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PART  1: Review Comments 
 
 Reviewer’s comment Author’s comment (if agreed with reviewer, correct the manuscript and 

highlight that part in the manuscript. It is mandatory that authors should write 
his/her feedback here) 

Compulsory REVISION comments 
 

 
1. In the clinico-radiological diagnosis (Gold standard) there were 11 cases labeled 
as normal. What is normal mean here? Does it mean these babies did not have RD? 
If so why they were included? The x-ray could be normal, but if baby had RD then it 
should be labeled as mild RDS, or TTNB as per the clinical condition. So, the 
complete result will change, and it needs a serious thought. 
 
2. What was the time difference between x-ray and LUS? 
3. As you have mentioned in the limitation, surfactant has a role on the lung status. 
Did all the x-ray and LUS were done before surfactant? 
4. Who did the LUS? 
5. Was all the x-ray were reported by radiologist? And is he different from the LUS 
reporter? 
6. Provide a table of LUS diagnosis. 30 had RDS, 53 had TTNB, what about the other 
cases in LUS diagnosis. 
7. Table: 9…..mention the number and percentage of cases with these findings. 
8.  Discussion part should not contain new result data. The LUS findings in RDS and 
TTNB should be mentioned in result section first. 
9. Discussion part needs more improvement, just saying our result are same adds 
no value. If same why?…. if different why that different needs to be explained. 
10. Cohen’s kappa shows agreement between 2 observations, whats the significance 
of p-value here? 

 

Minor REVISION comments 
 

 
1. Full forms should be used at first appearance of words like HMD, TTNB. 
2. DLP is a main criteria in diagnosis of TTNB, which was not mentioned in methodology or 
result section, it appears directly in the figure and discussion part. It needs more emphasis 
for TTNB diagnosis. 
3. How many babies got delivery room CPAP? as it has effect on the lung condition and SA 
score. 
4.  
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that part in the manuscript. It is mandatory that authors should write his/her 
feedback here) 

Are there ethical issues in this manuscript?  
 

(If yes, Kindly please write down the ethical issues here in details) 
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