Review Form 3

	

	Journal Name:
	Cardiology and Angiology: An International Journal 

	Manuscript Number:
	Ms_CA_155228

	Title of the Manuscript: 
	CLUSTERING OF CARDIOMETABOLIC ABNORMALITIES IN A HYPERTENSIVE COHORT: A RETROSPECTIVE HOSPITAL-BASED CROSS-SECTIONAL STUDY

	Type of the Article
	


	PART  1: Comments
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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 manuscript has clear scientific value because it highlights the fact that hypertension rarely occurs in isolation and is frequently accompanied by clinically meaningful metabolic abnormalities. By documenting the prevalence of dyslipidaemia, dysglycaemia, and their clustering patterns in a Nigerian hypertensive cohort, the study provides data that are directly relevant to everyday clinical practice and to the broader literature on cardiometabolic risk in African populations. The identification of age, sex, and renal parameters as predictors of higher metabolic burden further strengthens the manuscript’s clinical relevance and may help guide targeted evaluation of high-risk patients. I think, the study is particularly useful because it reinforces the need to move from a blood-pressure-only approach toward a more integrated cardiometabolic model of care.
	

	Is the title of the article suitable?

(If not please suggest an alternative title)


	The title is appropriate and largely captures the essence of the study. It correctly signals the population studied, the cardiometabolic focus, and the methodological design. That said, the present title could be made more clinically informative by highlighting that the paper also evaluates predictors of increased metabolic burden in a tertiary-care hypertensive cohort. An alternative title that may better reflect the manuscript’s analytical contribution is – ‘Patterns and Predictors of Cardiometabolic Clustering in Hypertensive Patients at a Nigerian Tertiary Hospital: A Retrospective Cross-Sectional Study’.
	

	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 sufficiently comprehensive and captures the central clinical message of the manuscript. It presents the burden of dyslipidaemia, the distribution of metabolic phenotypes, and the major predictors of high metabolic burden in a way that is clinically relevant. That said, I suggest a few refinements. First, the authors should add the study period, because the current abstract identifies the hospital setting but omits the duration of the retrospective review. Second, the statement on sex should be made more explicit and internally consistent; the reported odds ratio for male sex suggests that the higher-risk group was female, and this should be written directly to avoid ambiguity. Third, the abstract might benefit from a brief concluding note that the findings arise from a retrospective hospital-based cross-sectional study, which would appropriately temper causal interpretation and generalizability.
	

	Is the manuscript scientifically, correct? Please write here.
	The manuscript is clinically relevant and methodologically acceptable overall, but it requires revision before it can be regarded as fully scientifically correct. The main concern is the logistic regression section, where some results are internally inconsistent and a few findings appear difficult to interpret clinically, particularly the simultaneous positive association of both eGFR and serum creatinine with high metabolic burden. I would therefore consider the paper scientifically promising, but in need of statistical correction and clearer interpretation.
	

	Are the references sufficient and recent? If you have suggestions of additional references, please mention them in the review form.
	The reference list is acceptable overall and appears broadly relevant to the subject of hypertension, dyslipidaemia, and metabolic clustering. That said, the manuscript would be stronger with a few more high-impact guideline or consensus references, particularly on metabolic syndrome/cardiometabolic risk assessment and renal-cardiometabolic interaction. I would also encourage the authors to review the balance between older references and newer literature, and to ensure that all recent 2025–2026 citations are complete, traceable, and from reliable sources.
	

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


	The manuscript is readable and academically framed, but the English is not yet fully polished for journal publication. The authors write in an appropriately scientific style, although there are several minor problems with sentence flow, punctuation, and wording consistency across sections. I would recommend professional copy-editing or thorough editorial revision to improve fluency and remove small errors without changing the scientific content.
	

	Optional/General comments


	The topic is clinically relevant, the manuscript is generally well organized, and the study contributes region-specific data on high metabolic burden among adults with hypertension. Nevertheless, major revision is warranted because the analytical section requires clarification, especially the multivariable regression results, the interpretation of sex and renal predictors, and the consistency of reported adjusted odds ratios across sections of the paper. I would therefore recommend revision rather than rejection, as the manuscript has merit but needs important scientific and editorial improvement before it can be considered for publication.
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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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