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	PART  1: Comments


	
	Reviewer’s comment
Artificial Intelligence (AI) generated or assisted review comments are strictly prohibited during peer review.

	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.

	The manuscript addresses Lassa fever outcomes from a tertiary centre in North-Central Nigeria—which is an epidemiologically important setting with persistent outbreaks and limited hospital-level datasets. Hospital cohorts that describe clinical predictors of death are valuable for triage, resource allocation, and audit of case management (e.g., timeliness of ribavirin). If the analysis is strengthened and reporting could be made consistent, the paper could add useful data from Benue State to complement national surveillance reports.
	

	Is the title of the article suitable?
(If not please suggest an alternative title)

	The title is long and imprecise about the analytic population.
one Suggested title could be -“Lassa Fever at a Tertiary Hospital in North-Central Nigeria (2018–2023): Retrospective Cohort of RTPCR Confirmed Cases, Case Fatality and Factors Associated with Death.”
	

	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.

	1. Time window i.e. the study period is not consistent throughout (choose one range and use it everywhere else in the main manuscript as well).
2. Denominators should be clearly mentioned. The author mentioned that tested = 179; confirmed = 62 and analyzed (complete charts) = 55. Explain why 7 confirmed were excluded.
3. Abstract claims diarrhea, jaundice, decreased urine volume were “statistically significant (p<0.003)” and craniofacial bleeding (p<0.025), but the multivariable model shows not significant. Author can Keep significance claims only from one analysis tier (bivariate or multivariable). Given sample size, author can stick to bivariate exact tests and label multivariable as exploratory if author wants to retain it.
4.  Not clear phrases (e.g., “craniofacial orifice”) should not be used , it can be replaced with clinical terms like (“mucosal bleeding from craniofacial sites”).
5. Overall CFR can be reported with 95% CI.
	

	Is the manuscript scientifically, correct? Please write here.
	Cohort definition is reasonable, but there are several methodologic issues that must be fixed:
1. Inconsistent dates (Jan vs Feb start; Mar vs Aug end).
2. Sample flow unclear (62 confirmed vs 55 analyzed). A flow diagram should be added.
3. Overfitting: 5 deaths with 5 predictors causes quasi-separation (evidenced by impossible AORs). Bivariate exact tests or Firth/exact logistic with ≤2 a-priori predictors can be used. Otherwise, multivariable analysis should not be used.
4. Missing-data handling not stated. 
5. show n for each test.
6. Selection bias: urban predominance cannot prove epidemiologic drift. Soften language like this  “In this hospital-based series, most patients resided in urban areas therefore community-level data are needed before inferring a population shift.”
7. Define all variables and abbreviations; standardize terminology (e.g., altered mental status, mucosal bleeding, HIV screening).
8. Consider reporting time from symptom onset to admission and to ribavirin (median, IQR) to properly contextualize the associations.

	

	Are the references sufficient and recent? If you have suggestions of additional references, please mention them in the review form.
	There are year mismatches between in-text citations and reference list (e.g., Richmond & Baglole 2003 vs 2023). 
Standardization to a single style (Vancouver/APA) is recommended, verify years, and add DOIs.
Grey literature can be avoided unless essential.
	

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

	There are recurrent grammatical issues (tense, subject–verb agreement), inconsistent hyphenation (North-Central), spacing around percentages is not proper and ambiguous phrasing (“craniofacial orifice”) is there.  Ensure consistent use of terms and abbreviations (CRF = Case Report Form; CFR = Case Fatality Rate).
	

	Optional/General comments

	A Limitation paragraph should be added mentioning about small sample size, few events, hospital-based selection, missing data, lack of viral load/severity markers, and potential survivorship bias in the ribavirin timing analysis.
Add that consent was waived for retrospective de-identified review per HREC approval (approval date can be mentioned ).
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	Reviewer’s comment
	Author’s Feedback (It is mandatory that authors should write his/her feedback here)


	Are there ethical issues in this manuscript? 

	No major ethical concerns identified
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