
 

ESPS Peer
Name of J
ESPS Man
Title: The 
Reviewer 
Science ed
Date sent 
Date revie
 

CLASSIFIC

[ Y] Grade A

[  ] Grade B

[  ] Grade C

[  ] Grade D

[  ] Grade E

 
COMMEN
These data
co-infetion

 
r-review Re
Journal: Wo
nuscript NO
 influence of
 code: 00070
ditor: Song, 
 for review:
ewed: 2013-

CATION 

A (Excellent) 

B (Very good)

C (Good) 

D (Fair) 

E (Poor)  

NTS TO AU
a of Patients
n

 

Bais
Flat C
315-32
Wan C

eport 
orld Journal 
O: 3538 

f chronic HB
0481 
 Xiu-Xia 
 2013-05-06 
05-08 16:01 

LANGU

 

[  ] Grad

[ Y] Grad

[  ] Grad

lang

[  ] Grad

UTHORS 
s were analy

hideng P
C, 23/F., Lu
21 Lockhar
Chai, Hon

of Gastroen

BV infection

10:36 

AGE EVALU

de A: Priority 

de B: minor lan

de C: a great d

guage polishin

de D: rejected 

ysed careful

1 

Publishi
ucky Plaza
rt Road,  

ng Kong, Ch

nterology 

n on superim

UATION 

Publishing 

nguage polish

deal of  

ng 

 

lly and hint 

ing Grou
a,  

hina 

mposed acut

RECO

hing 

Google

[  ] Ex

[  ] No

BPG Se

[  ] Ex

[  ] No

 useful poin

up Co., L

e hepatitis E

MMENDATI

e Search:    

xisted 

o records 

earch: 

xisted    

o records 

nts for treatm

Limited 

E 

ION CON

[ Y] A

[  ] H

publi

[  ]R

[  ] M

[  ] M

ment of HBV

NCLUSION 

Accept 

High priority 

ication 

Rejection 

Minor revision

Major revision

V and HEV 

 for 

n 

n 



 

ESPS Peer
Name of J
ESPS Man
Title: The 
Reviewer 
Science ed
Date sent 
Date revie
 

CLASSIFIC

[  ] Grade A

[  ] Grade B

[ Y] Grade C

[  ] Grade D

[  ] Grade E

 
COMMEN
The manu
superimpo
had more 
those with
hepatitis E
cirrhosis. T
on the sev
damage ca
effect on t
some conc
most of th
both grou
HEV infec
for predic
liver injur
study. 4.T
should be
infection. 
liver injur

 
r-review Re
Journal: Wo
nuscript NO
 influence of
 code: 00503
ditor: Song, 
 for review:
ewed: 2013-

CATION 

A (Excellent) 

B (Very good)

C (Good) 

D (Fair) 

E (Poor)  

NTS TO AU
uscript writt
osed on chr
 complicatio
h HEV infec
E did not co
The data su
verity of un
aused by H
the patients
cerns that ne
he patients s
ups in this s
ction? 2.The
cting the pro
ry. Therefore
The authors 
e a great va
Did the aut
y or progno

 

Bais
Flat C
315-32
Wan C

eport 
orld Journal 
O: 3538 

f chronic HB
3536 
 Xiu-Xia 
 2013-05-06 
05-12 15:45 

LANGU

 

[  ] Grad

[ Y] Grad

[  ] Grad

lang

[  ] Grad

UTHORS 
en by Dr. C
ronic HBV i
ons, more lik
ction alone.
orrelate to t
ggest that p

nderlying ch
HEV infectio
s’ prognosis
eed to be ad
how high le

study seem 
 authors sho

ognosis of p
e, it seems n
divided the

ariation in t
thors exami

osis of the pa

hideng P
C, 23/F., Lu
21 Lockhar
Chai, Hon

of Gastroen

BV infection

10:36 

AGE EVALU

de A: Priority 

de B: minor lan

de C: a great d

guage polishin

de D: rejected 

Cheng et al. d
infection. Th
kely to deve
. They also 
the HBV rep

prognosis of 
hronic liver 
n. Administ
. These find

ddressed.   
evels of seru
to be very 
ould clarify 

patients with
not to be sui
e serum HB
the levels of
ne the relat

atients after 

2 

Publishi
ucky Plaza
rt Road,  

ng Kong, Ch

nterology 

n on superim

UATION 

Publishing 

nguage polish

deal of  

ng 

 

describes th
hey found t

elop liver fai
 report that 
plication sta
 patients wit
 disease cau
tration of an

