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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 focuses on sepsis‑associated acute kidney injury (AKI) in women undergoing pelvic and abdominal surgery in a tertiary obstetric and gynecology intensive care unit, which is a relatively under‑represented population in the existing AKI literature. By characterizing incidence, clinical course, need for renal replacement therapy, and intensive care unit (ICU) outcomes in this specific surgical female cohort, the manuscript adds context‑specific information that may be useful for clinicians working in similar settings, particularly in middle‑income countries. Although the single‑center, retrospective design and small sample size limit the generalizability of the findings, the data are hypothesis‑generating and may serve as a basis for future prospective studies targeting sex‑ and surgery‑specific risk profiles in sepsis‑associated AKI.
	

	Is the title of the article suitable?

(If not please suggest an alternative title)


	The current title is generally understandable and reflects the main exposure 
	

	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 broadly comprehensive, clearly stating the background, aims, study design, setting, methods, key results, and main conclusions. However, it would benefit from a more transparent description of how AKI at ICU admission was defined, especially the use of a fixed creatinine threshold instead of a true baseline, as this deviates from standard KDIGO methodology and may affect the reported incidence. In addition, the results section of the abstract could more explicitly summarize the differences in ICU length of stay between patients with and without AKI (including the p‑value) and specify how many patients required renal replacement therapy during ICU stay and after ICU discharge. 
	

	Is the manuscript scientifically, correct? Please write here.
	The overall design as a retrospective observational cohort is appropriate for the stated objective of describing incidence, clinical course, management, and outcomes of sepsis‑associated AKI in this specific ICU population. The use of Sepsis‑3 criteria and KDIGO 2012 staging for AKI during ICU stay is consistent with current international standards.

Nonetheless, there are several important methodological issues that should be addressed or more explicitly acknowledged:

AKI at ICU admission is defined using a fixed creatinine cut‑off rather than a documented or estimated baseline value, which may misclassify chronic kidney impairment or underestimate early AKI; this should be clearly justified as a pragmatic choice and highlighted as a major limitation.

Because creatinine values and urine output before ICU admission were unavailable, the statements regarding timing of “early” versus “late” AKI and the absence of new AKI during ICU stay should be interpreted with caution and aligned more carefully with contemporary ADQI recommendations.
	

	Are the references sufficient and recent? If you have suggestions of additional references, please mention them in the review form.
	The reference list is generally adequate and contains a good mix of foundational guidelines (KDIGO 2012, Sepsis‑3) and up‑to‑date reviews and consensus statements on sepsis‑associated AKI, including recent work on phenotyping and clinical trajectories. Several high‑quality sources from major nephrology and critical care journals are appropriately cited to support discussions on epidemiology, pathophysiology, biomarkers, and management.
	

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


	The manuscript is understandable and the scientific message is generally clear, but the English requires moderate to major editing before publication. There are several grammatically incorrect or awkwardly constructed sentences, occasional literal or non‑idiomatic translations, and inconsistent use of tense and capitalization in section headings and tables (e.g. “material and methods,” “ICU Stay”). A thorough language revision by a fluent speaker or a professional scientific editing service is recommended to improve clarity, readability, and adherence to standard academic style.
	

	Optional/General comments


	It would be helpful to restructure the Results section with clearly labeled subsections and more complete tables showing absolute numbers and measures of dispersion for key variables (e.g. hemodynamic parameters, laboratory values, antibiotic regimens, and outcomes by AKI status). This would improve transparency and allow readers to better understand the clinical profile of the cohort.​

· The Discussion section could be tightened to focus more strongly on how the findings in this female surgical ICU population compare with large mixed‑gender cohorts and to separate clearly between data‑driven observations and hypotheses.

· The authors should consider expanding the Limitations subsection, with emphasis on the retrospective design, small sample size, lack of pre‑ICU baseline kidney function, limited follow‑up beyond ICU discharge, and absence of a comparator group; this will help contextualize the otherwise favorable mortality figures.
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