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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

Yes, the use of monochromatic composite resins has been gaining popularity as it is useful in

1. Is the manuscript important for scientific community? enhancing patient satisfaction by improving aesthetics and also has simplified the process of
(Please write few sentences on this manuscript) restorative dentistry. Also, better mechanical and optical properties and shade-matching capability

are added effect that differentiates it from conventional composite resin.

2. lIs thetitle of the article suitable?
(If not please suggest an alternative title) It is suitable. Also, One suggestion similar to the mentioned title- “The Chameleon effect of

Monochromatic Composite Resin — A Systematic Review and Meta-analysis”.

3. Isthe abstract of the article comprehensive?

Yes

4. Are subsections and structure of the manuscript appropriate?
5. Do you think the manuscript is scientifically correct? Inclusion criteria and exclusion criteria should be written with sub-section heading.
6. Are the references sufficient and recent? If you have suggestion of

additional references, please mention in the review form. Yes
(Apart from above mentioned 6 points, reviewers are free to provide
additional suggestions/comments) Yes , Sufficient.
Minor REVISION comments
1. Is language/English quality of the article suitable for scholarly Yes

communications?
Optional/General comments The inclusion and exclusion criteria are to be specified separately. Mention the year along with the

number of articles(Till what year are the studies been included) distinctivelyEg:
Host were searched from inception till December 2023
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