
 

ESPS Peer
Name of J
ESPS Man
Title: Phar
Reviewer 
Science ed
Date sent 
Date revie
 

CLASSIFIC

[  ] Grade A

[  ] Grade B

[ Y] Grade C

[  ] Grade D

[  ] Grade E

 
COMMEN
In this pre
hepatitis. 
minor rev
the autho
prognosis
fact, only s
2.In the se
criteria an
prognosis 
transplant
presented 
scores. Fu

 
r-review Re
Journal: Wo
nuscript NO
rmacotherap
 code: 00052
ditor: Cui, X
 for review:
ewed: 2013-

CATION 

A (Excellent) 

B (Very good)

C (Good) 

D (Fair) 

E (Poor)  

NTS TO AU
esent study,
Overall, the
ision should

ors present 
...”. Howeve
severe form
econd part 

nd  show th
 of AH. T
tation shoul
 seperately. 
rthermore, t

 

Bais
Flat C
315-32
Wan C

eport 
orld Journal 
O: 6445 

py of acute a
2899 
Xue-Mei 
 2013-10-21 
11-13 23:30 

LANGU

 

[  ] Grad

[ Y] Grad

[  ] Grad

lang

[  ] Grad

UTHORS 
, Dr Abenav
e paper is w
d be incorpo
that “AH i
er, this sente

m of AH is in
“diagnosis 

he possible p
Then the su
d not includ
  4.In table 
the overall s

hideng P
C, 23/F., Lu
21 Lockhar
Chai, Hon

of Gastroen

alcoholic he

17:19 

AGE EVALU

de A: Priority 

de B: minor lan

de C: a great d

guage polishin

de D: rejected 

voli.Let al re
well organiz
orated into th
is an acute 
ence has mi

ntractable wi
and progno

prognosis.In
ub-title sho
ded in the th
 1, the autho
sensitivity an

1 

Publishi
ucky Plaza
rt Road,  

ng Kong, Ch

nterology 

epatitis in cli

UATION 

Publishing 

nguage polish

deal of  

ng 

 

eviewed the
zed with hig
he manuscri

e form of a
isunderstand
ith poor pro
osis”, the a
n fact, they 

ould be mo
hird part “p
or should pr
nd specificit

ing Grou
a,  

hina 

inical practic

RECO

hing 

Google

[  ] Ex

[  ] No

BPG Se

[  ] Ex

[  ] No

e advances 
gh spirit for
ipt.  Minor

alcoholic ind
ding that al

ognosis. Thu
uthors reall
just present

odified acco
pharmacothe
resnt the exa
ty of each sc

up Co., L

ce 

MMENDATI

e Search:    

xisted 

o records 

earch: 

xisted    

o records 

of current tr
r clinical rea
 Comments

duced liver 
l the AH ha
s this senten
lly did not 
t the predica
ordingly.  3
erapy”. Thes
act models o
ore should b

Limited 

ION CON

[  ] A

[  ] H

publi

[  ]R

[ Y] M

[  ] M

treatment fo
aders. Howe
s: 1.In the fir
 disease wi

as a poor pro
nce should b
present the
ating scores
3.Nutrition 
se two parts
on how to ca
be shown.

NCLUSION 

Accept 

High priority 

ication 

Rejection 

Minor revision

Major revision

or alcoholic 
ever, some 
st sentence, 
ith a poor 
ognosis. In 
be changed. 
e diagnosis 
s about the 

and liver 
s should be 
alculate the 

 for 

n 

n 

 

  



 

ESPS Peer
Name of J
ESPS Man
Title: Phar
Reviewer 
Science ed
Date sent 
Date revie
 

CLASSIFIC

[  ] Grade A

[  ] Grade B

[ Y] Grade C

[  ] Grade D

[  ] Grade E

 
COMMEN
Manuscrip
This subm
would su
reinforcing
degree of 
According
comment 
decompen
disease. M
pathogene
inflammat
2011 Jun;3
Moreover,
diabetes a
liver disea
Sodde M, 
risk for al
Multicaus
non-alcoh
Wilson L,
Associatio

 
r-review Re
Journal: Wo
nuscript NO
rmacotherap
 code: 00000
ditor: Cui, X
 for review:
ewed: 2013-

CATION 

A (Excellent) 

B (Very good)

C (Good) 

D (Fair) 

E (Poor)  

NTS TO AU
pt 6445 repr

mission is pro
uggest only 
g the clinica
 confusions
gly “acute a

on this ? 
nsated alcoh

May the Aut
esis of alcoh
tory reaction
35(6-7):465-7
, the role o

and obesity 
ase need to 
 Saveria Cro
lcohol indu

sality in fat
holic origin?
, Lavine J, 

on between 

 

Bais
Flat C
315-32
Wan C

eport 
orld Journal 
O: 6445 

py of acute a
0456 
Xue-Mei 
 2013-10-21 
12-11 05:57 

LANGU

 

