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	PEER REVIEW OF THE CASE REPORT “SODIUM VALPROATE INDUCED NEPHROGENIC DIABETES INSIPIDUS; A CASE REPORT” :
Overall Assessment
This manuscript on Case report SODIUM VALPROATE INDUCED NEPHROGENIC DIABETES INSIPIDUS presents an important and clinically relevant case report of nephrogenic diabetes insipidus (NDI) induced by prolonged sodium valproate therapy. The identification of a less common adverse effect of a commonly used drug provides valuable insights regarding the complex renal side effects of mood stabilizer sodium valproate. However, despite the manuscript’s merits, it requires some clarifications and modifications to ensure its robustness and improve its potential contribution to the preexisting body of literature on drug-induced nephropathy.

Novelty and Literature Contextualization
The case presented is unique in that it reports a possible association between sodium valproate therapy and NDI, a link not previously discussed in the literature. While the manuscript effectively mansion the rarity of this adverse event, the authors should provide detailed information regarding their literature search strategy. This should include the specific databases searched, the time frame considered, and any inclusion/exclusion criteria. Such information would demonstrates the claim that this is the first documented case of sodium valproate-induced NDI. Additionally, while the case report suggests a possible mechanism involving renal tubular dysfunction, a thorough exploration of the pathophysiology would important for readers. A discussion of mitochondrial dysfunction in the distal nephron or tubular epithelial injury caused by valproate could provide a scientific basis for the observed renal adverse effects. A structured approach to elaborating the proposed mechanism of NDI in this context is important, particularly since this observation has not been previously documented.

Diagnostic Workup and Interpretation
The diagnostic workup conducted in this case report, including the water deprivation test and desmopressin challenge, was methodologically sound. However, the presentation of results could be enhanced by including specific values for urine osmolality before and after the administration of desmopressin. Providing a detailed table outlining the patient’s urine osmolality and serum electrolytes would allow for improved transparency and would help clinicians replicate the diagnostic approach. Although the authors rule out primary polydipsia, it would be prudent to explain the exclusion of other potential causes of polyuria, such as interstitial nephritis or drug-induced tubular necrosis. Mentioning whether renal imaging was performed could improve the conclusion and diagnostic rigor.
Causality and Temporal Association
The manuscript suggests a causal relationship between sodium valproate and NDI, but this claim could benefit from a more objective and structured causal assessment. Incorporating tools such as the Naranjo Algorithm or WHO- UMC criteria for assessing adverse drug reactions would bolster the assertion that valproate is indeed the cause of the observed NDI. The report does not include data on serum valproate levels, which could provide evidence for a dose-dependent relationship between the drug and the renal complication. Including serum levels would also allow for a discussion of valproate toxicity and its potential renal effects, improving the manuscript's scientific underpinnings.
Language, Clarity, and Grammar
The manuscript’s overall language is clear; however, several grammatical improvements could improve readability. For instance, the phrase “the symptom had an insidious onset” would be more appropriately written as “the symptoms had an insidious onset.” Similarly, the phrase “progressive increase in serum osmolality” could be fluidly phrased as “a progressive rise in serum osmolality.” It would be beneficial for the authors to undergo a thorough language edit to ensure that such small errors are corrected. Attention to detail in this regard will help enhance the manuscript's professionalism and readability.

Tables and Figures
The manuscript refers to Tables 1 and 2, but they are not included in the submission. These tables are important for presenting the patient’s laboratory values and test results, particularly the more detailed breakdown of the water deprivation test. The authors should ensure that these tables are included in the revised manuscript, with clear labeling and appropriate units. Additionally, the inclusion of normal reference ranges for key laboratory parameters would help in interpreting the results.

Conclusion and Recommendations
The conclusion of the manuscript is succinct but could be improved by emphasizing clinical takeaways. For instance, a recommendation such as “Clinicians should be vigilant for unexplained polyuria and polydipsia in patients on long-term valproate therapy and consider NDI in the differential diagnosis” would add practical value for readers. While the authors correctly highlight the need for further research into this rare phenomenon, it would be beneficial to explicitly suggest areas of future investigation, such as prospective studies on the renal effects of sodium valproate and its mechanisms of toxicity.

Recommendation
The manuscript provides an important contribution to the clinical understanding of sodium valproate’s potential renal side effects. However, before it can be considered for publication, the authors are encouraged to revise the manuscript by addressing the following:

1. A more comprehensive explanation of the literature search process.
2. A detailed discussion of the potential mechanisms leading to NDI due to sodium valproate.
3. Incorporating a structured causality assessment to confirm the link between valproate and NDI.
4. Correction of minor grammatical errors and inclusion of tables for laboratory data.
Once these revisions are made, the manuscript will be ready for publication and will significantly contribute to the literature on drug-induced nephropathies.
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