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SPECIFIC COMMENTS TO AUTHORS

The authors reported the aetiology, incidence and outcomes of ALF presenting to the

VLTU over the last 16 years and they also compared current data to historical data by

the same unit. The results showed that paracetamol toxicity is the most common

aetiology of ALF with a rising incidence over time and TFS has improved which may
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reflect advances in supportive care measures. The study is well designed and the article
is nicely written, which highlighted the need for public health measures in the related
aspects. Here are my comments: 1. Although paracetamol toxicity is the most
common aetiology of ALF, the rate of waitlisted for ELT is relatively low (11/84) and the
percentage of TFS is higher (73.8%) compared to those in ALF induced by other drug or
toxins. Does that mean ALF patients induced by other drugs or toxins are much more
serious and need more attention? 2. According to the authors, ELT are usually
performed for severe cases without contraindication, is there any difference in OS after
ELT for patients with different aetiology? Before making the decision about whether ELT
is needed, is there any other critical factors needed to be considered for the doctors
except for the clinical presentation? For example, the aetiology? 3. Paracetamol are
usually taken by the patients combined with other products. In this case, how to

determine that the ALF is caused by paracetamol rather than other drugs?
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SPECIFIC COMMENTS TO AUTHORS

Hey P et al. addressed the changing incidence, aetiology and outcomes of acute liver

tailure in Australia. The result showed that paracetamol toxicity is the most common

aetiology of ALF in South-Eastern Australia with a rising incidence over 30 years. This

study may raise awareness and improve health strategies. However, there are some




' . 7041 Koll Center Parkway, Suite
B a 1 S h 1 d e n g 160, Pleasanton, CA 94566, USA
J ] Telephone: +1-925-223-8242
P u b ll S h n g Fax: +1-925-223-8243
o D ® E-mail: bpgoffice@wjgnet.com
3“15']1‘19“9 Group https:/ /www.wjgnet.com

minor issues to be considered. 1. This study focused on single-center data and needed
to analyze more data or multi-center data. Why did not the author analyze the data
from1988 to 2017? 2. The author compared the current data to the historical data and

should interpret more about the two groups of data.
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SPECIFIC COMMENTS TO AUTHORS

Thank you for giving me the opportunity to review this paper! Drs Hey and colleagues

report in this manuscript on the epidemiology and outcomes of acute liver failure (ALF)

in Australia during a 16 year period. This is a retrospective analysis of prospectively

collected data. The authors additionally compared their findings with previously
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published data from the same unit and over a similar observation period. The paper is
very well written, concise with no redundant information and an appropriate number of
Tables and Figures. The title does reflect the content, methods used are appropriate so is
the statistical analysis. The findings are of interest to a wide readership as ALF is a
worldwide rare disease and etiology varies significantly across the globe and healthcare
systems. Interestingly transplant free and overall survival did not differ significantly
between the 2 different time periods and was only numerically better in the 2nd
observation period. This is different to recent data published from the US and UK but is
probably due to the significantly smaller sample size. I have only a couple of questions
which warrant clarification: Could the authors give information around wait list times in
the cohort of patients listed for transplant? In particular in the 7 patients who died after
ELT was there any difference in wait list times compared to the 35 survivors? In the not
waitlisted for ELT cohort 27% of patients died who did not have contraindications for
ELT - the false negative group. This compares to 11% of patients with spontaneous
survival in patients who got listed for ELT. What criteria for listing were in fact used.
Did they change over time? Could the authors provide some information about that. It
would also be interesting to know how many patients did have evidence of increased

ICP overall and has the incidence decreased over time as it has in the UK and the US?
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