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Notes on the manuscript: 1- Title: the authors tries to present the new term in the title 
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stated by the title. 2- In the abstract and the main text the word “temporality “is repeated 
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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 
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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.  

 


