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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.


	This case report is clinically significant as it highlights the diagnostic complexity of hyponatremia in elderly patients with polypharmacy and comorbidities. It underscores the importance of considering infection-induced SIADH even when drug-induced causes are initially suspected. The association between prolonged hyponatremia and acute ischemic stroke adds valuable insight into neurological complications, emphasizing the need for timely etiological re-evaluation and targeted therapy. The report serves as an educational tool for clinicians managing similar challenging cases.


	

	Is the title of the article suitable?

(If not please suggest an alternative title)


	Yes, the title is suitable and accurately reflects the content. It clearly outlines the key elements: SIADH, drug-induced hyponatremia, viral pneumonia, and ischemic stroke.


	

	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 comprehensive. However, it would benefit from briefly mentioning the patient’s comorbidities (type 2 diabetes, hypertension) and the role of tolvaptan in management. Consider adding: “In an elderly patient with diabetes and hypertension, persistent hyponatremia despite drug withdrawal led to the diagnosis of SIADH secondary to viral pneumonia, complicated by ischemic stroke. Timely use of tolvaptan aided recovery.”


	

	Is the manuscript scientifically, correct? Please write here.
	Yes, the manuscript is scientifically sound. The clinical presentation, diagnostic workup, and management are well-documented and align with current medical knowledge. The discussion integrates relevant literature and appropriately addresses diagnostic challenges and treatment strategies.


	

	Are the references sufficient and recent? If you have suggestions of additional references, please mention them in the review form.
	The references are sufficient and include recent publications (up to 2025). They appropriately support the discussion on SIADH, drug-induced hyponatremia, and stroke associations. No additional references are necessary.


	

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


	Yes, the language is clear, professional, and suitable for scholarly communication. Minor grammatical edits may be considered during copyediting, but overall readability is good.


	

	Optional/General comments


	The case is well-presented with a clear timeline and table summarizing laboratory trends. The discussion effectively contextualizes the case within existing literature. Consider adding a brief statement on the limitations of the case report (e.g., single case, retrospective nature) in the discussion section.
The manuscript presents a valuable and clinically instructive case. The core science is strong. Revisions are primarily needed for: 1) Critical: Repairing the broken table formatting. 2) Important: Enhancing the clarity and flow of the abstract and discussion as suggested. 3) Minor: Correcting typos and tightening language. These are all addressable through minor revision
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	Are there ethical issues in this manuscript? 


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

No ethical issues identified. The manuscript includes a patient consent statement.


	

	Are there competing interest issues in this manuscript?
	None apparent.


	

	If plagiarism is suspected, please provide related proofs or web links.
	No plagiarism suspected.
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I declare that I have no competing interest as a reviewer.
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