[  ] Grad

[ Y] Grad

[  ] Grad

lang

[  ] Grad

UTHORS 
resents an u
oduced by I
 editorial c
al impact of 
s often arise
alcoholic he
 How can

holic cirrhos
hors shortly
holic liver d
n implicated
74.) needs to
of drinking 
as well as e
be shortly r

ocè L, Sasso 
uced liver da
tty liver dis
? World J G

Doo E, Ba
diabetes, fam

hideng P
C, 23/F., Lu
21 Lockhar
Chai, Hon

of Gastroen

alcoholic he

17:19 

AGE EVALU

de A: Priority 

de B: minor lan

de C: a great d

guage polishin

de D: rejected 

updated rev
Internationa
changes aim
 the message
es in clinica
patitis” may

n a clinician
sis in th eind
y comment o
damage (Vo
d in alcoholi
o be added 
habits, gen

evidence for
reviewed (B
F, Pozzato G
amage. The
sease: is th

Gastroentero
ass NM; No
mily history

2 

Publishi
ucky Plaza
rt Road,  

ng Kong, Ch

nterology 

epatitis in cli

UATION 

Publishing 

nguage polish

deal of  

ng 

 

view focusin
al Researcher
med at imp
e transmitte

al practice i
y be a misl
n discrimin
dividual pat
on this diffe
oican CS, P
ic hepatitis: 
 to highligh

nder, ethnic
r strong sim

Bellentani S, 
G, Cristianin
e Dionysos 
here a ratio
ol. 2012;18:3
onalcoholic 
y of diabetes

ing Grou
a,  

hina 

inical practic

RECO

hing 

Google

[  ] Ex

[  ] No

BPG Se

[  ] Ex

[  ] No

ng managem
rs led by a s
proving the
ed. SPECIFIC
in dissecting
leading defi
nate revers
tient ? Alco
erential diag
erlemuter G
2011 update

ht the physi
ity, concurr

milarities bet
 Saccoccio G
ni G, Brandi 
Study Grou

onale to dis
492-501. Lo
Steatohepa

s, and risk o

up Co., L

ce 

MMENDATI

e Search:    

xisted 

o records 

earch: 

xisted    

o records 

ment of acu
strongly qua
e clarity of 
C COMMEN
g acute-on-c
inition. May
ibile “acute
holic hepati

gnosis ? A sh
G, Naveau S
e. Clin Res H
iopathologic
rent metabo
tween alcoh

G, Costa G, T
 G. Drinking

up. Gut. 199
stinguish be
oomba R, A
atitis Clinica
f nonalcoho

Limited 

ION CON

[  ] A

[  ] H

publi

[  ]R

[ Y] M

[  ] M

ute alcoholic
alified Senio
 the mansu
NTS MAJOR
chronic live
y the Autho
e” liver in
itis may mim
hort paragra
S. Mechanis
Hepatol Gas
cal basis of 
olic disorde
holic and no
Tiribelli C, M
g habits as c
97;41:845-50
etween alco

Abraham M,
al Research
olic steatohe

NCLUSION 

Accept 

High priority 

ication 

Rejection 

Minor revision

Major revision

c hepatitis. 
r Author. I 
ucript and 
R A certain 
er damage. 
ors shortly 

njury from 
mic biliary 
aph on the 
sms of the 
stroenterol. 
 treatment. 
rs such as 

onalcoholic 
Manenti F, 

cofactors of 
.V?lzke H. 
oholic and 
, Unalp A, 
 Network. 
patitis and 

 for 

n 

n 



 

fibrosis. H
JC. Excess
same line
consumpt
therefore 
Nascimbe
analysis o
Mention is
control pr
no longer 
on this top
alcohol in
references
prone to 
Houdayer
polyp or c
2002;50:38

 
Hepatology. 
s weight risk
e, correctly 
tion. Howev

exposed to
ni, S Balles

of cirrhotic a
s made to M

rothrombin 
 indicated. I
pic.  MINO
nduced. Sam
s supporting
developing 

r C, Capron
colorectal c

8-42. ) 

 

Bais
Flat C
315-32
Wan C

 2012;56:943
k factor for a
the Author
ver, again, 
o several m
stri. Cardiov
and non-cirr
Maddrey dis

time (sec). H
I think clinic

OR Introduct
me page, 2n
g the  effect
 colon canc

n F,   Chap
ancer occur

hideng P
C, 23/F., Lu
21 Lockhar
Chai, Hon

3-51.  Navea
alcoholic live
s have poin
these patie

meabolic an
vascular ris

rhotic liver d
scriminant fu
However, m
cal hepatolo
tion, Page 3 
d paragraph
ts of alcohol 
cer ? (Bardo
put JC, Nave
rrence amon

3 

Publishi
ucky Plaza
rt Road,  

ng Kong, Ch

au S, Giraud
er disease. H
nted out no
ents are us
nd vascular
sk, lipidemi
disease due 
unction. Thi

modern labo
gists will ap
 (line 2)- is a
h, line 4  a
 intoxication
ou M, Mon
eau S. Exces
ng patients 

ing Grou
a,  

hina 

d V, Borotto
Hepatology.
on-hepatic c
sually chron
r complicati
ic phenotyp
 to varying 
is test is bas

oratories exp
ppreciate com
an acute form
and,, therefo
n on GI mot
tembault S,
ssive alcoho
with adeno

up Co., L

o E, Aubert 
 1997 Jan;25

consequence
nic alcohol 
ions (P Lor
pe and stea
etiology- At
ed on proth

press this as
mments and
m of an alcoh
ore-? and, th
or function. 
 Giraud V, 

ol consumpt
omas: a case

Limited 

 A, Capron 
5(1):108-11.).
es ofa (bing
 consumers

oria, G Mar
atosis. A co

Atheroscleros
hrombin tim
s INR and s
d practical s
hol induced
herefore. Pa
 Are alcoho
, Balian A, 
tion favours
e control stu

 F, Chaput 
. Along the 
ge) alcohol 
s who are 
rchesini, F 
omparative 
sis, 2014 -). 

me (sec), lab 
econds are 
uggestions 

d. -?form of 
age 3. Add 
lic patients 
Borotto E, 

s high risk 
udy.  Gut. 

 


