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SPECIFIC COMMENTS TO AUTHORS 

I read with interest the meta-analysis of studies predicting the mortality of ESLD patients 

with NLR as a variable. The HR of NLR to predict mortality was 1.07. I have some 

comments. 1. I rightly agree with authors that this is primarily an Asian issue and thus 

majority of studies are reported from Asia and in general this should not be seen as a 

weakness of the meta-analysis. This reflects real world situation. 2. I agree with authors 

that this meta-analysis do not enable them to establish a cut-off value of NLR. But some 

more discussion is warranted on this theme of cut-off value. Please see PMID: 32953712 

where I have generated some discussion about cut off value of 3 and 5 and discussed and 

commented that more likely cut-off should be 3 rather than 5. Thus, i request authors to 

check each individual study and tabulate the cut-off values and perform an average or so 

and report in result section and discuss about cut offs rather than stating that it cannot be 

commented. 3. You start off with discussion about liver transplant. Now that we have 
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NLR predictions of mortality in ESLD patients, do you foresee more transplants 

happening? I dont as the limitation is donor pool. Thus, NLR is not going to benefit 

general patients with ESLD. Discuss this too. 4. Some severely unwell patients may not 

mount a neutrophilia and infact may have neutropenia. When we speak about NLR we 

include both neutrophil and lymphocyte. NLR can be high due to either neutrophils being 

high or lymphocytes being low or both. With the knowledge that some sick ESLD patients 

might have low neutrophils, and thus possibly low NLR - what is your thought about 

utility of NLR in all patients? Can some patients (those with low neutrophils) contaminate 

the data and impact the cut off values? This has to be discussed. 5. The focus is on NLR 

and not on PLR or PNR or similar other ratio. However some mention in the discussion 

segment has to be done about these other ratios too as they are also used in HCC cases 

and comment if they are used in ESLD situations and why authors choose to select NLR 

and not those other ratios which essentially do the same thing. 6. I see some figure 

numbers is not in order. 7. The forest plot X-axis scale is not nice. Consider scale of proper 

numeric like 0.5, 0.75, 1.0, 1.25 etc. It appears that HR of 1.07 is too small and thus you 

have adapted the scale to show the diamond on the right side of line of unity/significance. 

Pls check and edit. Thanks  

 


