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SPECIFIC COMMENTS TO AUTHORS
The title gives the impression that COVID-19 is the only reason, but in conclusion, they

mentioned paracetamol as a possible cause. In the case presentation : There is a need to
give more details about paracetamol administration and regimen and use the Naranjo
Adverse Drug Reaction Probability Scale to see the probability of paracetamol. Remove
the date of admission due to patient identification. Add the route of administration to
methylprednisolone. Did the pt receive any paracetamol during the second admission?

When did cyclosporine start, and what was the dose?




