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COMMENTS TO AUTHORS

The manuscript of ‘Assessment and management of renal dysfunction in patients with cirrhosis’
reviews the assessment of kidney injury, and also the clinical management in patients with both renal
dysfunction and liver cirrhosis. As a result, AKI is suggested to be the indicator for progressive
disease. Close surveillance, well -classified definitions and scoring systems will be helpful in
recognizing the renal dysfunction. Noninvasive biomarkers reflect the prospective method in
identifying kidney damage and kidney function. These results will add a new level to our knowledge
about the complications of liver cirrhosis and renal dysfunction, and then be profitable for the clinical
therapy. Major comments 1.Authors of the manuscript are encouraged to summarize the major
contents, but not provide us with the guideline of diagnosis and treatment in the Abstract.
Rearrangement of the Abstract, just in appliance with the structure of text, is then suggested. 2.The
manuscript classifies ‘assessment of kidney injury in patients with cirrhosis” into 3 parts, namely
baseline directions, recent knowledge, and inaccuracies of renal assessment strategies. However,
demonstration of these aspects in opinion of individual marker/method, with advantages and
shortcomings, may outline the “assessment of kidney injury in patients with cirrhosis” in a clear and
organized way.  Minor comments 1.It seems to be confusing in the English expression, for example,
‘It is essential to recognize early AKI- mainly diagnosis of hepatorenal syndrome (HRS), which
should be detected within 48 hours, following the currently accepted guidelines, to determine the
chronic damage of the kidneys and to take the best measures for improving hepatic function.”. Plain
and precise description will be appreciated. 2.There are some format mistakes in Appendix 2 and 3.
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Please check them carefully.



