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	PART  1: Comments


	
	Reviewer’s comment
Artificial Intelligence (AI) generated or assisted review comments are strictly prohibited during peer review.

	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.

	This study explores a significant public health concern by examining the therapeutic approaches and prognostic factors associated with upper digestive bleeding, in a context where epidemiological data are scarce, this research helps to close an important knowledge gap and sheds light on the difficulties faced in settings with limited resources. The results underline the necessity for strengthening technical infrastructure, implementing early treatment strategies, and raising public health awareness to improve patient prognosis. Overall, the manuscript offers valuable insights that could inform future research and healthcare strategies in similar environments.
	

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

	To make the title even more concise and standardized for scientific publications, you might consider a slight rewording:
Suggested alternative: "Therapeutic Management and Prognostic Factors of Upper Gastrointestinal Bleeding at Sikasso Regional Hospital"
This version simplifies "patients suffering from" into "Upper Gastrointestinal Bleeding," which is more direct and commonly used in scientific literature, while maintaining the original meaning
	

	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.

	The abstract provides a general overview of the study's objective, methods, results, and conclusion. However, it lacks some key details that would make it more comprehensive and aligned with standard scientific writing practices. Specifically: Add the study period and sample size. Briefly describe the key variables assessed (e.g., causes of bleeding, treatment outcomes). Include specific data points (percentages or important figures). Strengthen the conclusion by specifying how the results might guide clinical decisions or future interventions.

	

	Is the manuscript scientifically, correct? Please write here. 
	The manuscript addresses a relevant clinical topic and provides valuable local epidemiological data on upper digestive bleeding in a low-resource setting. The general scientific approach (retrospective, descriptive study) is appropriate for the research question. However, there are scientific concerns that should be addressed to strengthen the manuscript:
1. Study Design Clarifications: The inclusion and exclusion criteria for patients are not clearly stated. It is unclear whether diagnostic confirmation (e.g., endoscopy) was performed for all patients. There is no mention of how missing data were handled.

2. Statistical Analysis: The description of statistical methods is very limited. There is no clear information on which statistical tests were used (e.g., chi-square, logistic regression) to analyze associations or outcomes. Confidence intervals and p-values are not consistently reported.

3. Results Presentation: Some results are presented descriptively, but there is a lack of structured reporting of the most critical outcomes (e.g., risk factors associated with poor prognosis).

4. Interpretation of Findings: Some interpretations in the discussion are general and not fully supported by the presented data. Greater caution is needed when extrapolating results.

The topic is important and the study has value, but the manuscript requires important scientific corrections regarding methodology description, statistical reporting, and ethical aspects to ensure full scientific rigor.

	

	Are the references sufficient and recent? If you have suggestions of additional references, please mention them in the review form.
-
	The references cited in the manuscript are insufficient and not recent enough for a contemporary scientific article. Several key issues are noted:
1. Quantity: The manuscript references very few studies considering the broad clinical and epidemiological context of upper digestive bleeding.

2. Recency: Many references are older than 10 years. Recent advances (post-2015) in the management of upper gastrointestinal bleeding, particularly updated guidelines (e.g., from ESGE, ACG, or BSG), are not cited.
3. Contextualization: The references do not adequately place the study findings within the global or regional trends for upper gastrointestinal bleeding. There is a need for comparisons to current global mortality rates, risk factors, and management strategies.

I suggest the inclusion of more recent and internationally recognized guidelines and studies, such as Gralnek et al. (ESGE 2021), Villanueva et al. (Gastroenterology 2022), and Stanley et al. (BMJ 2017), to strengthen the background and discussion sections of the manuscript.
1. Gralnek IM, Dumonceau JM, Kuipers EJ, et al.
 Diagnosis and management of nonvariceal upper gastrointestinal hemorrhage: European Society of Gastrointestinal Endoscopy (ESGE) Guideline.
 Endoscopy. 2021;53(3):300-332.
 [DOI: 10.1055/a-1325-2346]

2. Laine L, Jensen DM.
 Management of patients with ulcer bleeding.
 Am J Gastroenterol. 2012;107(3):345-360.
 [DOI: 10.1038/ajg.2011.480]

3. Villanueva C, Albillos A, Genescà J, et al.
 Acute variceal bleeding: Risk stratification and management.
 Gastroenterology. 2022;162(6):1634-1649.e3.
 [DOI: 10.1053/j.gastro.2021.12.270]
	

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

	The English language and grammar of the manuscript are generally understandable; however, there are several areas where the phrasing is awkward or the sentence structure is unclear. Minor grammatical mistakes and inconsistencies in tense and word choice are present throughout the text. I recommend a thorough language revision by a native English speaker or a professional scientific editor to improve the clarity, fluency, and academic tone of the manuscript, ensuring it meets the standards expected for scholarly communication.
	

	Optional/General comments

	The manuscript addresses an important clinical topic regarding the therapeutic management and prognostic factors of patients suffering from upper digestive bleeding at a regional hospital level. The study is relevant for the scientific community, especially in low-resource settings. However, I suggest improving the clarity of the methodology, providing more detailed information on patient selection and management protocols, and refining the language to enhance overall readability. A deeper discussion comparing the findings with current international guidelines and recent literature would also strengthen the manuscript. With these improvements, the article could make a more meaningful contribution to the field.
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	Reviewer’s comment
	Author’s comment (if agreed with the 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? 
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