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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 manuscript holds significant importance for the scientific community, particularly in the field of cardiovascular medicine and global health. It addresses a major gap by developing a predictive model tailored for low-resource settings, where traditional risk scores may not be practical or feasible. By leveraging real-world data from a large North African cohort, it enhances regional representation in HF research, which is often lacking in global datasets. Moreover, the focus on both clinical and behavioral predictors offers a more holistic approach to risk stratification, paving the way for more equitable and context-sensitive heart failure care strategies.
	

	Is the title of the article suitable?

(If not please suggest an alternative title)


	Yes, the current title — "Predictive Factors of Rehospitalization in Heart Failure Patients: A Retrospective Analysis from the UTIC Database" — is generally clear and informative. It accurately reflects the study’s focus on identifying risk factors for rehospitalization in HF patients using data from the UTIC registry.
	

	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 abstract of the article is mostly comprehensive, but there are areas where it could be improved for clarity, completeness, and balance. It effectively summarizes the objective, methods, key findings, and implications, but a few revisions would make it more impactful and aligned with scientific abstract standards.
Currently, the abstract mentions significant predictors but does not include odds ratios or the AUC value, which are critical for understanding the model's strength. "The model demonstrated good discriminative ability (AUC = 0.72), and the strongest predictor was poor medication adherence (OR 2.4, 95% CI: 1.9–3.1)."

While this is included later in the full text, stating the sample size in the abstract helps readers immediately assess the robustness of the findings. The study included 3,000 HF patients hospitalized between 2010 and 2024.

Phrases like “can serve as a decision-making tool in overburdened healthcare systems” are valuable, but could be slightly shortened or reframed to avoid redundancy and make space for more precise data.
	

	Is the manuscript scientifically, correct? Please write here.
	 The manuscript is scientifically accurate and presents a well-executed retrospective cohort study that successfully identifies key predictors of 6-month rehospitalization in heart failure patients. The research question is clearly defined, the methodology is appropriate, and the statistical analyses are thorough and valid. The use of a large patient sample from the UTIC registry enhances the study’s reliability, and the development of a simplified risk score based on readily available clinical variables increases its practical value, especially in low-resource settings.

However, while the study is methodologically sound, it would benefit from a clearly defined Limitations section. The retrospective design, reliance on self-reported adherence, and the absence of external validation or biomarker data introduce potential sources of bias and constrain the generalizability of the findings. These factors are acknowledged throughout the discussion but should be consolidated in a dedicated limitations section to ensure transparency and guide future research directions. Including such a section would strengthen the scientific integrity of the manuscript and align it with standard academic reporting practices.


	

	Are the references sufficient and recent? If you have suggestions of additional references, please mention them in the review form.
	The references included in the manuscript are generally sufficient and cover a broad range of relevant and recent literature, including key guidelines and landmark studies in heart failure management and predictive modeling. Most cited works are up-to-date, with several references from the past few years, which strengthens the manuscript’s foundation.

However, it should be noted that some references are not clearly integrated into the main text through appropriate citations. Proper in-text citation of these sources is important to support statements and provide readers with clear attribution. Additionally, if possible, the authors might consider including more studies focusing on the use of digital health interventions or artificial intelligence in heart failure prediction, as these areas are increasingly relevant and briefly mentioned in the discussion. Including these references would further enhance the manuscript’s completeness and scientific context.


	

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


	 Yes, the language and English quality of the article are generally suitable for scholarly communication. The writing is clear, formal, and well-structured, making the complex clinical and statistical information accessible to the target audience. Technical terms are used appropriately, and the overall flow supports comprehension.

That said, a careful proofreading for minor grammatical inconsistencies and occasional awkward phrasing would further polish the manuscript and improve readability. This would ensure the article meets the highest standards expected in scientific publications. Overall, the language is professional and effective for its purpose.


	

	Optional/General comments


	The manuscript addresses an important topic by developing a practical and scalable risk score for predicting rehospitalization in heart failure patients, particularly suited for low-resource settings. However, several points need to be addressed to enhance the clarity, scientific rigor, and overall quality of the paper.

First, the manuscript would benefit from the inclusion of a dedicated Limitations section. Although some limitations are mentioned within the discussion, a clearly defined section summarizing study weaknesses—such as the retrospective design, reliance on self-reported medication adherence, and absence of key biomarkers (e.g., NT-proBNP)—would improve transparency and contextualize the findings better.

Second, it is important to include a table with baseline characteristics of the study population. This should detail demographic data, heart failure etiology, NYHA class, LVEF distribution, prevalence of atrial fibrillation, and medication adherence. Presenting these data clearly will help readers understand the cohort and assess the generalizability of the results.

Third, the manuscript lacks a Kaplan-Meier curve, which is standard in heart failure readmission studies to visualize time-to-event data. The inclusion of this figure would strengthen the presentation of rehospitalization timing and risk stratification.

Additionally, although ROC curves and AUC values are presented and appropriate, consistent use of these and other statistical visuals throughout the manuscript would improve readability.

The language quality is generally good but could benefit from minor proofreading and editing to meet scholarly communication standards more fully.

Regarding the references, they are overall sufficient and recent; however, some citations appear in the reference list without corresponding in-text citations. It is recommended to ensure all references are properly cited in the manuscript to maintain academic rigor.

Finally, while the discussion highlights the potential implementation of the risk score in LMICs and digital health platforms, further elaboration on practical steps or pilot implementations could be valuable.

Addressing these points will enhance the manuscript’s scientific contribution and make it more impactful and accessible to the target audience.
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	Are there ethical issues in this manuscript? 


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