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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 article adds to the body of evidence justifying offering dialysis for the elderly, a growing concern in an aging population world over. This may be particularly true for elderly with limited number of comorbidities as shown here. Concerns for vascular access are also addressed to an extent as it may be difficult to meet the demands of creating AVFs for increasing numbers of dialysis patients. These demands of providing dialysis need to be balanced against the capacity of each unit. 
	

	Is the title of the article suitable?

(If not please suggest an alternative title)


	Yes
	

	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.


	Corrected. Please refer (review changes) to attached manuscript where I have corrected a lot. 
	

	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?


	No
	

	Optional/General comments


	1. Under aims in the abstract the background is described but the aim of the study is not mentioned. 

2. Must be shared decision making between doctor and patient. Relatives or family may assist patients in coming to a decision.  
             The decision to start or not this treatment should be made mainly by the patient himself and his          relatives. 
3. Please clarify if this was a prospective or retrospective study. In the abstract and introduction, it says prospective, but under methodology it says retrospective. 
4. What was the tool used to assess quality of life?

5. Anthropometry refers to weight, height, skinfold thickness etc. This table does not have such data. Remove the word anthropometry from the graph as well as the paragraph. Use a suitable alternative word. 
              No point giving a P value for age, as the categorization is age based and part of the design. 

              Table 1. 

6. If a patient survived for 2 years on dialysis there should be 4 CRP values. 4 albumin results etc. How did you choose to have only 2 values and then take the mean? 
7. CRP is standardly given as mg/L. 

8. Better to follow one standard unit format ex.  Hemoglobin g/L and albumin also as g/L

9. It is better to present the following paragraph as a bar diagram rather than verbatim. 

It is worth noting that from our patients one 84-year-old at the beginning of hemodialysis lived 240 months, three 81-year-old patients at the beginning of hemodialysis lived 91, 64 and 61 months respectively (the last one continued to live at the end of the study), two patients aged 82 at the beginning of hemodialysis lived 61 and 63 months, a 85-year-old patient at the beginning of hemodialysis lived for 75 months, another one 86-year-old at the beginning of dialysis liver 68 months, and an 88-year-old patient at the beginning of dialysis lived for 64 months
.

10. Recheck the following fact as it appears erroneous or you may remove this sentence. 

Patients older than  90 years  undergoing dialysis  in the UK was 540/million population, comparable to the total number of dialyzed patients for all ages, which was 626/million population (Tattersall, 2005
).
11. Discussion is not a literature review alone. You need to see why your findings are different from previous findings/publications and discuss these issues. Please elaborate more on the possible reasons why CRP/Comorbidities and having a vascath did not affect the survival in your study population. 
              And also, the reasons why lower CRP was a risk factor for death and higher CRP was a protective factor for survival. 
	

	
	
	


	PART  2: 



	
	Reviewer’s comment
	Author’s Feedback (It is mandatory that authors should write his/her feedback here)



	Are there ethical issues in this manuscript? 


	(If yes, Kindly please write down the ethical issues here in detail)

No
	


Reviewer details:

Nuwan Aravinda Bartholameuz, Teaching Hospital, Sri Lanka

�Better to present this as a bar diagram. 


�Recheck facts this cannot be true





Created by: DR
              Checked by: PM                                           Approved by: MBM
   
Version: 3 (07-07-2024)


