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SPECIFIC COMMENTS TO AUTHORS 

Thank you for inviting me to review this article. Cirrhosis-associated hypersplenism 

really is an area that should be more investigated. Nonetheless, there are several 

comments about this manuscript. 1. The introduction is kind of irrelevant to the purpose 

of the study. And some errors appeared, which might be critical e.g.,  - the authors said 

that hypersplenism is often resulting from HBV infection: in fact, any causes of cirrhosis 

can cause hypersplenism, it depends on the degree of portal hypertension instead of the 

etiology. - Hepatitis B is an autoimmune disease <- HBV is NOT an autoimmune disease. 

- the authors mentioned only about HBV in an introduction part, but in fact, in the study, 

they included all causes of cirrhosis. Why mentioned about HBV only? - background 

knowledge of Ig subclasses is unnecessary for the study, makes it too lengthy for the 

introduction part. 2. What is the inclusion and exclusion criteria of the patients enrolled 

in the study?, this detail is lacking. 3. What is the definition of hypersplenism in this 

study? 4. what is the hypothesis of this study, I cannot get it from the manuscript. 5. 

How does the authors choose the control group? Is there any rationale to use this group 

of control patients? As far as I understand, selecting these hypersplenism group and 

control group does not help reflecting the effect of hypersplenism from cirrhosis. The 

inflammatory response in the study could be from any diseases with chronic 

inflammatory state, even cirrhosis alone without hypersplenism. While the control 

group is totally clinical irrelevant patients to compare with the study patients. 6 Results 

part should not be written in number or bullet items. Should be written as paragraphs 

for medical research original articles. Baseline characteristics of the patients in both 

groups is required and should be represented in table. 
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SPECIFIC COMMENTS TO AUTHORS 

The authors present a correlation between IgG, IgA, C3 and C4 levels with the different 

stages of hypersplenism associated with cirrhotic portal hypertension. It is a 

retrospective observational study and the data presented support the findings of 

increased levels of IgG and IgA paralleled by a decrease in the levels of C3 and C4 in the 

Child-Pugh classification.  The data presented in the study suggests a correlation 

between the disease classification and the increased levels of antibodies with the 

decrease in complement levels suggesting that monitoring the levels of these biomarkers 

can be used to monitor therapy. Even Though the authors suggest that treatment with 

anti-hepatitis virus agents should be implemented, they do not show the data or 

literature supporting that.   For the control group, the authors excluded data from 

patients with hypersplenism due to cirrhotic hypertension and included patients with 

other illnesses such as cholecystectomy. Hypersplenism can also be caused by 

Lymphoma, TB, Connective tissue and Inflammatory disease. It would have been great 

if the control group included patients with hypersplenism due to any of the above listed 

conditions to determine if the observed phenomena occurred because of hypersplenism 

due to cirrhotic hypertension or hypersplenism due to other causes.  

 


