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	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 study offers region-specific evidence from India, where clarithromycin resistance is increasing and H. pylori eradication rates with standard triple therapy often fall below 80%. By directly comparing the widely used triple regimen with non-bismuth concomitant quadruple therapy in patients with non-ulcer dyspepsia, a population in which the benefit of eradication remains uncertain, it provides critical insights into therapeutic efficacy. The findings support a shift toward quadruple therapy as first-line treatment in high-resistance contexts, while recognizing the trade-off of more frequent but generally tolerable adverse effects. Such pragmatic, real-world data from resource-limited settings are indispensable for refining both local and national treatment guidelines.
	

	Is the title of the article suitable?

(If not please suggest an alternative title)


	Title Suitability: The current title is inadequate, as it is vague and fails to capture the study’s principal finding.

Proposed Alternative “Eradication Rate of Non-Bismuth Quadruple Concomitant Therapy over Standard Triple Therapy in Helicobacter pylori-Positive Non-Ulcer Dyspepsia: A Randomized Controlled Trial.”
This alternative title is more precise, directly highlights the comparative outcome, specifies the patient population, and conveys the study design, making it both informative and aligned with academic standards.


	

	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.


	Yes. However, I recommend that the authors add a background section
Several methodological and reporting details require clarification to strengthen the abstract:

· Eradication confirmation: Please specify the exact method and timing used (e.g., ^13C-urea breath test performed ≥4 weeks post-therapy).

· Analysis approach: Indicate clearly whether eradication rates are reported on an intention-to-treat (ITT) basis, a per-protocol (PP) basis, or both.

· Statistical precision: Provide 95% confidence intervals (CIs) for eradication rates to enhance interpretability and allow readers to assess the robustness of the findings
Add the prevalence rate of H. pylori in your result (abstract)

	

	Is the manuscript scientifically correct? Please write here.
	The study is scientifically sound, and the conclusions are well supported by the data presented. Minor methodological limitations, specifically the absence of antibiotic susceptibility testing and the lack of an a priori power calculation, are transparently acknowledged in the discussion. These limitations do not undermine the overall validity of the findings, which remain robust and credible
	

	Are the references sufficient and recent? If you have suggestions of additional references, please mention them in the review form.
	Assessment of References 
The manuscript cites 19 references, which are sufficient in number. However, several are outdated for a 2025 submission, and key recent guidelines and large-scale meta-analyses are missing. Updating the reference list will strengthen the scientific currency and relevance of the work.

Essential Suggested Additions
· Malfertheiner P, et al. Management of Helicobacter pylori infection—the Maastricht VI/Florence Consensus Report 2022. Gut. 2022;71:1724–1762.
· Shah SC, Iyer PG, Moss SF. AGA Clinical Practice Update on the Management of Refractory Helicobacter pylori Infection: Expert Review. Gastroenterology. 2021 Apr;160(5):1831-1841. doi: 10.1053/j.gastro.2020.11.059. Epub 2021 Jan 29. PMID: 33524402; PMCID: PMC8281326.
· Recent Indian data on clarithromycin/metronidazole resistance; ICMR COVID Study Group et al. Laboratory surveillance for SARS-CoV-2 in India: Performance of testing & descriptive epidemiology of detected COVID-19, January 22 - April 30, 2020. Indian J Med Res. 2020 May;151(5):424-437. doi: 10.4103/ijmr.IJMR_1896_20. PMID: 32611914; PMCID: PMC7530445.
· Georgopoulos SD. "Concomitant" or "sequential" eradication of Helicobacter pylori: which regimen comes first? Ann Gastroenterol. 2014;27(3):280-281. PMID: 24976082; PMCID: PMC4073033.
Recommendation: 
Incorporating these references will ensure the manuscript reflects the most up-to-date international consensus, regional resistance data, and pivotal randomized trial evidence, thereby enhancing its impact and credibility.
	

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


	Acceptable but requires moderate English-language editing. There are several grammatical errors, typos (“20011” instead of 2001, “AcknowledgEments”), awkward phrasing, and inconsistent terminology (“non-bismuth-based quadruple” vs “concomitant”). Professional language polishing is recommended before final acceptance.


	

	Optional/General comments


	Separate the study design from the setting. Also add more description of the study setting. 

Please include a CONSORT flow diagram.
Provide baseline demographic table with p-values. 

Report symptom improvement scores post-eradication if collected. 
State the CTRI registration number. 
Consider adding a short paragraph on local antibiotic resistance patterns to strengthen the rationale for choosing quadruple therapy.

The current conclusion is clear and accurate but too generic and misses the opportunity to emphasize the key take-home messages specific to this study (Indian population, non-ulcer dyspepsia cohort, real-world setting with likely high clarithromycin resistance). It also repeats points already made in the discussion and does not provide a strong, memorable closing statement.
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