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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 review collates a decade of evidence (2014–2025) on protein restriction in CKD and clarifies when low-protein (LPD) and very-low-protein diets (VLPD) can delay progression and dialysis. It highlights implementation details—calorie targets, monitoring, and ketoanalogue support—that are often missing from clinical overviews. The manuscript is timely given growing interest in plant-dominant renal diets and cost-containment via dialysis delay. With revisions to align the scope and title, it could serve as a practical synthesis for nephrology clinicians and dietitians.
	

	Is the title of the article suitable?

(If not please suggest an alternative title)


	Not fully. The text largely evaluates non-dialysis CKD; however, the title reads “in Dialysis Nutrition Management,” which implies maintenance dialysis patients (who generally require higher protein). Suggested alternatives (choose one):

“The Role of Low-Protein Diets in Non-Dialysis CKD: A Narrative Review”

“Protein Restriction in CKD: Safety, Efficacy, and Practical Implementation Before Dialysis”


	

	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.


	Add one sentence specifying the primary population (non-dialysis CKD) and clarifying that maintenance dialysis generally requires higher protein; LPD/VLPD are not standard for dialysis except in special circumstances with close supervision.

State numeric targets up front: LPD ≈0.55–0.60 g/kg/day; VLPD ≈0.3–0.4 g/kg/day with ketoanalogues; energy ~30–35 kcal/kg/day.

Briefly separate benefits (slowed progression, metabolic improvements) from risks (PEW, QoL burden) and name the key mitigations (dietitian-led monitoring, supplementation, plant-dominant choices).


	

	Is the manuscript scientifically, correct? Please write here.
	he mechanistic and clinical claims for non-dialysis CKD are broadly sound and consistent with contemporary guidance, provided caloric adequacy and monitoring are emphasized.

However, statements implying LPD/VLPD use in dialysis need correction or careful context; dialysis patients typically require ~1.0–1.2 g/kg/day protein to offset losses and prevent PEW.

Methods description should be strengthened (databases, date range, inclusion/exclusion, selection flow). As written, this is a narrative review; remove any language implying a meta-analysis unless quantitative methods/results are added.


	

	Are the references sufficient and recent? If you have suggestions of additional references, please mention them in the review form.
	Strengths: many recent sources (2022–2025), inclusion of economic analyses and PLADO literature.

Fix issues: remove duplicates (e.g., Piccoli 2023 appears twice), verify journal names/vol/issue/DOIs (e.g., “Kidney. 3(11)” looks off), and check 2025 citations for complete metadata.

Consider adding/clarifying: current nutrition guideline summaries distinguishing non-dialysis vs dialysis protein targets; key dialysis-focused nutrition references to support the higher protein requirement.


	

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


	Generally understandable but needs copy-editing: fix typos (“screed “→” screened”), consistent units (g/kg/day; kcal/kg/day), capitalization (low-protein diet), and tighten long sentences.

Standardize terminology (LPD, VLPD, PLADO, ketoanalogues) at first mention.
	

	Optional/General comments


	Re-structure Table 1 by study type (RCTs, observational, reviews, animal) and add columns for CKD stage, dialysis status, protein/energy targets, supplements, follow-up, and safety signals.

Move the long table to Supplementary Material and keep a concise summary table in the main text.

Add a “Clinical Practice Box” with quick-reference targets, monitoring cadence (e.g., SGA, weight, handgrip, serum markers), and indications/contraindications for LPD/VLPD.

Expand the section on psychosocial/QoL and adherence with brief mitigation strategies (recipe swaps, culturally appropriate low-protein staples, ONS use where indicated).
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