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	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 study addresses a crucial clinical practice challenge by offering important insights into the underlying trade-offs between radiation safety and diagnostic efficacy in chest radiography for critically ill patients. The findings provide an evidence-based framework to direct ICU transport decisions, thereby influencing patient safety measures, by meticulously quantifying the differences between the 27.2% improvement in contrast and the 371.7% increase in radiation exposure when employing anti-scatter grids. Areas that require additional explanation is to address inter-observer variability in image interpretation, even if the dose-contrast trade-off is clearly defined.
To assist with policy discussions, the main paragraph should provide a summary of the cost-effectiveness analysis of portable grid options 
	

	Is the title of the article suitable?

(If not please suggest an alternative title)


	Patient Safety During Transport: Comparing Chest Radiographs at the Bedside and in the Examination Room"—is clear but lacks specificity and scientific impact. And can be adjusted to either of these recommendation 

1. The TRIQ Score in  Balancing Diagnostic Accuracy and Patient Safety in ICU Chest Radiography"   TRIQ-(Transport Risk-Image Quality Score) 
2. Dose Versus Diagnostic Gain in  a Phantom Study on Bedside and Suite-Based Chest Radiography for ICU Decision-Making"
	

	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.


	Explicitly state the lack of consensus in current literature about when transport is justified as well as Add a hypothesis to frame the study’s expectations.

Revised Abstact

There are serious dangers to clinical stability when transporting critically sick individuals for diagnostic testing. With the hypothesis that the latter would enhance IQ but increase radiation exposure, this study examined image quality (IQ) and entrance surface dosage (Ka,e) in chest radiographs taken in the examination room versus at the patient's bedside. Ten semi-anatomical phantom images that replicated the heart and lungs were examined at 96 kV of continuous exposure. According to the results, the utilization  of anti-scatter grids in examination room radiographs increased contrast by 27.19% (p = 0.003) but increased Ka,e by 371.70% (p < 0.001), while decreasing SNR by 21.38% (p = 0.02). Higher SNR and a lower dosage were provided via bedside imaging, but contrast was sacrificed.These results imply that, especially for conditions requiring high contrast (e.g., pneumothorax), transport decisions should balance radiation safety against diagnostic requirement. Correction algorithms should be investigated in future research to maximize bedside IQ. 
	

	Is the manuscript scientifically, correct? Please write here.
	A significant problem in diagnostic radiology is addressed in the manuscript: striking a balance between radiation safety and image quality in chest radiography performed in the examination room versus at the patient's bedside, especially for critically ill patients. The study is both pertinent and scientifically sound. In addition to addressing clinical issues and making a significant contribution to the literature, the work is methodologically solid. However, a number of enhancements are required to improve the manuscript's academic presentation, clarity, and scientific rigor.

	

	Are the references sufficient and recent? If you have suggestions of additional references, please mention them in the review form.
	The majority of the references in the manuscript are current, carefully chosen, and published within the last five to ten years, which is usually sufficient for a publication that is indexed by Scopus.

	

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


	The manuscript clearly conveys the scientific content overall and shows a solid command of the English language. 

	

	Optional/General comments


	The study compares the radiation dose and patient safety of chest radiographs taken in the examination room and at the patient's bedside, which is a clinically significant but little-studied topic. Decision-making in critical care settings may benefit from the study's ability to improve radiological safety procedures. The subject is relevant today, especially as healthcare systems look to improve care for critically ill and non-ambulatory patients.

Suggestions for Small Revisions: 

To improve the statistical analysis, provide p-values and confidence ranges in Table 1. 

In the clinical context, relate the results to diagnostic thresholds (for example, "A 27% contrast increase improves pneumothorax detection by Z%"). 


The limitations Section: Clearly discuss the generalization  of phantom-human. 

When drafting a protocol, provide a transport decision tree (for example, one based on patient stability or pathology). 

Conclusion: With a few minor revision , this work can be published. However, it would be better with more thorough statistical and clinical background. 
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