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SPECIFIC COMMENTS TO AUTHORS 

The article is within the scope of the journal, and deals with an interesting topic.  It is 

well written and easy to read.  However, it is necessary to make some improvements to 

be accepted: a) The state of the art must be extended in the introduction of the article. 

Likewise, the objectives of the experiment carried out should be clarified. b) The 

conclusions should essentially describe the scientific contribution of the work presented. 

Likewise, a set of lines of future work should be included. 
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SPECIFIC COMMENTS TO AUTHORS 

Very interesting and important study pointing out that it is not necessary to wait prior 

endoscopy procedures. This information can help to prevent potential diagnostic and 

therapeutic delay in these patients.  

 


