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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 manuscript on calcium and follicle-stimulating hormone (FSH) levels in ART-naïve and ART-experienced HIV patients at Rivers State University Teaching Hospital is crucial for the scientific community, as it sheds light on understudied metabolic and endocrine disruptions in HIV management within resource-limited African settings, where such data are scarce.  The findings reveal significantly lower serum calcium in ART patients (6.49 mg/dL vs. 8.22 mg/dL in naïve patients, p=0.001), highlighting ART's role in exacerbating bone metabolism issues like hypocalcemia and potential osteoporosis, which affect up to two-thirds of HIV individuals on therapy and increase fracture risk.  Furthermore, elevated FSH levels in ART patients (10.64 mIU/mL vs. 6.96 mIU/mL, p=0.001) indicate possible pituitary-gonadal axis dysfunction, underscoring reproductive health risks such as infertility that are often overlooked in HIV care guidelines.  By advocating for routine monitoring and dietary interventions in Nigeria's HIV protocols, this study promotes proactive strategies to improve long-term patient outcomes, bridging gaps in global HIV research focused on Western populations.

	

	Is the title of the article suitable?

(If not please suggest an alternative title)


	The title "Calcium and Follicle-Stimulating Hormone Levels in Naïve and HIV Patients on Antiretroviral Therapy Attending Rivers State University Teaching Hospital" is generally suitable, as it concisely specifies the key biomarkers (calcium and FSH), the patient cohorts (naïve vs. ART-experienced HIV patients), and the study setting, which is common in clinical research titles focused on metabolic/endocrine outcomes in HIV.  This structure ensures clarity and searchability in databases like PubMed, aligning with conventions for hospital-based cohort studies in resource-limited settings.

However, it could be refined for better precision and flow: "Naïve" is likely meant as "ART-naïve," and the phrasing "Naïve and HIV Patients" might imply a separation between naïve individuals and HIV patients, which could confuse readers. An alternative title could be: "Serum Calcium and Follicle-Stimulating Hormone Levels in ART-Naïve versus ART-Experienced HIV Patients at Rivers State University Teaching Hospital in NIGÉRIA." This version uses "versus" for contrast, incorporates "serum" for specificity (common in lab-based studies), and clarifies the groups, enhancing readability while maintaining brevity.  If the study emphasizes implications, a more descriptive option might be: "Comparative Analysis of Calcium and FSH Levels in ART-Naïve and ART-Treated HIV Patients: Insights from Rivers State University Teaching Hospital

	

	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 is generally clear and informative, covering aim, design, setting, methodology, results, and conclusion. However, to improve its comprehensiveness and clarity, I suggest some refinements and additions:

•
The aim could specify why calcium and FSH are important to study in this population.

•
The methodology could briefly mention inclusion/exclusion criteria or key participant characteristics.

•
The results should clearly state whether differences were statistically significant and include effect sizes or confidence intervals if possible.

•
The conclusion could explicitly link findings to clinical relevance and suggest directions for future research or policy.

•
Avoid very technical terms in the abstract without brief clarification, for general readability.

•
The keyword list could be formatted consistently and expanded to enhance discoverability
	

	Is the manuscript scientifically, correct? Please write here.
	The manuscript titled "Calcium and Follicle-Stimulating Hormone Levels in Naïve and HIV Patients on Antiretroviral Therapy Attending Rivers State University Teaching Hospital" is generally scientifically sound in its conceptual framework and methodology, as it addresses a relevant clinical question about ART-associated endocrine and metabolic effects in a resource-limited Nigerian setting, where such data are indeed limited.  The cross-sectional design, sample selection, exclusion criteria (e.g., kidney disease, pregnancy), and analytical methods (O-CPC for calcium and fluorescence immunoassay for FSH) are appropriate for a comparative biochemical study, aligning with standard protocols for HIV-related research.  Statistical analyses using independent t-tests and chi-square tests are correctly applied for continuous and categorical variables, with significance at p<0.05, and the sample size calculation (adjusted to 60 due to practical constraints) is transparently reported, though the power may be slightly reduced from the ideal 69.  Ethical aspects, including informed consent and HREC approval, are well-documented, ensuring compliance with international standards like the Declaration of Helsinki.

However, several scientific inaccuracies and methodological issues undermine the manuscript's rigor and validity, potentially leading to overinterpretation of results. Primarily, the reported serum calcium levels are implausibly low and inconsistent with established clinical norms: normal total serum calcium ranges 8.5–10.2 mg/dL (or 8.6–10.3 mg/dL per some labs), yet the manuscript claims 8.22 ± 0.75 mg/dL (naïve) and 6.49 ± 0.68 mg/dL (ART), with the latter indicating severe hypocalcemia (typically <7.5 mg/dL) that would likely cause symptomatic tetany, seizures, or cardiac arrhythmias in most patients—none of which are mentioned or investigated.  This discrepancy suggests possible technical errors, such as unadjusted total calcium measurements (e.g., not corrected for albumin, which is often low in HIV due to malnutrition or inflammation), use of ionized vs. total calcium, or laboratory calibration issues; studies confirm ART (especially TDF-based regimens) can cause mild hypocalcemia via renal phosphate wasting and vitamin D disruption, but values this low are rare and usually accompanied by elevated PTH, which is absent here.  For FSH, the findings (6.96 ± 0.96 mIU/mL naïve vs. 10.64 ± 1.14 mIU/mL ART) are more plausible, as elevated FSH can signal gonadal dysfunction in HIV/ART contexts (normal adult ranges: 1.5–12.4 mIU/mL males, 4.7–21.5 mIU/mL premenopausal females), and literature supports ART-induced hypogonadism via protease inhibitors or chronic inflammation.  Nonetheless, without gender-stratified analyses (the sample is 60% female, but results are pooled), interpretations of reproductive implications (e.g., infertility) are confounded, as FSH norms differ markedly by sex and menopausal status.

Additional concerns include methodological gaps: the manuscript lacks details on HIV disease stage (e.g., CD4 counts, viral load), ART regimen specifics beyond Table 2 (e.g., duration effects on outcomes), or confounders like vitamin D, PTH, or nutritional status, which are critical for causal inferences on bone/reproductive health.  The discussion overstates causality (e.g., "ART affects both bone metabolism and reproductive hormone regulation") despite the cross-sectional design, which cannot establish temporality, and some references are mismatched or irrelevant (e.g., Ref 17: Schwartz et al. on 1990s art, not HIV; Ref 20: Mugisha et al. on agriculture, not calcium).  Minor errors, such as tense inconsistencies (e.g., "will be used" in Data Analysis) and typos (e.g., "Cal1cium," "were s productive"), indicate proofreading needs. Overall, while the study contributes valuable local data to HIV care in Nigeria, revisions for accuracy, stratification, and confounding adjustments are essential to ensure scientific validity before publication.
	

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

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


	The English language of the manuscript is generally clear and understandable, suitable for scholarly communication. It uses appropriate scientific terminology and a professional style. However, there are some minor grammatical and stylistic issues that could be improved with linguistic or editorial review.
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