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COMMENTS TO AUTHORS

The authors performed plasma and ascitic cytokines among various etiologies of cirrhosis. Though

interesting, the structure, expression of data and discussion need clarification: 1. Whant kind of
patients with CA ? HCC or others ? 2. Table 1. male/female, what do you mean 0.5/3, 0.2/2 ? 3.
What's the meaning of CPS ? 4. The expression of data, Table, 2-6, is confusion. Possibly figures are

better. 5. Discussion, last paragraph, ---account for ascites.

relation to this conclusion.

It appears that your data have no
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This paper describes observations made in 4 groups of patients totalling 57 patients.

No experiment

or intervention is used. The data is essentially similar to the data published previously on different

patients, but this paper expands the idea and data. It provides preliminary indications that high

levels of IL8 IL10 and MCP1 associate with fewer bacterial peritonitis problems. But the data is a bit

confusing as different patient groups had different patterns. Chemokines should have been assayed.

Especially IP10. IL6 and MCP1 are very non-specific, being up in most diseases. The project needs to

move on to an interventional study. The introduction is very brief.
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In this manuscript, Attar et al. concluded that cytokine pattern may determine the risk of bacterial

peritonitis. This study seems to be interesting, and clear well-written. However, there are some

drawbacks. 1. The statistical values in Table 2-6 are missing. I wonder which cytokines were

significant. 2. How often did bacterial peritonitis occur in this study? 3. In general, PCT is related to

bacterial infction. PCT level was higer in malighancy group than in other three groups. malignancy

group is unlikely to develop bacterial peritinitis. The authors should discuss this point.
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General comment: This manuscript extends the finding of an earlier study evaluating cytokine, and
growth factor levels in the plasma and ascetic fluid of cirrhotics, however, the author does not inform
what is new in this paper. Introduction: Why did you choose to assess these 12 cytokines, interleukins
and growth factors? What end-points were used to make the decision? It would be better to include
some key data and in particular significances in the introduction. Methodology: 1. How to group?
I have never found the statement in this paper. 2. The authors don't tell us the inclusion
criteria of each group. Results: 1. Complete blood count, glucose, alkaline phosphatase and aspartate
were performed, but we can not find relative data in your results. 2. Whether the authors analysis the
data in statistics? You should add label (such as *P<0.05 ) in table 2-6 if there is statistically difference.
3. There are some mistakes in Table 1.(0.5/3—5/3, 0.2/2—2/2 ) 4. Some tables are mismatched.
(Because of the variability in the measured values, the groups did not differ statistically, but when
one examines the mean values per se considerable differences are seen between the various groups
with mean plasma values ranging from 1.5-20 times the values of the lowest value for each parameter
(Table 5— Table 4). Similarly, when one examines the mean values in the ascitic fluid, the range of
values for a given factor between groups ranged from 1.3-10 times the value of the lowest value
(Table 6— Table 5).) 5. Page 6, bottom: The statement " The cardiac group had the greatest values for
5 of the 12 factors measured followed by the alcoholic group with 3 and the other 2 groups with 2
each. The malignancy group at the lowest value for 5 factors followed by the cardiac group with 3
and the other 2 groups with 2 each." is not really meaningful or sufficient, you should give a value
and certainly significance. 6. Page 7, above discussion, the authors tells us what’s the meaning of

4




K Baishideng Publishing Group Co., Limited
Flat C, 23/F., Lucky Plaza,

g 315-321 Lockhart Road,
Jeaishideng® Wan Chai, Hong Kong, China

the positive/negative value for the plasma-ascitic fluid gradient, but there is a major drawback: the
authors did not describe the relative data from table 6. Discussion: There is no emphasis on results
and conclusion on findings. I have no idea that which cytokines/growth factors present a high risk of
SBP and which present a low risk of SBP.



