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	Author’s Feedback (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 paper discusses the long-term outcomes, biochemical profiles, radiologic findings, and clinical presentation of 46,XX patients with complete virilization-which is a rare and challenging variant of congenital adrenal hyperplasia (CAH). It contains diagnosis, treatment experience and other related issue of a cohort over a 10-year period.
	

	Is the title of the article suitable?

(If not please suggest an alternative title)


	No. 
Clinical Features of classical Congenital Adrenal Hyperplasia due to 21-hydroxylase deficiency with Complete Virilization


	

	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 article's abstract is generally informative and well-structured. 

Clarifications:
1. The proportion of patients who continued to identify as male.
2. Mean age at diagnosis.

	

	Is the manuscript scientifically, correct? Please write here.
	Yes, from a scientific perspective, the manuscript appears to be generally sound. Particularly in 46,XX patients with complete virilization (Prader IV–V), the pathophysiology, clinical presentation, diagnostic process, and management of congenital adrenal hyperplasia (CAH) brought on by 21-hydroxylase deficiency are all thoroughly explained. 

Clarifications:

1. CYP21A2 genotyping: Despite being mentioned, it is unknown what test was performed and how many patients have confirmed genotypes. 

2. Discussion of prenatal dexamethasone: While this section is informative, it may be a bit off topic unless it is directly related to patient circumstances or has implications for the future.


	

	Are the references sufficient and recent? If you have suggestions of additional references, please mention them in the review form.
	The manuscript references are generally appropriate and relevant, particularly for foundational concepts such as the pathophysiology of CAH, prenatal treatment with dexamethasone, and clinical management guidelines. 

1. How recent the research that are quoted and whether excellent guidelines have been followed, such as those from the Endocrine Society, PES, ESE, or ESPE.
2. Possible exclusion of current consensus guidelines: In 2018, the Endocrine Society revised its most recent Clinical Practice Guideline on CAH because of 21-OHD. 
	

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


	The article's overall English language quality is sufficient for academic communication. Although the paper effectively communicates the intended scientific content, there are a few places where it may be improved for readability and professionalism.

	

	Optional/General comments


	Please replace the term Androtardyl with the generic name as Testosterone enathate
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