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SPECIFIC COMMENTS TO AUTHORS
Briefly, in this study, the authors report that HCV positivity in patients with COVID-19

was overall greatly associated with in-hospital fatality. Their findings could be

potentially interesting because COVID-19 has resulted in "slowing or stopping" many

hepatitis elimination programs, including hepatitis C viral infection (J Hepatol. 2021

Jan;74(1):31-36. doi: 10.1016/j.jhep.2020.07.042.). My siuggestions: There are several

grammar errors in the main text (therefore I suggest firstly English editing), and the

authors should use appropriately the acronyms when employed for the first time in the

text. It needs to be explained the reason for the high prevalence of both HCV and HIV

infections found among the study populations (local epidemiology? Higher prevalence

of drug injectors in the analyzed cohort?). I think that in the multivariate analysis for

in-hospital mortality (table 2) the authors should include no more than 10 variables since

too many variables can compromise the reliability of the results. I suggest considering

only the following variables: age, gender, hypertension, DM, HIV, COPD, HCV,

congestive heart failure, coronary artery disease, and procalcitonin, that were

significantly different at baseline in the comparison among HCV and non-HCV groups.

So the authors should omit from the multivariate analysis (table 2) the variables of

platelets, neutrophilic count, D-dimer, ferritin, lactate dehydrogenase, bilirubin, and

albumin, whose baseline values were not significantly different in the HCV and

non-HCV groups. They should add among the analyzed variables included in Tables

3 and 4, "conjugated bilirubin" (and maybe also albumin) as another important liver lab

test/s also because their levels were significantly different at baseline among HCV and

non-HCV groups. The authors should also explain if among the 50 HCV patients

some of them experienced (or not) a previous antiviral regimen with/without DAA, if

yes they should provide the info if the patients achieved an SVR. The title of table 5 is
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“Comparison between patients with chronic HCV and propensity score-matched

patients without HCV” but the authors did not explain herein that they also performed a

Cox regression analysis with in-hospital mortality as the outcome. The authors should

shorten the discussion section focusing neatly on their findings and the comparison with

other comparable studies, rather than centering on the well-known pathogenesis

mechanism of SARS-COV-2 infection. Also, they report in the discussion section that

“in a cohort of COVID-19 patients in a single-center, the frequency of history of chronic

hepatitis C infection is 4.1%…” but in the abstract, they report a different

percentage ”…50 (5%)”. They should therefore adjust the percentage and substitute it

with the right one "4.1%".
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SPECIFIC COMMENTS TO AUTHORS
The paper is well conceived and i congratulate the authors in reporting their

observational study.
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This is a good work.
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