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SPECIFIC COMMENTS TO AUTHORS 
This is an interesting article for its contribution but some clarifications has to be made. 

The limitations are indicated. It seems to me that the title is probably not quite suitable. I 

would suggest: Classification of subtypes of patients with ED by correspondence 

analysis  Some remarks: 1 Confusion in the text in the versions of the DSM used. We are 

now in 2021 and we must therefore use the DSM V (released in 2013). Only 

modifications from DSM IV (1994) or IV-R (2000) are indicated. Eligibility (in 2010) in 

relation to the DSM IV does not seem to me admissible (see Methods, 2.1) 2 The interest 

of the combination of MCA and CA (correspondence analysis I suppose) is not clear in 

the introduction and methods. Please specify because the most important result 

(dendogram of figure 2 follows directly and is the major point of the article). 3 In the 

discussion better specify the potential interest in relation to the DSM (V). Is it, in 

particular, for clinical practice? research in terms of support/treatment etc? 4 table 2: the 

type and subtype of ED are based on DSM, not on your study? 


