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REVISION 
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1-They did not mention in the section of methods which test they assess 
their patients, only ATA was mentioned which is not enough compared to 
what they had reported in the introduction. 
2-The number of patients enrolled in the study was too small to conclude 
an important data as they subcategorized further it into 3 more groups. 
They have to mention the power of study in the section of statistics (this 
section will need more revision regarding English grammar). 
3-Many abbreviations had been mentioned without details (at least for the 
1st time). 
4-Is there any relation between HCV genotypes and the aim of this study? 
And why did the authors choose genotype 2 specifically? 
5-   In the section of discussion, authors mentioned that genotype 3 might 
explain the higher prevalence of ATA (71.3%) and at the same time 
explaining comparable results with mid-treated cases. This reason need 
more clarification as –in all other studies- genotypes were not mentioned. 
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