
 

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

CLASSIFIC

[  ] Grade A

[  ] Grade B

[ Y] Grade C

[  ] Grade D

[  ] Grade E

 
COMMEN
It is an int
episode is
with an a
Sometime
thombosis
methods. 
anticoagul
prognostic
of deaths 
or I will d
caution.

 
r-review Re
Journal: Wo
nuscript NO
gnostic facto
 code: 00005
ditor: Zhai, H
 for review:
ewed: 2013-

CATION 

A (Excellent) 

B (Very good)

C (Good) 

D (Fair) 

E (Poor)  

NTS TO AU
teresting rev
s defined. Bu
adding thro

es it is not e
s. 3. Was et

4. Was an
lated. It is 
c factor. Did
(7) I think th
discuss that

 

Bais
Flat C
315-32
Wan C

eport 
orld Journal 
O: 3989 

ors in non-m
5584 
Huan-Huan
 2013-06-07 
06-18 16:42 

LANGU

 

[ Y] Grad

[  ] Grad

[  ] Grad

lang

[  ] Grad

UTHORS 
view of porta
ut I doubt if
ombotic ep
easy a diagn
tiology stud
nticoagulato
not shown 

d these patie
hat a a mult
t the model 

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

of Gastroen

malignant an

n 
18:34 

AGE EVALU

de A: Priority P

de B: minor lan

de C: a great d

guage polishin

de D: rejected 

al cavernom
f these patie
isode? 2. H

nosis of cirr
y in a proto
on a progn
 in tables. 5
ents have a 
tivariate regr
 is overfitte

1 

Publishi
ucky Plaza
rt Road,  

ng Kong, Ch

nterology 

nd non-cirrh

UATION 

Publishing 

nguage polish

deal of  

ng 

 

ma evolution
ents have ca
How many 
rhosis vs. se
ocolized ma
nosis factor
5. I do not
 myeloprolip
resion cox a

ed and conlu

ing Grou
a,  

hina 

hotic patients

RECO

hing 

Google

[  ] Ex

[  ] No

BPG Se

[  ] Ex

[  ] No

n. I have som
avernoma to
 patients fi
econdary ch
anner? This 
r? And ho
 understand
pherative di
analysis is no
usions of th

up Co., L

s with porta

MMENDATI

e Search:    

xisted 

o records 

earch: 

xisted    

o records 

me comment
oo. Are t pat
inally were 

hanges due t
 protocol sh

ow many p
d why leuk
isorder? 6. I
ot possible. 

his analysis 

Limited 

al cavernoma

ION CON

[  ] A

[  ] H

publi

[  ]R

[  ] M

[ Y] M

ts: 1. Acute t
tients with c

e their liver
to chronic p
hould be ex
patients we
kocyte coun
In view of th
 I would elim
sholud be t

a 

NCLUSION 

Accept 

High priority 

ication 

Rejection 

Minor revision

Major revision

thrombotic 
cavernoma 
r biopsed? 
portal vein 
xplained in 
ere finally 

nt is a bad 
he number 
minate this 
taken with 

 for 

n 

n 


