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SPECIFIC COMMENTS TO AUTHORS
Thanks to all authors for such an effort. I have the following points: 1. Authors used the

terms ACEi, ARBS, and RABs in the text and tables. For the reader, it seems they are

using them interchangeably, although the numbers on the tables are different and not

additive. It would be better to unify the terms in a group with a crystal-clear definition

for easy readability, like (RAAS blockade). Terms and practice are not similar in all

countries; thus, it would be better to use consensus terms. 2. Authors emphasized the

notion by most guidelines that NDCCBs are the preferred group of CCBs especially in.

The results revealed that DCCBs are the 3rd option even in patients with proteinuria.

This needs to be discussed. Is it deviation from the guidelines, why there is such a trend,

and what are the possible factors? 3. Authors should mention that GFR analysis was not

made to all participants as a limitation of the study.
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