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Revision 1

A U T H O R S '  RE S P O N S E  TO  R E V IE W E RS

Authors' reply to reviewers

The next pages contain the authors' point-by-point reply to the comments of this

revision round, as submitted with the revised manuscript. It is published as the

authors wrote it.
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Thank you for your comments , these are the responses to the comments :

Reviewer 1:

Comment 1. In the introduction part you should mention the importance of your study topic by 
mentioning the gap of knowledge in the literature . I think the results of this study could be easily 
assumed from other literatures

Response 1 . ( In patients with chronic kidney disease (CKD), prostate biopsies can be accompanied by 
several complications, such as sepsis and bleeding, due to the impaired kidney function. To mitigate these 
unwanted consequences, it may be beneficial to limit the interval between prostate-specific antigen (PSA) 
tests before biopsy in CKD patients. ).

This text was added to the introduction section, and the previous text was slightly changed to better reflect 
the purpose of the study. All changes are highlighted.

Comment 2. The method part should be changed basically. In the method part you classified patients by 
their PSA but in the result part you classified patients by their GFR.
On the other hand You should mention the criteria of considering patients as CKD patients.

Response 2 . Inclusion criteria include male patients, definitive diagnosis of CKD by a nephrologist 
based on criteria such as proteinuria and GFR reduction, as well as age over 40 years.

The GFR of all patients was calculated using Cockcroft's formula and the patients' age, weight, and 
urinary creatinine levels. Based on the GFR number, we divided the patients into 3 
groups: more than 90, 60-90, and less than 60. It should be noted that stage 3, 4, 
and 5 CKD were grouped together. Considering the differences in the normal ranges of PSA in 
various age groups, the patients in each age group were divided into two groups of normal and abnormal 
based on their PSA levels. 

This text was added to the method section. All changes are highlighted.

Comment 3. In the results part we don't see any p-values which shows us the significance level of the 
findings. You should mention the p values of all subgroup analysis in your table and also mention the 
total p-value of your major findings in the text.
Furthermore in the method part you mentioned that you collected some demographic data but we don't 
see the results of the demographic data. We do not see table of characteristics and we do not see testing 
the relevance between demographic data and your dependent variables

Response 3. 

We use 95% confidence interval instead of p-values.  

Table 1

Two p-value for ANOVA is presented.  
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Table 2

The p-value is in the text.

Table 3

The p-value is not available directly.  

Table 4

The p-value is not available directly

In the result text, some descriptive statistics are presented. In table 2, the relationship between GFR and 
Age and PSA are presented. In table 3, the relationship between BMI and PSA are presented. 

All the static part answered by biostatic expert(Mohammad Fayaz  

PhD in Biostatistics, Shahid Beheshti University of Medical Sciences, Tehran, Iran. 
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Comment 4. In the discussion part you should mention major findings and compare it with findings of 
other related studies. Furthermore you should mention the strengths and the weaknesses of your study.

Response 4. Several studies with similar and different results are mentioned and compared in the text. 
Parts were added and highlighted.
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