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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.


	This case report offers a critical insight for the scientific community by highlighting a rare and paradoxical side effect of levodopa/carbidopa, the primary treatment for Parkinson's disease (PD).

While sialorrhea (excessive drooling) is a common non-motor symptom of PD, its acute induction by a dopaminergic agent is a vital distinction. Clinicians could easily misattribute this effect to the progression of the underlying disease, leading to incorrect management.

This report enhances our understanding of the intricate, sometimes dual role of dopaminergic pathways in autonomic regulation, specifically concerning salivary secretion.

Recognizing this drug-induced (iatrogenic) effect is essential for clinicians. It ensures accurate diagnosis, helps prevent unnecessary patient discomfort, and informs appropriate, personalized adjustments to treatment in parkinsonian disorders.
	

	Is the title of the article suitable?

(If not please suggest an alternative title)


	Yes, the title "Levodopa-Induced Hypersalivation: A Case Report" is suitable.
	

	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 mentions the patient had a Naranjo score of 8, but the Case Presentation section states the score was 6. This is a critical inconsistency that must be corrected in one of the sections. I suggest standardizing the score to 8 in the Case Presentation as it is a "probable" classification and better supports the reported certainty of the adverse reaction (a score of 6 is also "probable," but 8 indicates a higher likelihood).

The final line of the abstract could be slightly strengthened to explicitly mention the reversibility upon discontinuation, which is a key clinical takeaway. Current final sentence: "Recognizing this potential, reversible side effect is crucial to prevent unnecessary patient discomfort and to inform appropriate treatment adjustments in parkinsonian disorders." Suggested change: "Recognizing this potential and reversible side effect is crucial to prevent unnecessary patient discomfort and to inform appropriate treatment adjustments in parkinsonian disorders."
	

	Is the manuscript scientifically, correct? Please write here.
	Yes
	

	Are the references sufficient and recent? If you have suggestions of additional references, please mention them in the review form.
	Yes
	

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


	Yes
	

	Optional/General comments


	The case report mentions an 8-year history of HIV. While a "parkinson-plus syndrome" was established, the manuscript does not clearly explore or exclude HIV-related parkinsonism (which is a recognized cause, e.g., HIV-associated neurocognitive disorder or drug-induced by antiretrovirals) as a contributing factor to the initial symptoms or the paradoxical reaction. A brief sentence or two in the Discussion acknowledging this differential diagnosis and why the authors believe the levodopa-induced effect is distinct would enhance the manuscript's depth.

The Naranjo score inconsistency must be fixed. The abstract says 8, and the Case Presentation says 6. Please verify the actual score and ensure consistency throughout the text.

The Conclusion is a bit verbose. The main takeaway is already well-covered. It could be slightly shortened to be more impactful.

In the Discussion, there is a citation break: The mechanism behind levodopa-induced sialorrhea is believed to involve dual pathways. Preclinical evidence suggests that systemically administered L-dopa and its metabolite, dopamine, can stimulate salivary flow [6]. The mechanism explanation following this is sound, but it might be worth checking if there are any human clinical data beyond the preclinical reference [6] that also support this dual-pathway mechanism.
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	Are there ethical issues in this manuscript? 
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