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SPECIFIC COMMENTS TO AUTHORS 
This manuscript presents a significant conclusion, that very low ALT levels may be 

indicative of higher overall mortality in patients with NAFLD, due to higher incidence of 

cardiovascular incidents. While there is significant association for patients wih ALT < 0.5 

ULN, many patients have normal but closer to ULN levels. The authors must state how 

many patients were ineach of the groups according to ALT levels and also present an 

analysis that shows differences between elevated and normal ALT patients and not just 

patients with very low ALT. Additionally, the authors showed that higher proprotion of 

patients with normal AKT keveks had advanced fibrosis. Can there be ana analysis 

regarding the corellation fo ALTlevels and level of fibrosis. Also, if this corellation is 

sound, how do the authors explain that in this study most patients (174/202) with 

NAFLD and advanced fibrosis have normal transaminases?  
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SPECIFIC COMMENTS TO AUTHORS 
The study is relevant because the authors are the first to examine ALT levels and 

all-cause and specific-cause mortality in patients with NAFLD and show that normal or 

reduced ALT levels may be associated with an increased risk of mortality. The authors 

logically discussed the possible mechanisms of the association between ALT levels and 

mortality, as well as the limitations of the study. The clinical significance of the study is 

that clinicians should be aware of low ALT levels associated with an increased risk of 

death, and not just high ALT levels associated with liver damage. Thus, the authors 

recommend being more vigilant in NAFLD patients with ALT levels <0.5ULN. The 

tables are convincing and confirm the correctness of the authors' conclusions. References 

are relevant. The manuscript can be recommended for publication without further 

revision. 

 


