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	PART  1: Comments


	
	Reviewer’s comment
Artificial Intelligence (AI) generated or assisted review comments are strictly prohibited during peer review.

	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 paper addresses a relevant public-health question by attempting to quantify the burden of hypertension-related hospitalizations among older adults in Para (2020-2024) using routinely collected administrative data. Such descriptive analyses can inform local service planning and resource allocation, provided the underlying data source, case definition, and denominators are explicitly specified and internally consistent. In its current form, key methodological ambiguities and internal inconsistencies substantially limit interpretability, so major clarification and re-analysis are required before firm conclusions can be drawn.
	

	Is the title of the article suitable?
(If not please suggest an alternative title)

	The title is broadly appropriate, but the manuscript appears to analyse hospital admissions rather than 'hypertension in elderly people' per se. I suggest revising it to reflect the outcome more precisely, for example: 'Hypertension-related hospitalizations among older adults in Para (2020-2024): a descriptive analysis of publicly available administrative data.'
	

	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 states the objective and general findings, but it omits critical methodological details: the exact database/module used, the definition of 'elderly' (age cut-off), the case definition (diagnosis codes; primary vs any diagnosis), and whether results are counts or population-based rates. The abstract also uses 'highest rate' terminology without providing denominators. If only counts are reported, this should be stated clearly; preferably, standardised rates (e.g., per 100,000 older adults) should be presented.
	

	Is the manuscript scientifically, correct? Please write here.
	Although the topic is relevant, the current methods and reporting contain major inconsistencies that undermine scientific validity. The Methods describe extracting data via TABNET with a pathway implying a notification dataset (SINAN), whereas the Results are presented as 'hospitalizations'; the manuscript must clearly state which information system was queried (e.g., SIH/SUS vs SINAN) and what the unit of analysis is (admissions, notifications, etc.).

In addition, the overall total reported in the text (14,744) does not match the totals in Tables 1-3 (14,722), and the age-group and race/color tables sum to 7,736, suggesting substantial missing data or a different subset; these discrepancies must be reconciled and missingness reported explicitly.

Finally, the manuscript uses 'incidence' and 'rate' language but does not provide denominators. Comparisons across municipalities should be based on population-standardised rates (e.g., per 100,000 older adults) and interpreted cautiously given coding practices and the pandemic period. The Methods also contain a temporal inconsistency (data extraction described in future tense despite reporting results), which should be corrected.
	

	Are the references sufficient and recent? If you have suggestions of additional references, please mention them in the review form.
	The reference list is partly current, but it does not adequately document the administrative dataset used and its limitations. Please add primary/official documentation for the specific DATASUS/TABNET module queried, specify the ICD-10 codes and counting rules applied, and cite methodological references on descriptive analyses using routine administrative health data. Several citations are broad and could be replaced with more targeted sources directly supporting the analytic approach and interpretation.
	

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

	The English is generally understandable, but key epidemiological terms are used inconsistently (case vs admission/notification; rate vs count; incidence). Please standardise terminology throughout and avoid 'rate/incidence' language unless denominators are provided. Minor copy-editing and reduction of repetition would improve clarity and readability.
	

	Optional/General comments

	With a clearly defined data source, explicit case definition, consistent totals, and population-based denominators, the study could become a useful descriptive report. At minimum, the authors should specify the information system and extraction parameters (codes, age cut-off, geography), reconcile all totals across text and tables, report missing data mechanisms, and present both counts and standardised rates. Without these corrections, the current conclusions are not adequately supported.
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	Are there ethical issues in this manuscript? 

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