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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 manuscript provides an extensive and well-structured review of palliative care in Acute Myeloid Leukemia (AML), particularly focusing on Acute Myelomonocytic Leukemia (AMML). The authors have done an admirable job of compiling current knowledge, classifications, mechanisms, symptoms, treatments, and risk factors. However, there are several areas where clarity, structure, and depth of discussion could be improved.


	

	Is the title of the article suitable?

(If not please suggest an alternative title)


	No, revise the title to reflect the broader scope (AML classification and management) such as: Comprehensive review of Acute Myeloid Leukemia: from classification to patient care
	

	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 primarily describes AML classifications rather than summarizing palliative care approaches, which is expected from the title. Consider restructuring it to highlight key palliative care measures, challenges, and recommendations.


	

	Is the manuscript scientifically, correct? Please write here.
	Yes 
	

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

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


	Yes 
	

	Optional/General comments


	General Comments:

1. The manuscript is well-researched and comprehensive but lacks focus on palliative care, which is stated in the title.

2. Consider clarifying the scope: Is this a general review of AML classification and treatment, or does it specifically address palliative care?

Specific Comments:

Title and Scope:

3. The title suggests a focus on palliative care, but the manuscript primarily discusses classification, mechanisms, and treatment. Consider modifying the title or revising the content to align with palliative care.

Abstract:

4. The abstract does not clearly highlight palliative care strategies. Consider restructuring it to summarize key symptom management and quality-of-life interventions.

Introduction:

5. The introduction explains AML well but lacks a transition into palliative care. Why is palliative care important in AML?

6. Consider adding a brief discussion on the role of palliative care in AML patients, particularly in advanced stages.

AML Classification (Sections 2.1 – 2.4):

8. The classification discussion is highly technical and may overshadow the main topic of palliative care. Consider summarizing it more concisely.

9. Table 1 is informative, but does every detail contribute to palliative care? Streamlining the table might help improve focus.

10. Instead of just listing classifications, discuss how they impact treatment decisions and symptom management.

Mechanisms of Action (Section 3): 

11. Consider relating these mechanisms to palliative care—how do these biological changes influence symptoms like pain, fatigue, or infections?

Symptoms and Age-Specific Differences (Sections 4 & 5):

12. Consider discussing palliative measures for different symptoms in each age group.

13. Adding real-world case examples or clinical scenarios would enhance readability.

Medication Therapy (Section 7):

14. The discussion of chemotherapy and targeted therapies is detailed, but palliative medications (e.g., opioids, antiemetics, anxiolytics) are missing.

15. Consider adding a separate subsection on symptom management drugs used in AML palliative care.

Prevention and Treatment (Sections 8 & 9):

16. Prevention strategies are important but less relevant to palliative care.

17. Consider discussing how early interventions might reduce symptom burden in later stages of AML.

18. The treatment section focuses on chemotherapy and curative approaches, but there is little discussion of hospice care, psychosocial support, and quality-of-life measures.

Epigenetic Effects and Risk Factors (Sections 10 & 11):

19. While scientifically robust, this section does not contribute to palliative care discussions.

20. If retained, consider adding insights on how epigenetic changes influence treatment resistance and palliative decision-making.

Latest Advancements (Section 12):

21. The section discusses novel treatments, but it should also include advancements in palliative care, such as integrated oncology-palliative models or digital health interventions.

Conclusion:

22. The conclusion does not summarize palliative care takeaways.

23. Instead of reiterating AML classification, emphasize key findings on symptom relief, supportive care, and quality-of-life improvements.
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	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)

	Are there ethical issues in this manuscript? 


	(If yes, Kindly please write down the ethical issues here in details)
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