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Compulsory REVISION comments

1.

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

Is the title of the article suitable?
(If not please suggest an alternative title)

Is the abstract of the article comprehensive?
Are subsections and structure of the manuscript appropriate?
Do you think the manuscript is scientifically correct?

Are the references sufficient and recent? If you have suggestion of
additional references, please mention in the review form.

(Apart from above mentioned 6 points, reviewers are free to provide

additional suggestions/comments)

Yes the manuscript is important for the scientific community

Yes

Yes
Yes

Yes

Need a few more references

The findings presented in this manuscript have the potential to significantly impact the
standardization of management strategies for CKD patients.

Improvement- The Inclusion of previous research reports on the immune status of Hepatitis B
vaccination in patients with different stages of CKD is crucial for informing vaccination strategies.
These studies provide valuable insights into the immune responses of CKD patients at different
stages, which can help in determining the optimal timing or initiation of vaccination.

Minor REVISION comments

1.

Is language/English quality of the article suitable for scholarly
communications?

Yes

Optional/General comments

Anti-HBs antibody levels should be monitored regularly in CKD patients. If they fall below
10 mlU/ml, a booster dose of vaccine should be given to patients who were seroprotected

previously by vaccine or to patients who have not received a booster in the last 12 months.
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