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SPECIFIC COMMENTS TO AUTHORS 

The authors aim to establish the "identification of factors related to the need for MV" 

through this study. The authors need to establish what the current study would add to 

the already established knowledge. They can also consier establishimg the gestational 

age slabs of the PI (example 28-30 weeks, 30-32 weeks, 32-34 weeks, etc)  and the risk of 

need for MV and mortality.  

 


