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	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.


	Obstetric antiphospholipid syndrome is a major treatable cause of recurrent pregnancy loss and adverse pregnancy outcomes. Case reports provide practical insight into real-world management, especially in patients with multiple miscarriages and suspected refractory disease. This manuscript highlights the persistent risk of placental insufficiency and fetal growth restriction even with standard therapy, emphasizing the importance of strict surveillance and timely delivery decisions. The case may help clinicians refine monitoring strategies and counsel patients regarding realistic outcomes in APS pregnancies. 


	

	Is the title of the article suitable?

(If not please suggest an alternative title)


	Yes, the title is suitable and informative. 


Minor suggestion: It may be shortened for readability, but it is acceptable as written
	

	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.


	Is the abstract comprehensive?

Generally comprehensive and well structured. 

Suggestions:

· Mention whether antiphospholipid antibodies were re-tested after ≥12 weeks to meet classification criteria.

· Clarify that enoxaparin dose is prophylactic/therapeutic according to weight-based protocol.

· Consider adding the cardiolipin IgM value (32.6 CU) as already reported in the case section


	

	Is the manuscript scientifically, correct? Please write here.
	Mostly correct, with minor-to-moderate revisions needed. 

Key points requiring clarification/improvement:
1. APS laboratory confirmation: The manuscript reports positive cardiolipin IgM (32.6 CU) with negative lupus anticoagulant and beta-2 glycoprotein antibodies. It should clarify whether the cardiolipin antibody was confirmed with repeat testing after ≥12 weeks to meet the APS classification requirement. 

2. Definition of “refractory obstetric APS”: The manuscript should clarify whether previous pregnancy losses occurred while the patient was on standard therapy (aspirin + LMWH) or not, to accurately justify the term “refractory.” 

3. Enoxaparin dose details: Enoxaparin 4000 IU/day should be stated clearly as prophylactic vs therapeutic dosing and whether dose adjustment was weight-based. 

4. Role of MTHFR mutation: The discussion is well written but should remain cautious regarding the independent clinical impact of MTHFR and preferably include homocysteine level if available, as the manuscript discusses hyperhomocysteinemia mechanisms. 

Overall, the case is clinically relevant and the management is reasonable, but the above details are necessary to improve scientific precision.


	

	Are the references sufficient and recent? If you have suggestions of additional references, please mention them in the review form.
	Yes, references are sufficient and include recent sources (2022–2025) and guideline-level references (ACOG and ESHRE). 

Small note: One citation is dated 2026; ensure it is correctly published/accepted and not “in press” without confirmation
This manuscript presents a clinically relevant case of a high-risk pregnancy in a woman with recurrent pregnancy loss associated with antiphospholipid syndrome (APS) and homozygous MTHFR mutation. The case is well written, clearly structured, and highlights the challenges of managing refractory obstetric APS, including persistent placental insufficiency resulting in severe fetal growth restriction and oligohydramnios despite anticoagulation. The report is valuable for clinicians dealing with recurrent pregnancy loss and thrombophilia in pregnancy. However, some important clarifications regarding diagnostic criteria, laboratory confirmation, and treatment justification are needed to strengthen the scientific robustness of the manuscript
	

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


	English quality is good and suitable for publication with minor editing. 

· Minor edits suggested:
· Capitalization consistency (e.g., “discussion” → “Discussion”) 

· Minor formatting/spaces
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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 issues identified. 

Are there competing interest issues in this manuscript?

No competing interest issues identified; authors declared none. 

If plagiarism is suspected, please provide related proofs or web links.

No plagiarism is suspected based on the provided manuscript


	

	Are there competing interest issues in this manuscript?
	I declare that I have no competing interest as a reviewer. 


	

	If plagiarism is suspected, please provide related proofs or web links.
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Rejected (with repairable deficiencies and may be reconsidered): (>3-5)

Strongly rejected (with irreparable deficiencies.): (>0-3)
	7.8
Minor Revision 


	Editorial Comments (This section is reserved for the comments from journal editorial office and editors):



	
	Author’s Feedback

	
	


Reviewer Details:
This section is mandatory to prepare the Reviewer Certificate. 

Please complete this section carefully. Reviewer Certificate will be generated by using this information only. 

Your Certificate will be wrong, if you provide incorrect information. 

Please note modification of certificate will not be possible after generation. 

Certificate will not be issued if incomplete information is provided.

	Name of the Reviewer
	Dr. Osamah Al-Saffar

	Department of Reviewer
	Medical Laboratory Techniques

	University or Institution of Reviewer
	Middle Technical University

	Country of Reviewer
	Iraq

	Position: (Professor/lecturer, etc.) of Reviewer
	Assistant Professor

	Email ID of Reviewer
	Osama-basem@mtu.edu.iq
osama-basem@mtu.edu.iq

	WhatsApp Number of Reviewer (Optional)
	

	Write 5-8 Keywords regarding expertise of Reviewer
	Immunology, Molecular Diagnostics, Clinical Research, Autoimmune Diseases, Cytokines, Thrombophilia, PCR, Laboratory Medicine


Created by: DR
              Checked by: PM                                           Approved by: MBM
   
Version: 3 (07-07-2024)

