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ABSTRACT 	Comment by Author: Formatting (abstract): The abstract should be no longer than 250 words, stating the main problem, methods, results, and conclusions. There should be no subheadings in the abstract. It must be factual and comprehensive. The use of abbreviations and acronyms should be limited and general statements (e.g., “the significance of the results is discussed”) should be avoided. 
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Finally, I have ensured that it does not contain any abbreviations, as required by the journal. 	Comment by Author: NOTE: Because the abstract is a stand-alone entity, it is recommended that it contain succinct descriptions regarding the background information, aims, major methods and findings, and the importance of your study. Your abstract has provided a brief explanation of the study, with the key methods, results, and conclusions highlighted. 
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Objective: Cardiovascular diseases are The the most important causes of mortality in patients with chronic kidney disease is cardiovascular disease. Despite traditional risk factors being controlled, the lack of desired reduction in mortality rates has led to necessitated an investigation intoof newer treatment strategies. In experimental studies, Uurotension-II has been shown toreportedly increases foam cell formation, reactive oxygen radicals production, oxide -lLow- dDensity lLipoprotein (LDL) levels, and matrix metalloproteinase expression, and therebyus contributing to the development of atherosclerosis development. The aim of the studyWe was aimed to investigate the relationship between urotension-II levels and carotid intima- media thickness in dialysis patients undergoing dialysis. Methods: This study included 33  hemodialysis patients undergoing hemodialysis,, 35 35 undergoing peritoneal dialysis, and  patients, and 15 healthy individuals. Patients with traditional risk factors for the development of cardiovascular diseases, such as diabetes mellitus, familial hypercholesterolemia, and a family history of early cardiac disease, were not included in the studyexcluded. FurthermoreAdditionally, all individuals with active infections and malignancy were excluded. All laboratory data, and including urotensionurotensin-II levels, were analyzed. To prevent interobserver errors, carotid intima- media thickness measurements were performed by a single radiologist. Results: There was no difference between tThe results showed that the groups did not differ in terms of age, gendersex, smoking status, and dialysis duration. Urotensinon-II levels were significantly higher only in the hemodialysis group compared to than in the peritoneal dialysis and control groups. CThe carotid intima- media thickness was significantly higher in both dialysis groups. Factors affecting carotid intima- media thickness were age in the peritoneal dialysis patientsgroup, as well as and glucose, albumin, phosphorus, parathormone, interleukin-6, C-reactive protein, and uric acid levels in the hemodialysis patientsgroup. Conclusion: Conclusively, despite reports of Although the role of urotensionurotensin-II involvement in in the development of atherosclerosis developmentwas demonstrated in experimental studies,,  no positive correlation was found between urotension-II levels and carotid intima- media thickness in thiscurrent study. 	Comment by Author: As mentioned in my comment previously, the rationale for the study is unclear. Kindly consider highlighting the same while being mindful of the word limit.	Comment by Author: Please mention the study design, i.e., retrospective or prospective. Please also provide the date range of the study.
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Keywords: Atherosclerosisatherosclerosis, carotid intima- media thickness, hemodialysis, inflammation, peritoneal dialysis, urotensin-II	Comment by Author: Formatting (keywords): The number of keywords has met the limit of 3–6 set by the journal.

The keywords are relevant to the study.	Comment by Author: To maintain consistency, I have ensured that all keywords begin with a lowercase letter.
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INTRODUCTION 	Comment by Author: This section has provided some background to the study topic; however, it needs some considerable revisions before it is submission ready. 

The authors need to highlight the knowledge gaps that prompted this study. Please consider doing so prior to the declaration of the study’s aims. 
The text on U-II receptors and the effect of U-II on intracellular and extracellular pathways seems irrelevant to the introduction; I recommend that you delete this entirely. 
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Urotensin-II (U-II) is a cyclic peptide with 11 amino acids. It is expressed found in several tissues, including those specific to many tissues such as the heartcardiovascular, kidneyrenal, and central nervous systems, (especially in the vascular arearegions). [1] Its effect on can induce the vascular environment can be both vasodilation and vasoconstriction;. The these reason it has 2 opposing effects is are attributed due to the differential expression of the U-II receptor in the vascular beds. These specific receptors can affect different intracellular and extracellular pathways based on its their localization within the cell or nuclear membrane.[2] It has been shown in eExperimental studies have shown that U-II increases foam cell formation, reactive oxygen radicals production, oxide low-density lipoprotein LDL levels, and matrix metalloproteinase expression;, thus these contributeing to the development of atherosclerosis.[3,4] In addition, sStudies have also revealed reported that U-II antagonists provide allow plaque stabilization and reduce mortality rates in mice with congestive heart failure.[5,6]	Comment by Author: The definite article “the” should be used before the names of body parts/systems. This article is typically used before unique, one-of-a-kind entities, and when they are referred to in a specific sense. Body parts are examples of such entities (e.g., “MRI of the brain revealed hypointense lesions”). However, in the case of body parts, the article should be used even if they are being mentioned in a generic sense (e.g., “The brain requires a continuous supply of oxygen”).	Comment by Author: Did you mean “These receptors can affect different intracellular or extracellular pathways depending on whether they are localized in the nuclear or cell membrane, respectively.[2]“

If yes, please revise accordingly. 
The suggested revision implies that the receptors affect intracellular pathways if localized within the nuclear membrane or extracellular pathways if they are localized within the cellular membrane. 
Cardiovascular diseases (CVDs) are a group of disorders that affect the heart and blood vessels;. Thethese y can include condition such as coronary artery disease, heart failure, stroke, and peripheral artery disease, among othersand various other conditions that affect heart and blood vessels. These diseases CVDs often involve the buildup of plaque buildup in the arteries, which can restrict blood flow to the heart or and other parts of the body. This , leadsing to serious complications , such as myocardial infarction heart attacks and strokes. The Risk risk factors for cardiovascular diseases CVDs include high blood pressure, high cholesterol levels, smoking, obesity, lack of physical activity, and diabetes, as well as genetic factorss, etc. Managing of these risk factors via lifestyle changes and medications can help prevent or control cardiovascular diseasesCVDs. Cardiovascular diseases CVDs are the most important causes of mortality in patients with chronic kidney disease (CKD). In addition to traditional risk factors, CKD-related factors, such as malnutrition, secondary hyperparathyroidism, and inflammation, also contribute to an the accelerated atherosclerotic process. Carotid intima- media thickness (CIMT) measurement is an important radiologicaly method for the early detection ofing atherosclerosis early before plaque development. The aim of our study was to investigate the relationship between U-II levels and CIMT in dialysis patients undergoing dialysis.	Comment by Author: Kindly include relevant reference citations to support the statements in this paragraph.	Comment by Author: “Myocardial infarction” is the more commonly used medical term for this condition; I have thus revised accordingly.	Comment by Author: The transition to the aim seems rather abrupt. Please consider explaining CIMT in greater detail and provide a brief overview of the existing literature on it. 
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Consider explaining why the authors have focused on CIMT and its advantages over other existing factors/markers, if possible.

If you hypothesize a relationship between U-II levels and CIMT or if U-II is a marker of CIMT (which may be a marker of CVDs and consequent mortality in CKD), please consider specifying this. This will help you rationalize the aim. 

Consider explaining the expected significance of this relationship in terms of clinical settings; how would it help clinical CKD management in terms of reducing the mortality rates? Keep this brief, because this is better discussed in greater detail in the Discussion section.   
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