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| apologize for the delay in reviewing the manuscript entitled "Theory of the Leaky Intestine: Gender Differences in
Intestinal Parasitic Infections, Cytoskeletal Wall Dysfunctions, and Hypertension".

In my opinion, it was interesting research.

Comments:

In Table 1:

- It is recommended to write abbreviations under the complete table (for example, NS: no significant difference, etc.)
- It is also better that the numbers and figures in the table and the manuscript (in summary, text) are the same.

- P values for ASC and DSC parameters in the summary section should be the same as those in the table and text.

- If possible, the parameters of ASC, DSC, and DUO in elderly people should be included as part of the table.

I would like to apologize for the delay in reviewing the manuscript titled "Theory of the Leaky Intestine: Gender Differences

in Intestinal Parasitic Infections, Cytoskeletal Wall Dysfunctions, and Hypertension". | found the research to be quite

interesting. However, | have a few comments regarding Table 1:

- It is recommended to include abbreviations under the complete table, such as NS for "no significant difference".

- It would be better if the numbers and figures in the table and the manuscript (abstract, text) were consistent.

- The P-value for ASCTHICH and DSCTHICK parameters in the abstract section should match those in the table and text.

- If possible, include the parameters of ASCTHICK, DSCTHICK, and DUOTHICK in elderly people as part of the table.

Best regards
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