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	Reviewer’s comment
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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 study highlights the major etiologies behind allograft dysfunction, with particular reference to local trends and donor characteristics in a cohort of Bangladesh. Biopsy proven rejection is the major etiology, closely followed by CNI toxicity, highlighting the need for stringent immunosuppression with close monitoring of the CNI trough levels to balance the precarious incline of underimmunosuppression with toxicity. It could be a reference point for further studies provided more data on donor characteristics, HLA match, native kidney disease, ABO compatibility, CNI trough levels could be shed.  Highlighting proteinuria as a harbinger of allograft dysfunction is significant. However, given the available data, after addressing the lacunae, it promises to set a precedent for extensive and multicentre collaborations to identify regional and global trends in allograft dysfunction. 
	

	Is the title of the article suitable?

(If not please suggest an alternative title)


	Yes, seems appropriate. 
	

	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 statement, “. In addition, 84.5% had no known previous renal diseases which was confirmed by renal biopsy”, could be modified as “The native kidney disease of 84.5 % of the study population was not identified prior to transplantation.” However, it would be ideal if a clinical or syndromic diagnosis could be provided based on available data-eg. Chronic glomerulonephritis, ischemic nephropathy, chronic tubulointerstitial nephritis even if biopsy proven native kidney disease details are unavailable.  
	

	Is the manuscript scientifically, correct? Please write here.
	Yes. Albeit the lacunae which ought to be addressed, the main content is acceptable. 
	

	Are the references sufficient and recent? If you have suggestions of additional references, please mention them in the review form.
	Yes. Please strictly follow Vancouver style of referencing and include complete references for ref: no.6,7 and 15 including the journal volume, issue and page numbers. Please go through the article : “Allorecognition and the spectrum of kidney transplant rejection.Callemeyn, Jasper et al.

Kidney International, Volume 101, Issue 4, 692 – 710” and include details regarding ABMR pathogenesis in particular in the discussion part for completion. 
	

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


	Yes. 
	

	Optional/General comments


	Please incorporate the following corrections and additions as suggested and found feasible. Suggested corrections are highlighted in red.
1. Concerning the global incidence and prevalence of allograft rejection, it will be fair enough to say that it has reduced dramatically and the survival of grafts have taken the higher toll(wrong meaning conveyed- instead, add: graft survival has improved markedly)
2. Professor Kim Solez (to add and Lorraine Racusen)
3. Since the management involves immunosuppressive agents in enormous doses (change the usage since it appears rather liberal and non-specific with regard to immunosuppression. Change usage to- induction and maintenance immunosuppressive therapy)
4. the patient is already in a severely immunocompromised (add ‘state’)
5. Inclusion criteria: Renal allograft recipients(Mention specifically- living donor renal transplant recipients)
6. Banff classification schema: Category 6: Others(please specify causes)
7. Induction regimen used for immunosuppression(specify the induction agent based on risk stratification eg: Anti Thymocyte globulin in high risk and highly sensitized individuals, and Basiliximab in low risk categories, also day of initiation of Tacrolimus and Mycophenolate- eg. Day -3 , Day 1.etc. based on particular centre specific protocol.)
8. Specify as Mycophenolate mofetil/ Mycophenolate sodium 
Demographics and clinical profile - Results

Regarding gender, 62 (78.5%) participants were males. Figure 1 below shows the gender distribution of the allograft recipients. (Mention if the transplants were live related or unrelated, ABO compatible or incompatible, HLA match, history of other sensitizing events if the data is available)

9. range from 0 to 15 years, with the majority [33 (41.8%)] found to be 0 years(change to- within the first year)
Majority of the participants, 84.5% had no known native kidney diseases. (Mention the underlying co-morbidities and native kidney diseases in the ‘known’ participants if data is available to rule out recurrence of native kidney disease versus de novo disease as a cause of allograft dysfunction). 

10. In addition, it was revealed that 84.5% of the renal transplant recipients had no known native renal diseases(change to native kidney disease was not identified- try to categorise syndromically at least eg. Chronic glomerulonephritis, chronic tubulointerstitial disease based on available data even if no biopsy proven native kidney disease could be identified).
11. In addition, this reference study found their highest mean level of S. creatinine to be 499.95 µmol/L in case of IgA nephropathy; whereas in our investigation it was 192.66 ± 50.80 µmol/L(Does not seem relevant in this context). 

12. The other significant causes were CNI toxicity(try to include CNI trough levels to correlate with the biopsy findings)
13. References(To strictly follow Vancouver style of referencing and include complete references for ref: no.6,7 and 15 including the journal volume, issue and page numbers)
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