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	PART  1: Comments


	
	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 manuscript addresses the clinically significant and globally relevant issue of multidrug-resistant (MDR) uropathogens among urinary tract infection patients. The findings provide valuable regional data from Iraq, contributing to the growing evidence base on antimicrobial resistance trends in the Middle East. The study offers practical insights into antimicrobial susceptibility patterns that may guide empirical therapy and stewardship programs. Overall, the work has clear public health relevance and supports evidence-based clinical decision-making.
	

	Is the title of the article suitable?
(If not please suggest an alternative title)
	Yes. The title is clear, appropriate, and accurately reflects the scope and findings of the study. No modification is required.
	

	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 comprehensive and well-structured. However, it would benefit from:
· Explicit mention of the study design (cross-sectional/laboratory-based).
· Inclusion of key numerical findings, particularly MDR prevalence.
· A brief clinical implication statement in the conclusion
	

	Is the manuscript scientifically, correct? Please write here.
	The manuscript is scientifically sound and methodologically appropriate. The study design, microbiological procedures, antimicrobial susceptibility testing, and statistical analyses are adequately described. Use of standard definitions for MDR and appropriate statistical tools (Chi-square, OR with CI) strengthens the validity of the findings. Minor clarifications in the methods section would further improve reproducibility.
	

	Are the references sufficient and recent? If you have suggestions of additional references, please mention them in the review form.
	The references are sufficient, relevant, and largely recent (2022–2024). The authors have appropriately cited regional and international studies. Inclusion of a recent WHO or CDC antimicrobial resistance surveillance report would further strengthen the discussion.
	

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

	The language is generally clear and understandable. Minor grammatical errors and stylistic inconsistencies are present and should be corrected through professional language editing to meet scholarly standards.
	

	Optional/General comments

	Minor improvements in table formatting and expansion of limitations are recommended.
· Tables are informative but could be improved by uniform formatting and consistent use of percentages.
· Expand the discussion comparing local MDR rates with regional and global data.
· Clearly state study limitations, particularly the single-center design and sample size constraints.

1) The manuscript presents a well-structured and methodologically sound investigation into multidrug-resistant uropathogens among urinary tract infection patients at a tertiary care teaching hospital. The study addresses an important and timely public health concern, particularly in the context of rising antimicrobial resistance in community and hospital settings. The authors have employed appropriate microbiological methods, standard definitions for multidrug resistance, and suitable statistical analyses, which support the reliability of the findings.

2) The results are clearly presented and demonstrate clinically relevant resistance patterns, with Escherichia coli and Klebsiella pneumoniae identified as the predominant and most resistant uropathogens. The antimicrobial susceptibility data are valuable for guiding empirical therapy and strengthening local antibiotic stewardship practices. The discussion appropriately relates the findings to existing regional and international literature, reinforcing the study’s relevance.

However, the manuscript would benefit from minor revisions. These include modest language and stylistic improvements, clearer presentation of key findings in the abstract, and a brief expansion of the limitations section to acknowledge the single-center design and sample size constraints. Overall, the manuscript is scientifically robust, ethically sound, and suitable for publication after minor revision.

The manuscript is scientifically sound and publishable after minor revisions addressing clarity, formatting, and language improvements.

This manuscript presents a technically sound and clinically relevant study with reliable data on MDR uropathogens.  
The results are consistent with regional trends and add value as local epidemiological evidence.
The manuscript requires only minor revisions, mainly related to language polishing, clearer abstract framing, and a brief strengthening of the discussion with global AMR context
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	Reviewer’s comments:-

3) 
	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. Ethical approval and informed consent are clearly stated and appropriate.
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