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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.


	The manuscript addresses a critical gap in contemporary toxicology by documenting the management of phenobarbitone toxicity, a condition that, while less frequent today, carries high mortality due to its pharmacokinetic profile. By detailing the successful integration of Forced Alkaline Diuresis (FAD) and Charcoal Hemoperfusion, the authors provide a validated clinical pathway for handling barbiturate-induced comas. The report is particularly valuable for its focus on multidisciplinary care, specifically highlighting the clinical pharmacist's role in optimizing pharmacotherapy and monitoring for secondary complications like pneumonia.
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	The arterial blood gas (ABG) analysis on the second day of hospitalization revealed a state of significant metabolic acidosis, characterized by a bicarbonate level (cHCO3) of 12.5 mmol/L. Within the discussion section of the manuscript, it would be beneficial to provide a brief interpretation of this finding, specifically evaluating whether the acidotic state was a direct consequence of the phenobarbitone toxicity, a secondary result of the developing pneumonia, or perhaps a complication related to the intensive treatment protocols. Regarding the visual evidence, it is essential that the chest X-ray in Figure 1 is presented in high resolution and includes clear annotations, such as arrows, to specifically highlight the area of pulmonary consolidation associated with the pneumonia. Furthermore, the manuscript requires a thorough review of measurement units to ensure academic consistency; specifically, the abbreviation "g" should be used uniformly instead of "gm" throughout the text and tables.
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