dings are in
Major poin

um ALT (ove
low. At wh
 “complicati

h end-stage 
itable for th

BV DNA int
f serum HB
tion between
 superinfecti

ing Grou
a,  

hina 

mposed acut

RECO

hing 

Google

[  ] Ex

[  ] No

BPG Se

[  ] Ex

[  ] No

he clinical fea
that patient
ilure, and sh
 the disease
atus, but to 
th HBV+HE
used by HB
nti-HBV age
teresting an
ts 1.HEV inf
er 1000 IU/L

hat timing, w
ions” in det
liver cirrhos
e use of the
o just two c

BV DNA am
n serum lev
ion with HE

up Co., L

e hepatitis E

MMENDATI

e Search:    

xisted 

o records 

earch: 

xisted    

o records 

atures of pa
s with HBV

howed highe
e severity o
 the presenc

EV superinfe
BV infection
ents did not

nd importan
fection caus
L). The mea
were those 
tail. 3.MELD
sis, but not 
 score in pa
categories, +
mong patien
vels of HBV 
EV?

Limited 

E 

ION CON

[  ] A

[  ] H

publi

[  ]R

[  ] M

[ Y] M

atients with 
V+HEV sup
er mortality

of superimpo
ce of under
ection mainl

n rather than
t show any 

nt. However
ses acute hep
an serum AL

patients dia
D score is us
 of patients 

atients analy
+ or -. How
nts with chr

V DNA and 

NCLUSION 

Accept 

High priority 

ication 

Rejection 

Minor revision

Major revision

hepatitis E 
erinfection 

y rates than 
osed acute 
rlying liver 
ly depends 
n the liver 
 preferable 
r, there are 
patitis, and 
LT levels in 
agnosed as 
sually used 
with acute 

yzed in this 
ever, there 
ronic HBV 
severity of 

 for 

n 

n 



 

ESPS Peer
Name of J
ESPS Man
Title: The 
Reviewer 
Science ed
Date sent 
Date revie
 

CLASSIFIC

[  ] Grade A

[  ] Grade B

[ Y] Grade C

[  ] Grade D

[  ] Grade E

 
COMMEN
Comment
chronic H
required 
Comment
a clear del
the follow
Group I; g
E.  ? The 
Model for
backgroun
following 
to be elab
clarificatio
issues hav
long HBsA
DNA is be
serum, th
acute hep
significanc
data, how
subheadin

 
r-review Re
Journal: Wo
nuscript NO
 influence of
 code: 00053
ditor: Song, 
 for review:
ewed: 2013-

CATION 

A (Excellent) 

B (Very good)

C (Good) 

D (Fair) 

E (Poor)  

NTS TO AU
ts to the Ed

HBV infectio
concerning 

ts to the Aut
lineation of 

wing is better
group of chr
 details con

r End-stage L
nd regardin
 points: o  
borated o T
on.  ? The a
ve to be cons
Ag is positi
etter to be e
e hepatic fu

patitis E  ? 
ce. ? Statist

wever, the fo
ng one is con

 

Bais
Flat C
315-32
Wan C

eport 
orld Journal 
O: 3538 

f chronic HB
3556 
 Xiu-Xia 
 2013-05-06 
05-18 06:34 

LANGU

 

[  ] Grad

[  ] Grad

[ Y] Grad

lang

[  ] Grad

UTHORS 
ditor: Thank
on on super

language i
thors:  1. TI
 the researc
r to be consi
ronic hepati

ncerning stat
Liver Diseas

ng the studi
the usefuln
The issue o
aim is clearl
sidered. ? C
ive.  ? As r
evaluated in
unction imp
Calculation

tical method
ollowing item
ncerning the

hideng P
C, 23/F., Lu
21 Lockhar
Chai, Hon

of Gastroen

BV infection

10:36 

AGE EVALU

de A: Priority 

de B: minor lan

de C: a great d

guage polishin

de D: rejected 

ks for inviti
rimposed ac
in term of 
ITLE  reflec
h backgroun
idered: ? Mo
itis B superi
tistical analy
se, has to be 
ied topic: in
ess of MELD
of acute su
ly emphasiz

Criteria for ch
real-time po
n order to st
pairments an
ns of MELD
ds are appro
ms are bette
e demograp

3 

Publishi
ucky Plaza
rt Road,  

ng Kong, Ch

nterology 

n on superim

UATION 

Publishing 

nguage polish

deal of  

ng 

 

ing me to r
cute hepatit
grammar a

cts the major
nd, includin
ore specifica
infected wit
ysis have to
 fully writte
n order to 
D scores (M

uper/co-infe
zed.  4. MA
hronic HBV
olymerase c
tudy the rel
nd prognos

D scores nee
opriate. 5. R

er to be cons
phic data rath

ing Grou
a,  

hina 

mposed acut

RECO

hing 

Google

[  ] Ex

[  ] No

BPG Se

[  ] Ex

[  ] No

review the 
tis E”. Mino
and structu
r contents of
ng importan
ation of both
th acute hep

o be cancelle
en 3. INTRO

satisfy the 
Model for En
ection -on-c

ATERIALS A
V infection n
chain reactio
lationship b
sis of chron
ed more cla
RESULTS: ?
sidered: ?  I
her than clin

up Co., L

e hepatitis E

MMENDATI

e Search:    

xisted 

o records 

earch: 

xisted    

o records 

paper entitl
or Commen

ure. ? Langu
f the article. 

