reveals that a significant majority, 82.7%, are married. Widowed individuals constitute 12.7%, while those who are single make up 4.7% of the sample. Education, socioeconomics and marital status has nothing to do with your study, this is unnecessary. How you can explain the80% female population in your study.

Table 2 compares various biochemical parameters between individuals who tested positive for non-alcoholic fatty liver disease (NAFLD) and those who tested negative.  For cholesterol levels, the NAFLD-positive group had an average of 4.4 mmol/L (±0.8), while the NAFLD-negative group had an average of 4.3 mmol/L (±0.6), with a T-test value of 0.3937, indicating no significant difference. Here tested positive does nt seem appropriate, you can simply use standard terms, NAFDL and Non NAFDL.  

. For glycated hemoglobin (HbA1c), 44.4% of individuals with NAFLD had uncontrolled HbA1c levels (>7%), compared to 55.6% without NAFLD, with a significant chi-square value of 18.36 (p=0.0001). The odds ratio was 7.3 (95% CI: 2.6 – 20.1), indicating that individuals with uncontrolled diabetes are significantly more likely to have NAFLD. HbA1c level cut off value at 7 is too vague. You can relate your NAFDL and Triglyceride abnormality with different levels from 6 to 11 to have a more meaningful and powerful relationship. 

You stated Figure 1 shows that 32.7% of the patients had NAFLD  and please add brackets to this figure to distinguish it from the number of patients in the graphic representation. The reported prevalence is much higher, please justify. Im quoting you a CHAT GPT generated statement (Subsequent studies have indicated even higher prevalence rates. For instance, research from 2020 estimated NAFLD prevalence among T2DM patients to range between 41.6% and 86%, depending on the diagnostic methods and populations studied. 

Wiley Online Library
In the Korean population, a 2020 position statement noted that NAFLD prevalence in T2DM patients ranged from 70% to 95%, significantly higher than the 20% to 40% observed in the general adult population. 
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	Are the references sufficient and recent? If you have suggestions of additional references, please mention them in the review form.
	Reference 16 is from 2006 and seems inappropriate being from district laboratories, much better and recent references are available.
References 19 to 22 are from 2006, 2007 and 2011, much latest references are available.

Reference 23 is a 2016  review, much latest reviews are available, they shall be included.

Reference 25 is from 2014, it is a study on children and adolescent unrelated with your study population.

Reference 28 from 2005 is about HCC, unrelated with your study, latest references are available on relationship between NAFDL and HCC.
	

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


	I have noted my suggestions on few point, otherwise it is well written
	

	Optional/General comments


	With few modifications it is a good article on a very important topic. I  would like to see it again after changes from the authors 
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	Are there ethical issues in this manuscript? 


	(If yes, Kindly please write down the ethical issues here in details)


	


	Reviewer Details:



	Name:
	Muhammad mohsin rana

	Department, University & Country
	Niazi medical and dental college, sargodha, pakistan


Created by: DR
              Checked by: PM                                           Approved by: MBM
   
Version: 3 (07-07-2024)


