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SPECIFIC COMMENTS TO AUTHORS 

“Ileostomy high-output was defined as more than 1500 ml in 24 hours.(6) Two groups of 

patients were formed: those who did not have high-output related complications after 

discharge (N-HORC: non-high output related complications group), and those that did 
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have high-output related complications (HORC: high output related complications 

group). The high-output related complications included in the study were: dehydration 

with electrolyte disturbances and acute renal failure.”  It is not very clear to me how the 

two groups are separated.  For example, a patient with output of 1200 ml and 

electrolyte disturbances or acute renal failure, in which group is categorized? Or patients 

without complications but low or high output are included in these groups?  
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