nt data and c
h groups is r
patitis E, Gr
ed in this se
DUCTION 
reader, it i

nd-stage Liv
hronic liver

AND METH
eed more sp
on was perf
etween the 
ic hepatitis 
rification de

? Provide su
Inappropria
nical charac

Limited 

E 

ION CON

[  ] A

[  ] H

publi

[  ]R

[  ] M

[ Y] M

led “The in
nt: ? Major 
uage evalu
  2. ABSTR
conclusions
required, fo

roup II: acut
ection. ? ME
? Provides i
is better to 
ver Disease)
r failure ne

HODS: Some
pecification 
formed, lev
level of HB
 B superinf
enoting its 
ufficient exp

ate subheadi
cteristics of t

NCLUSION 

Accept 

High priority 

ication 

Rejection 

Minor revision

Major revision

nfluence of 
revision is 
ation: "C". 

RACT gives 
s; however, 
or example: 
te hepatitis 

ELD scores: 
insufficient 
 cover the 
) is needed 
eeds more 
 important 
as for how 

vel of HBV 
BV DNA in 
ected with 
value and 
perimental 
ings 1 & 4: 
the studied 

 for 

n 

n 

 

 

 



 

groups w
infection ?
of   com
encephalo
serologica
and anti-H
in relation
significant
values of 
anti-HBe 
6. DISCUS
following 
superimpo
HBV-DNA
materials 
biochemic
was ment
HBV-DNA
common 
clarificatio

 
hile subhea
? Subheadin
mplications

opathy, fulm
al status freq
HBe (+) are b
n to the dev
t p value. o
MELD scor
is missing, 
SSION:  An
 are advisab
osed acute h
A), but to th

& methods
cal and ultra
tioned that m
A (data not 
to use anti-

on. ? Precaut

 

Bais
Flat C
315-32
Wan C

ading four i
ngs 4: o  lin
. Also, Co

minate hepat
quency of HB
better to be 

velopment o
o Titles of t
re are need
although it

n overall the
ble to be con
hepatitis E d
he underlyin
s section th
asonograph
most patien
 shown in r
-HBV treatm
tions in orde

hideng P
C, 23/F., Lu
21 Lockhar
Chai, Hon

s concernin
e 5: The inci

omplications
titis, mortal
BeAg (+) an
 covered. ? S
f HEV supe
table one &

ded to be w
t was menti
eoretical ana

nsidered; ? P
did not corre
ng liver histo
he diagnosis
ical finding

nts in HBV+
results secti
ment in pat
e 

4 

Publishi
ucky Plaza
rt Road,  

ng Kong, Ch

ng the evalu
idence of co
s need to 
lity, a longe

nd anti-HBe 
Subheadings
erinfection. ?

& two  are p
written in on

ioned in m
alysis of the

Paragraph 2:
elate to the 
ological lesi
s of underly

gs. This issu
+HEV group
ion).  ? Par
tients witho

ing Grou
a,  

hina 

uation of inf
omplications

be specifi
er period of 
 (-), HBeAg 
s 5: clarify th
? Tables:   
poor and n
ne row for m
aterials & m

e study resu
 It was men
HBV replica
on (liver cir
ying cirrho

ue needs mo
p were HBeA
ragraph 5: I
out liver fai

up Co., L

fluence of c
s is better to 
ied: ascites,
 the mean h
(-) and anti-
he start of th
o * is better
eed to be in
more clarifi
methods and
ults is well c
ntioned that 
ation status 
rrhosis), how
sis was ma

ore clarificat
Ab positive 
t was ment
ilure. The s

Limited 

chronic statu
o be …. The 
s, peritoniti
hospital stay
-HBe (-), and
he course of
r to denote 
nformative 
ication. Also

nd discussio
covered. Ho
 the disease 
 (status of H

wever as me
ade based o
tion. ? Para

e and had lo
tioned that 
statement n

us of HBV 
occurrence 
is, hepatic 
y,… o The 
d HBeAg (-) 
f treatment 
those with 
o Table 2: 

o status of 
n sections. 

owever, the 
 severity of 

HBeAg and 
entioned in 
on clinical, 
graph 4: It 

ow level of 
it was not 
eeds more 

 

 

      


