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REFEREE: Reviewer 0 16 Sep 2021

Dear AE,

Comments for the authors:

- Mention the manufacturer of the drug

- What was the method of maintaining anesthesia and the difference of drug doses?
- The amount of fluid replacement?

- Mobilization time?

- Time of initiation food?

Thanks.
REFEREE: Reviewer 0
Dear AE,

There are some questions and recommendations for the authors:
1. Did you include or exclude some others: diabetes, obesity, history of insulin resistance?
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2. For double-blinding, the Vit C and NS were in a five cc syringe. As you know, Vit C
ampules are 500 mg in 5 cc, so you had to administer ten cc of Vit C to achieve 1 gram of
it, and for double-blinding, the normal saline has to be ten cc, too. Would you please clarify
this in the manuscript?

3. There are four-point measurements before surgery: is this before the incision and after
the induction, or its before the induction? Also, is the point time immediately after the
surgery after the closure of skin or after waking the patient and extubation?

4. Describe the maintenance of anesthesia and peri-operative pain control.

5. Did you measure the depth of anesthesia during the operation?

6. Mention fluid management.

7. Did the patients get any blood components?

8. References should be written as Vancouver style

Thanks.
®, REFEREE: Associate Editor | Revision (0)
Dear EIC

Thank you for your consideration, reviews have been completed as attached. Also consider
some new references.

Final decision: Major revision

Thanks.

%, REFEREE: EIC | Revision (0) 6 Oct 2021

Dear Author,

The reviewers' comments are mentioned. Please correct the details as mentioned above
carefully according to reviewers' request.

Thanks.
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Reply to Reviewers

ldeally, the reviewing process can significantly improve
the submitted manuscripts by allowing the authors to take
into account the advice of reviewers. Author(s) must reply
to all reviewers' comments in a separate Word file, point
by point. A "Reply to Reviewers" document is submitted
along with revised manuscript during submission of
revised files, summarizing the changes that the authors
made in response to the reviewers' comments. The
responses to reviewers' comments specifies how the
authors addressed each comment the reviewers made.

You can read the authors' responses to the reviewers'
comments in the next page.
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Dear EIC, Thanks for the review process, we did our best to revise the manuscript according to
the valuable comments of the respected reviewers. The changes have been highlighted in the text.
Additionally new references have been added. We wish you consider this work suitable enough
for being published in this prestigious journal.

Warm Regards

Gelareh Biazar MD

Reviewer 1:
Please: Mention the manufacturer of the drug
What was the method of maintaining anesthesia and difference of drug’s doses?

Ampule vitamin C 500mg/5ml , Exir company

- Anesthesia maintenance was provided by Isoflurane (0.8 MAC) and 60 % N20
-The amount of fluid replacement?

Intra operative fluid therapy was performed based on the standard guidelines aiming to prevent
hypovolemia or volume overload leading to a stable status.
Mobilization time? Time of initiation food?

Oral intake was performed after the return of bowel function almost 8-10 hours and
mobilization were started 12 hours following surgery.

Reviewer 2:

There are some questions and recommendations:

1. Did you include or exclude some others: diabetes, obesity, history of insulin resistance?
-Definitely women with the history of insulin resistance and diabetics were excluded.

2. For double-blinding, the Vit C and NS were in a five cc syringe. As you know, Vit C ampules
are 500 mg in 5 cc, so you had to administer ten cc of Vit C to achieve 1 gram of it, and for
double-blinding, the normal saline has to be ten cc, too. Would you please clarify this in the
manuscript?

_You are quite right, sorry it was just a mistake and now it has been corrected.

3. There are four-point measurements before surgery: is this before the incision and after the
induction, or it’s before the induction? Also, is the point time immediately after the surgery after
the closure of skin or after waking the patient and extubation?

-The first measurement point time (T0) was before induction of anesthesia and immediately after
the surgery points to the time the patient was extubated (T1). It has been clarified in the text.
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4. Describe the maintenance of anesthesia and peri-operative pain control.
- Anesthesia maintenance was provided by Isoflurane (0.8 MAC) and 60 % N20

At the end of the surgery the infusion of apotel 1000mg in 500 cc normal saline was started for
all cases and if complained of pain a bolus dose of intra venous morphine 3mg was injected
under standard monitoring.

5. Did you measure the depth of anesthesia during the operation?

-No we did not assess the depth of anesthesia based on BIS. We considered it as a limitation of
the study.
6. Mention the fluid management.

Intra operative fluid therapy was performed based on the standard guidelines aiming to prevent
hypovolemia or volume overload leading to a stable status.
7. Did the patients get any blood components?

All the cases were candidate in elective and optimal conditions following exact pre-operative
visits. Additionally they were restricted to ASA class 1&2.None of them required transfusion.
8. References should be written as Vancouver style

Thanks, Done
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Here, you can see the Reviewers, Associate Editors
and EICs' comments from the beginning to the end of the
revision process.

®, REFEREE: EIC | Revision (1)

Dear Authors,
This revised format needs some corrections in the references section.
Thanks.
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OPEN PEER REVIEW

Reply to Reviewers

ldeally, the reviewing process can significantly improve
the submitted manuscripts by allowing the authors to take
into account the advice of reviewers. Author(s) must reply
to all reviewers' comments in a separate Word file, point
by point. A "Reply to Reviewers" document is submitted
along with revised manuscript during submission of
revised files, summarizing the changes that the authors
made in response to the reviewers' comments. The
responses to reviewers' comments specifies how the
authors addressed each comment the reviewers made.

You can read the authors' responses to the reviewers'
comments in the next page.
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Dear EIC, Thanks for your precious comment. we did our best to revise and the changes
have been highlighted in the text. Additionally new references have been added. We wish you
consider this work suitable enough for being published in this prestigious journal.

Warm Regards

Gelareh Biazar MD
EIC Decision:
This revised format need some corrections at references section.

All the references has been rechecked and corrected.

Thanks
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Here, you can see the Reviewers, Associate Editors

and EICs' comments from the beginning to the end of the
revision process.

®, REFEREE: EIC | Revision (2)

Dear Authors,

Please update the references section.
Thanks.



Anesth Pain Med. Open Peer Review; e119332. Page 11 of 13

OPEN PEER REVIEW

Reply to Reviewers

ldeally, the reviewing process can significantly improve
the submitted manuscripts by allowing the authors to take
into account the advice of reviewers. Author(s) must reply
to all reviewers' comments in a separate Word file, point
by point. A "Reply to Reviewers" document is submitted
along with revised manuscript during submission of
revised files, summarizing the changes that the authors
made in response to the reviewers' comments. The
responses to reviewers' comments specifies how the
authors addressed each comment the reviewers made.

You can read the authors' responses to the reviewers'
comments in the next page.
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Dear EIC, Prof. Imani
Thanks for review process, the manuscript has been revised according to the new references.
WARM REGARDS

Gelareh Biazar MD



Anesth Pain Med. Open Peer Review; e119332. Page 13 of 13

OPEN PEER REVIEW

Here, you can see the Reviewers, Associate Editors
and EICs' comments from the beginning to the end of the
revision process.

®), REFEREE: Reviewer | Revision (3)
Dear AE,

This revised manuscript was reviewed, and necessary corrections were made

Sincerely

®, REFEREE: Associate Editor | Revision (3)
Dear EIC,

Fortunately, the author could correct all requested items, and based on reviewers'
comments, this revised format is acceptable for publishing.
Final decision: Acceptance

Regards
@, REFEREE: EIC | Revision (3)
Dear Author,

The document is reviewed carefully by the reviewers. According to their comments and your
revisions as requested, this manuscript is accepted.
Thanks.



