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Questions Rating Result

[Poor] 1-5 [Excellent]
1. The title is clear and it is adequate to the content of the 3
article.

The title is self-explanatory, but I would recommend this title: “Practice and Outcomes of
Mechanical Ventilation in a Resource-Limited Intensive Care Unit: A Three-Year
Retrospective Study from Maradi, Niger”

2. The abstract presents objectives, methods, and results. \ 4

The abstract is clear and structured, but I would recommend clarifying the abbreviations.
3. There are a few grammatical errors and spelling mistakes in 3

this article.
The introduction is well described, but the knowledge gap needs to be better specified.
4. The study methods are explained clearly. ‘ 3




The study design cannot be cross-sectional. It can be replaced with a “retrospective
descriptive cohort”

5. The results are clear and do not contain errors. \ 4

The results are clear and there is a good logical flow. However, Mortality is reported but not
stratified

6. The conclusions or summary are accurate and supported by 4
the content.

The conclusions are clear, coherent and practice-oriented, but it is a bit long.
I would recommend only three points:

1. Staff training on ventilator management

2. Infection prevention packages for VAP

3. Equipment maintenance and NIV availability

7. The references are comprehensive and appropriate. \ 4

References are mostly reliable.
Some references are old, but the main thing is to standardize the references uniformly
according to the specific style of the journal.
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Reject

Comments and Suggestions to the Author(s):

This manuscript is scientifically valid, contextually relevant, and well-adapted to the realities of
intensive care in low-resource settings. As for the improvements that need to be made, they are
set out above. I wish the authors success for the beautiful work they have done.
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