[bookmark: _Hlk159423222]The Relationship Between Urotensin-II Levels and Carotid Intima- Media Thickness in Dialysis Patients Undergoing Dialysis	Comment by Author: Dear Author,
Thanks for providing this opportunity to assist you with this manuscript.

I have edited the text for language, grammar, and improved clarity. In the absence of any instructions regarding the preferred spelling, I have edited the text as per American stylistic and spelling conventions (based on the spelling used in the original document). Revisions that are not explained by comments are either minor spelling, punctuation, native tone, or grammar revisions. In an effort to not crowd this document, I have not explained minor revisions. However, if you have any concerns or questions regarding any revision, please let me know and I will be happy to clarify.

As no formatting instructions were provided, I have not looked into this aspect. I have, however, ensured that the style used predominantly is consistently maintained throughout the manuscript. 
Should you have any concerns, please feel free to get back to me.	Comment by Author: According to the CDC, patient-first language (also known as people-first language) is defined as “emphasizing the person, not the disability,” and is the correct way of referring to patients.
For example, instead of using the term “epileptics,” patient-first language would use the phrase, “patients with epilepsy.”
Using patient-first language may take up more space on the page, but it is an important way to encourage healthcare professionals to consider the entire patient, and not just focus on the disease or condition.
Most readers also prefer the use of person-first language (saying what the patient has and not what the patient is), as this eliminates marginalization and dehumanization.

ABSTRACT 
[bookmark: _Hlk159424000]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, urotension-II has been shown to increase foam cell formation, reactive oxygen radical productions, oxide -lLow- dDensity lLipoprotein (LDL) levels, and matrix metalloproteinase expression, and therebyus contributing to the development of atherosclerosis. The aim of thise study was 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 patients 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 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. CarotidThe 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. 	Comment by Author: This sentence may require some revisions for clarity. The dialysis duration, I believe, was only compared between the hemodialysis and peritoneal dialysis groups. Therefore, this result needs to be presented separately for a more accurate reporting. Please consider the following alternative:

“The age, sex, and smoking status did not differ significantly among the three groups. The dialysis duration did not differ significantly between the hemodialysis and peritoneal dialysis groups.”

OR

“The age, sex, and smoking status did not differ significantly among the three groups. The dialysis duration did not differ significantly between the dialysis groups.”	Comment by Author: In biomedical papers, the word “gender” refers to masculinity and femininity from a cultural perspective, whereas the word “sex” refers to the biological/genetic basis of being male or female. Sex refers to how an individual is biologically defined, and gender refers to a social construct that is an internal sense of self, whether an individual sees themselves as a man or a woman, or another gender identity. Therefore, sex is the correct term that should be used in this context.
	Comment by Author: A comparison is, by default, between two or more things. Therefore, the reader must be told what is being compared to what. 

If you meant in comparison with the control group, then please consider the following alternative:
“The carotid intima-media thickness was significantly higher in the hemodialysis and peritoneal dialysis groups than in the control group.”

Conclusion: 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 the current study. 	Comment by Author: Please note that the original sentence was quite lengthy. I have edited it for conciseness and clarity. 
Keywords: aAtherosclerosis, carotid intima- media thickness, hemodialysis, inflammation, peritoneal dialysis, urotensin-II	Comment by Author: To maintain consistency, I have ensured that all keywords begin with a lowercase letter.

INTRODUCTION 
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: The space before the citation here was removed for internal consistency with the remaining in-text citations.	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: When the full term is pluralized, the abbreviation is also placed in plural form. This aids in clarity later in the manuscript when only the abbreviation is used. 	Comment by Author: Redundancy, that is, the unnecessary repetition of words or ideas, should be avoided in academic writing. 

This revision was aimed at improving concision and reducing redundancy.	Comment by Author: “Myocardial infarction” is the more commonly used medical term for this condition; I have thus revised accordingly.	Comment by Author: Once defined, abbreviations should be used consistently thereafter. 
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