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1. Is the manuscript important for scientific community?
(Please write few sentences on this manuscript)

2. lIs thetitle of the article suitable?
(If not please suggest an alternative title)

3. Is the abstract of the article comprehensive?

Yes
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mention its relevance to topic, Discussion shows 11 patients but results show 10
patients there is discrepency

Spelling to be checked, numbers and para humbering to be removed,

Yes
4. Are subsections and structure of the manuscript appropriate?
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6. Are the references sufficient and recent? If you have suggestion of
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1. Is language/English quality of the article suitable for scholarly
communications?
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Topic emphasis is on fluid therapy more details of fulid therapy protocol and table may be
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