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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 manuscript provides valuable clinical data on the use of acetaminophen as a treatment for hemodynamically significant patent ductus arteriosus (HsPDA) in extremely low gestational age newborns (ELGANs). Its primary contribution lies in identifying specific clinical and echocardiographic markers—such as higher gestational age and lower main pulmonary artery (MPA) systolic velocity—that predict a successful response to therapy. By exploring the differences between early and late treatment responses, the study helps clinicians better understand which high-risk infants are most likely to benefit from acetaminophen, potentially reducing unnecessary exposure or delays in surgical intervention. Furthermore, it reinforces the safety profile of acetaminophen in a vulnerable population where traditional NSAIDs are often contraindicated
	

	Is the title of the article suitable?

(If not please suggest an alternative title)


	Yes. The title accurately reflects the study's focus on both clinical factors (e.g., gestational age, SGA status) and hemodynamic parameters (echocardiographic markers)
	

	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.


	Yes, it is generally comprehensive and structured. For better clarity, the abstract should explicitly state the primary dose and duration of acetaminophen used (15 mg/kg every 6 hours for 5 days) as this is a critical variable in efficacy and clearly mention the specific timeframe for "early" vs "late" treatment within the results summary of the abstract.


	

	Is the manuscript scientifically, correct? Please write here.
	Yes. The study utilizes appropriate statistical methods, including Student's T-test, Mann-Whitney U test, and binary logistic regression to analyze the data. The definitions of HsPDA and the criteria for treatment are consistent with established neonatal intensive care standards. The authors also appropriately acknowledge the limitations of their study, such as the retrospective nature and small sample size
	

	Are the references sufficient and recent? If you have suggestions of additional references, please mention them in the review form.
	Yes. The manuscript includes 36 references, many of which are recent (2019–2025) and relevant to current neonatal pharmacotherapy. The citations provide a balanced background on the history of NSAID use and the emergence of acetaminophen as a therapeutic alternative.
	

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


	Yes. The language is clear, professional, and suitable for scholarly communication. There are minor technical formatting points in the provided text (e.g., inconsistent spacing or table headers), but the prose itself is of high quality.
	

	Optional/General comments


	Though the manuscript addresses a significant clinical challenge in neonatology—treating HsPDA in ELGANs where traditional NSAIDs are often contraindicated, there are some are which need to be improvised such as 
Sample Size: As a single-center retrospective study with 116 infants, the power of the study is limited

Selection Bias: The inclusion of only high-risk ELGANs with contraindications to other drugs means the findings may not be generalizable to the broader preterm population.

Non-Randomized Design: As noted in the limitations, the lack of a control group or randomized assignment makes it difficult to definitively separate the drug's effect from spontaneous closure or other clinical variables.

The use of detailed Doppler indices (MPA Vmax, Ascending/Descending Aorta velocities) provides a more nuanced view of the hemodynamic state than simple ductal diameter alone. It is noteworthy that the closure rate was only 30% in both early and late groups, which is lower than some cited literature (56%–72%). The authors' discussion of why this high-risk ELGAN cohort responded differently is a highlight of the paper.
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	Are there ethical issues in this manuscript? 


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

No
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