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	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.


	This manuscript makes an important contribution by examining factors associated with immune recovery in people living with HIV after antiretroviral therapy. The identification of age and adherence as key determinants provides evidence with direct clinical and public health implications. The study adds valuable regional data from Dakar to the global literature and supports strategies to optimize treatment outcomes in resource-limited settings.
	

	Is the title of the article suitable?

(If not please suggest an alternative title)


	The current title is appropriate and clear. However, to match with international structures, the following titles are suggested:
“Determinants of Immunological Response After Antiretroviral Therapy in People Living with HIV”

“Factors Influencing Immunological Outcomes in HIV-Infected Individuals on Antiretroviral Therapy”
	

	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.


	I reviewed the abstract carefully and here are my comments and suggestions:

The type of study (observational, descriptive-analytical, longitudinal) should be stated explicitly in the abstract.

 The β coefficients and p-values for significant predictors (age, adherence) should be included for transparency.

 The conclusion is broad; it could be strengthened by specifying practical implications (e.g., need for adherence support, early intervention, and age-sensitive approaches).

 The listing of comorbidities (diabetes, hypertension, drug use) in the results may be condensed to keep the abstract focused on key findings.
	

	Is the manuscript scientifically, correct? Please write here.
	Overall, the manuscript is scientifically plausible and largely correct, with findings (age and adherence predicting ΔCD4) that align with prior evidence. That said, several methodological clarifications and refinements would strengthen validity:

Outcome modelling: Using ΔCD4 is acceptable, but an ANCOVA (CD4 at M12 adjusted for baseline CD4) is statistically preferable and reduces regression-to-the-mean bias; at minimum, include baseline CD4 as a covariate in the multivariable model and report model diagnostics (residual normality, homoscedasticity, influential points). 

Virological control: Because immune reconstitution depends on suppression, please report viral load at M12 (proportion <50 copies/mL) and adjust or stratify analyses by virologic suppression; otherwise confounding remains. 

Adherence measurement: Define precisely how adherence (≥95%) was assessed (self-report, pill counts, pharmacy refill), its time window, and missing-data handling; consider sensitivity analyses with alternative cutoffs. 

Clinical variables: Clarify “ART delay >3 months” definition given median time-to-start of 17 days; if very few had >3 months, power is limited—consider a different operationalization (e.g., continuous days-to-ART). Report opportunistic infections and regimen classes (NNRTI/PI) in the model explicitly.


	

	Are the references sufficient and recent? If you have suggestions of additional references, please mention them in the review form.
	I reviewed the references list carefully. The references are generally sufficient and include several recent and relevant works. However, I recommend adding newer studies (2020–2023) on adherence in Sub-Saharan Africa, immune recovery with integrase inhibitor regimens, and large multicenter cohorts to strengthen the manuscript’s contemporary relevance. Including updated literature on the link between virological suppression and CD4 recovery would also improve the scientific depth.
	

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


	The English is overall suitable for scholarly communication, but moderate language editing is recommended to improve grammar, sentence flow, and consistency of scientific terminology. Revisions should focus on:

Ensuring consistent use of terms (e.g., immunological response, PLHIV).

Improving clarity by shortening long sentences.

Correcting minor grammatical errors and awkward phrasing.


	

	Optional/General comments


	I recommend clarifying methodological aspects (e.g., specify adherence assessment method, report baseline CD4 in the regression model, and include virological suppression data if available). The abstract could be strengthened by explicitly stating the study design and main statistical findings. Language is generally understandable but would benefit from moderate editing for conciseness, grammar, and consistency in terminology (e.g., “immunological response,” “PLHIV”).

Overall, this is a scientifically relevant and well-structured manuscript that, with some revisions, could make a meaningful contribution to the literature on ART outcomes in Sub-Saharan Africa.
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