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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 case report is important because it highlights Demodex overgrowth as an under-recognized cause of refractory blepharitis and facial dermatitis in an immunocompromised patient. The manuscript reinforces the need for early consideration of demodicosis when antibacterial therapy fails, especially in patients receiving long-term immunosuppressants. The interdisciplinary diagnostic approach (dermatology + ophthalmology) and the described treatment strategy provide practical clinical guidance. The long follow-up (12 months) adds value by demonstrating sustained remission and reduced recurrence risk with maintenance eyelid hygiene.
	

	Is the title of the article suitable?

(If not please suggest an alternative title)


	Mostly suitable, but it can be more concise and standardized.

Suggested alternative title (optional): “Refractory Blepharitis and Facial Dermatitis Due to Demodex Overgrowth in an Immunosuppressed Patient with Lupus Nephritis: A Case Report.”
	

	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 clear and largely comprehensive (background → case → management → outcomes). However, I suggest the following improvements:

Clarify diagnostic criteria briefly (e.g., SSSB threshold and eyelash epilation method) in one short phrase.

Consider removing “antibiotic ointment” from the main take-home unless clearly justified (it can confuse readers because Demodex is not bacterial; emphasize it as adjunct rather than core therapy).

Ensure consistency in reporting mite density (use the same unit and threshold throughout).
	

	Is the manuscript scientifically, correct? Please write here.
	Overall, the manuscript is scientifically plausible and internally consistent, and the clinical course aligns with known demodicosis presentations in immunocompromised hosts. The diagnostic steps (SSSB and eyelash epilation with cylindrical dandruff findings) support the diagnosis. However, the Discussion sometimes blends association and causation; I recommend softening claims (e.g., “immunosuppression may predispose…” rather than “critical relationship”). Also, because dry eye and blepharitis are multifactorial, it would strengthen scientific rigor to briefly report baseline ocular surface findings (e.g., tear break-up time, meibomian gland assessment, or corneal staining if available) and clarify whether MGD was clinically present.
	

	Are the references sufficient and recent? If you have suggestions of additional references, please mention them in the review form.
	References are generally sufficient and include several relevant studies. A few suggestions:

Add at least one recent ophthalmology-focused review/guideline on Demodex blepharitis diagnosis and management (within the last ~5 years if possible).

Verify the reference labeled “Lam et al. (2022) randomized controlled trial” matches the exact journal details (some readers may check; ensure bibliographic accuracy).

Consider citing a paper discussing lotilaner ophthalmic solution (if available/appropriate) as emerging therapy for Demodex blepharitis, even if not used here, to show awareness of current treatment landscape.
	

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


	The English is generally understandable, but it needs minor to moderate editing for grammar, consistency, and formatting. Common issues include spacing around citations, inconsistent units (“mites/cm²” vs “D/cm²”), and some sentences that are long/repetitive in the Discussion. A light professional language edit would improve readability and journal presentation.
	

	Optional/General comments


	Recommendation: Revision (mainly clarity, standardization, and small additions to strengthen clinical rigor)
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	Are there ethical issues in this manuscript? 


	(If yes, Kindly please write down the ethical issues here in detail)

No major ethical concerns identified. The manuscript states that patient permission/consent was obtained for publication of images, which is appropriate. Ensure the final version clearly mentions written informed consent and confirms that images are de-identified.
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