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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.


	1. If previous studies have proven that low albumin and degree of renal impairment have adverse outcomes, then this study adds very little to the existing evidence body. 
2. From an institutional point of view, it is important to look at how these were addressed (ex. Low Hemoglobin). 


	

	Is the title of the article suitable?

(If not please suggest an alternative title)


	No. 
1. Is this term used to indicate the RIFLE criteria definition or just renal impairment? If not, you may use a term like severe renal dysfunction. However, it is important to be specific as much as possible.  
2. The topic should include ‘referred to nephrology services’ as it seems all patients with renal impairment + SSI were not included in the study.
	

	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.


	Although the abstract itself seems alright, overall gaps in the study are reflected in the abstract also. 
	

	Is the manuscript scientifically, correct? Please write here.
	1. It is evident that not every patient with renal impairment was referred to nephrology. So, whatever the conclusion that you have made should specify this and cannot be generalised to everyone with renal impairment and SSI. 
2. Although the study says ICUs were involved in management it is not mentioned/analysed if any patients received CRRT. Better mention if CRRT was used or not available.
3. The follow up period (for recovery/death) is not mentioned.     
4. Please specify ‘management patterns’ – are you referring to RRT options used? 

5. Please specify ‘outcomes’- are these limited to renal outcomes and survival outcomes? 
6. Objectives say ‘AKI’. However, study included patients who are CKD 5D also. And better to define AKI as the mean creatinine on admission is 6+/-. Are patients with AKI 1 and 2 not included? Correct aims and objectives accordingly.  

7. EXCLUSION CRITERIA> Patients were excluded if: They had no documented renal dysfunction. I assume this needs to be removed as there would have been a lot of patients with renal impairment who were not referred to nephrology

8. It is difficult to assume that redness was a complaint among such a high number of patients. As this is not a very common presenting complaint among patients with dark skin complexion. 

9. HB/ serum albumin does not remain constant during the hospital stay. Please tell if the given lab parameters were on admission or were these values averages? However, averages cannot be given as for an example, patients with low hemoglobin may have been transfused.
10. Serum Creatinine on admission appears very high. Please tell if these were on admission or at the time of the nephrology referral?

11. Please use international standard units for lab values. 

12. ‘Imaging modalities like high-resolution ultrasound and MRI have proven vital in early diagnosis of necrotizing fasciitis, as discussed by Wei et al. (2024), who described the STAFF mnemonic as a tool for recognizing early radiographic signs in these patients, emphasizing the role of timely imaging in improving patient outcomes’. 

‘Recent advances in wound care offer promising adjuncts to conventional management. Antimicrobial-impregnated and nanotechnology-based dressings have demonstrated efficacy in reducing infection rates and accelerating wound healing. Ghimire et al. (2025) developed silver-ion infused clay bandages effective against common pathogens like S. aureus and E. coli, suggesting future clinical applicability in SSTIs.11 When combined with early recognition, aggressive infection control, appropriate surgical intervention’

No need to mention these unless these were used or analysed in this study. 
13. ‘The overall mortality in this cohort was 27%, higher than previously reported figures.’ This is due to selection bias in the study. 

14. Give reference that shows indwelling catheters are causative of SSIs.
15. Table 5- it’s difficult to compare studies that are separated by many years as medicine has advanced a lot.
	

	Are the references sufficient and recent? If you have suggestions of additional references, please mention them in the review form.
	No. Not sufficient. Not recent enough.  
	

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


	Corrected. 
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	A lot need to be specified/corrected. 
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