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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.

	The current manuscript plays an important role in the scientific and clinical community by providing a condensed, evidence-based review of Obesity Hypoventilation Syndrome (OHS). It puts under-diagnosis rates sharply into the spotlight and explains the resultant rise in morbidity and mortality of patients. Through the combination of new knowledge in the complicated pathophysiology, especially the role of leptin resistance, and the clear understanding of the best use of positive airway pressure (PAP) therapies, this review represents an essential, up-to-date resource to pulmonologists, sleep specialists, and bariatric teams.
	

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

	The title is suitable
	

	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 is very detailed and carefully designed and includes all the necessary components (definition, prevalence, mechanism, diagnosis, management, and prognosis). One of the improvements that could be suggested to the diagnosis part is the explicit inclusion of characteristic compensated metabolic alkalosis (renal bicarbonate retention) in the presence of the PaCO 2 reading because this biochemical characteristic supports the chronicity of the hypercapnia.
	

	Is the manuscript scientifically, correct? Please write here. 
	The article is scientifically and clinically valid. The main ideas concerning the definition (BMI 30kg/m 2 or more, PaCO2 higher than 45mmHg), the pathophysiology (mechanical load plus the absence of central drive), and the hierarchy of management (Weight Loss 35265050 and more, PAP 35265050 and more, Pharmacological) are carefully introduced and agree with the key clinical recommendations (including ATS). The list of references is comprehensive and unquestionably up-to-date, including critical reviews and clinical trials published in 2019, 2021, 2022, 2024, 2025, and including publications in the Lancet and Chest, and no further references are considered necessary.

-However, for enhanced precision and adherence to contemporary clinical guidelines, the following specific points require refinement:
1-Pathophysiology Terminology:
The expression impaired feedback loop needs to be changed in the part on leptin and central drive. Modern usage, especially when applied to the context of leptin resistance, uses the term blunted central chemosensitivity. This term more accurately describes the deflection of neuromodulatory responses that is responsible of poor hypoxic responsiveness, thus avoiding the more general, less specific meaning of the term, impaired feedback loop.

2- Diagnostic Accuracy (OHS vs. COPD):
Comparing Obesity-Hypoventilation Syndrome (OHS) to Chronic Obstructive Pulmonary Disease (COPD, it is imperative to understand that the value of FEV 1/FVC usually remains unchanged or even higher in the former. This retained spirometric ratio is a conclusive diagnostic discriminator to the obstructive pattern that is typical of COPD, and must be put in high profile in the Differenti Diagnosis section.

3-Management Strategy :
The first paradigm of treatment of non-OSA-predominant OHS deserves clarification. The existing evidence can justify the bilevel positive airway pressure (BiPAP) as the most desirable first-line modality to patients who show up with severe hypercapnia or have no substantial obstructive sleep apnea. The early application of non-invasive ventilation prevents nocturnal hypoventilation and prevents the development of respiratory acidosis.



	

	Are the references sufficient and recent? If you have suggestions of additional references, please mention them in the review form.
-
	Are the references sufficient and recent
	

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

	
Yes, the language/English quality of the article is suitable for scholarly communications.
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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? 

	(If yes, Kindly please write down the ethical issues here in detail)
No need for ethical issue 
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