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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.


	Preeclampsia and it's associated complications are always a challenge to treat. This is a good topic to discuss one of the important complications which is HELLP syndrome.
	

	Is the title of the article suitable?

(If not please suggest an alternative title)


	Intrauterine fetal demise in a patient with chronic hypertension superimposed preeclampsia with HELLP syndrome and placental calcification - 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.


	Gestational thrombocytopenia can be removed as it is a part of hello syndrome. Previous preeclampsia can be elaborated how severe it was, whether it needed preterm delivery and how is the baby now.
	

	Is the manuscript scientifically, correct? Please write here.
	The introduction part can elaborate more about the maternal and fetal component in preeclampsia. The fetal part involves placental hypoperfusion and is more associated with Fetal growth restriction, oligohydromnios, IUFD. The maternal part involves the endothelial dysfunction and associated with systemic features like hemolysis, glomerular endotheliosis, HELLP syndrome, pulmonary edema. In patients with risk factors like maternal age more than 35 years,.previous preeclampsia, chronic hypertension where both maternal and fetal part can get affected.
Risk factors for preeclampsia in this patient can be highlighted clearly including family history and how did blood pressure maintain after the previous delivery. Previous delivery at 28 weeks due to fetal distress needs to be elaborated whether abnormal dopplers, oligohydromnios was there. Why was cesarean section done whether any obstetric indication was there. A Gestational weight gain and bmi at the start of pregnancy can be mentioned separately rather than obesity. Chronic hypertension before pregnancy whether it was well controlled and what medications she was taking, whether cardiac status was assessed as she is also at risk for cardiomyopathy. Reason for starting methyldopa as the first line should be stated like it's a centrally acting sympatholytic. Reason for starting only 100mg Aspirin instead of 150mg when she had the risk factors for preeclampsia and when it was started. When thrombocytopenia of less than one lakh is present with preeclampsia, reason for calling it gestational thrombocytopenia? How were her obstetric scans? Any anomalies , high uterine artery pi, fgr? How frequently she was being followed up? Other causes for elevated bilirubin was ruled out? Viral serology? Bile acids? Abdominal ultrasound? Gastroenterology opinion? Any imminent symptoms like headache, blurring of vision or epigastric pain on admission? Reason for lscs in a iufd? Whether vaginal delivery could not be tried due to unfavorable cervix? Because previous lscs is not an absolute indication. Any pph was there? Whether she was tested for APLA antibodies in the inter pregnancy period due to previous losses and preeclampsia? Whether she would have benefited with low molecular weight heparin? 
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	As this is an important topic, mentioning the above points can help clinicians manage such cases in a better way.
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