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PART  1: Comments 
 
 Reviewer’s comment Author’s Feedback (Please correct the manuscript and highlight that 

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

Please write a few sentences regarding the importance of this 
manuscript for the scientific community. A minimum of 3-4 
sentences may be required for this part. 
 

Sleep Bruxism is quiet prevalent with inconclusive treatment line till date. 
Although the study didn’t offer conclusive evidence to add to the existing data 
but it can offer the base for further study. 

 

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

 

yes  

Is the abstract of the article comprehensive? Do you suggest 
the addition (or deletion) of some points in this section? Please 
write your suggestions here. 

 

Article is comprehensive but the detailed procedure or steps of the exercises 
done by the patient should be explained so that it can be easily accepted and 
followed by the mass.  

 

Is the manuscript scientifically, correct? Please write here. Yes manuscript is thorough and scientifically correct.  

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

They are sufficient. Author has added Systematic Review of 2023 relevant to the topic.  

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

 

Yes   

Optional/General comments 
 

Further study with increased sample size should be done in future. 
Explanation of the exercises performed by the patients should be mentioned for 
ease of readers to accept in in daily practice. ( instructions given/ duration of 
exercise/ frequency/ any photograph if can be added for ease of understanding) 
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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) 

Are there ethical issues in this manuscript?  
 

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