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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 

 

Major comments 

1. Although authors measured plasma ox-LDL, TLR4 mRNA in whole blood, 

urinary LCN2 and plasma omentin-1 levels, the authors failed to demonstrate 

these are the early markers for diabetic nephropathy. To emphasize the 

importance for diagnosis, authors should set the cut-off points and perform the 

ROC analyses. 

2. Authors failed to reveal the functional link among the ox-LDL, TLR4, urinary 

LCN2 and omentin-1 in the diabetic nephropathy. Are there tight correlations 

among these factors? In table 2, urinary LCN2 levels demonstrate tight 

correlations with plasma omentin-1, plasma ox-LDL and blood TLR4 mRNA.  

3. Authors may want to step-wise regression analysis in addition to the simple 

correlation appeared in table 3. Authors should carefully select the dependent 

and independent variables to provide the clinically relevant results. 

4. In line 177, how did the authors conclude ox-LDL increased the expression of 

TLR4. 

5. In line 178, it is not clear why ox-LDL can be used for the diagnosis of diabetic 

nephropathy. 

6. In lines 183-186, the relation between ox-LDL and proximal tubular injuries is 

not described. 

7. In lines 206-208, the evidence is lacking in the statement that TLR4 increased 

LCN2 production. 

 

 

 

Minor REVISION comments 

 

 

 

Minor comments 

1. In line 16, omentin-1 levels negatively correlated with various clinical 
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parameters. 

2. In line 26, ‘main player’ should be ‘main players’. 

3. In line 38, please specify ‘MMP-9 transport’. Transport to renal tubular cells? 

4. In line 51, please describe the numbers for approval of local ethic committee.  

5. In line 54, authors should describe the oral agents for the treatment of diabetes. 

6. In line 86, did authors isolate total RNA from whole blood or isolated 

leukocytes? 

7. In table 1, authors should use SI units for the clinical data. 

8. In table 2, urinary LCN2 levels should be standardized by urinary creatinine 

levels. How did authors calculate the relative TRL4 mRNA in blood samples? 

9. In lines 194-196, please refer the article. 

10. In line 22, what did authors mean in ‘synergistic increase’? 

Optional/General 

comments 

 

 

The authors investigated the plasma ox-LDL, TLR4 mRNA in whole blood, urinary 

LCN2 and plasma omentin-1 levels in control, normo-, micro- and 

macroalubuminuria T2DM patients. TKR4 mRNA, plasma ox-LDL, and urinary LCN2 

levels were higher in T2DM cases and further higher in macroalbuminuria DM 

patients. Omentin-1 levels were lower in T2DM cases and further lower in 

macroalbuminuria DM patients. These parameters correlated with serum creatinine, 

fasting blood glucose, urinary albumin/creatinine ratio. 

 

Although plasma ox-LDL, TLR4 mRNA in whole blood, urinary LCN2 and plasma 

omentin-1 levels were measured, the significance of these parameters in the 

diagnosis of diabetic nephropathy is not clear and functional link among these 

factors are not demonstrated in the study. 
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