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Notes on the manuscript: 1- Title: the authors tries to present the new term in the title
but as they described in the abstract it is mainly caused by liver cirrhosis, this should be
stated by the title. 2- In the abstract and the main text the word “temporality “is repeated
many times although it is vague in meaning, because it is a noun, if the authors mean a
short or temporal state of the disease it should be clarified. 3- In the keywords the
authors wrote the new term “Hepatocardiorenal syndrome” this should not be in the
keywords as it is not presented previously in the literature. Kindly omit. 4- The figure
contains a lot of writing like a text of the manuscript, please use abbreviations and small
words illustrations. 5- the table contains simple information that could be presented on
the text, I suggest modification with adding the referenced studies on the topic and the
exact pathophysiological mechanism examined. 5- the authors mention “These
observations highlighted a temporal pattern of cardiac and kidney dysfunction in HRS,
suggesting perhaps there is pathophysiological involvement of the heart in the
manifestation of HRS and cardiac dysfunction is not simply just the consequence of a

HRS-associated complication” >> you could reference the studies where liver
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transplantation reversed the cardiac condition and the residual cardiac function after
and before the operation. 6- the authors state that “they demonstrated lower renal artery
flow compared to non-HRS groups.[9] These findings indicate that even with a
hyperdynamic resting cardiac output there was inadequate kidney perfusion in early
stages of HRS” >> this is explained by the rise in the RAAS system, please add to this
paragraph. 7- this review lacks the data from transplanted patients, and the relation to
the child Pugh or MELD clinical staging, which makes the term lacking important

factors, please add with referencing the studies.



