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	Title: Docetaxel Therapy for Metastatic Hormone-Sensitive Prostate Cancer -A Single-Center Retrospective Study in Japan
General Comments from Reviewer: In this study, Saito et al. investigated the effect of docetaxel (DTX) on metastatic hormone-sensitive prostate cancer (mHSPC) before introduction of androgen receptor axis-targeted therapy and reported that DTX can add benefit on androgen deprivation therapy in terms of both prostate-specific antigen - progression free survival and overall survival. This is a single-institutional and retrospective study without randomization, and hence, there are many limitations in understanding the results of this study. However, I think that this study would have some merit for planning and performing further studies. Above all, it will be encouraging for researchers working at leading local facilities. I would like to make some comments to improve this manuscript. First of all, I recommend change the title to “Docetaxel in Combination with Androgen Deprivation Therapy for Metastatic Hormone-Sensitive Prostate Cancer – A Single-Center Retrospective Study in Japan.”
Introduction: To strengthen the findings of this study, we would suggest conducting a prospective randomized controlled trial in Japan with a larger sample size to confirm the effectiveness of docetaxel chemotherapy for Japanese patients with mHSPC. It would also be helpful to evaluate the effectiveness of docetaxel chemotherapy in combination with ARAT, which is now the standard of care in Western countries.
In summary, while the results of this retrospective study provide initial evidence for the effectiveness of docetaxel chemotherapy for Japanese patients with mHSPC, further research is needed to confirm these findings and investigate potential barriers to the adoption of new treatments in Japan.
[bookmark: _GoBack]Methodology: 
1. Patients and Results: There are significant differences in age and PS between DTX group and Control group (Table 1). These differences may greatly affect the results of patients’ prognoses. Ideally, comparison between DTX group and propensity-matched Control group should be performed. If you do not choose this strategy, you had better describe the possible effects of these differences clearly in Discussion as limitations of the study. 
2. Patients: Please explain the rationale for separating a low and a high metastatic burden by 4 bone metastases or visceral metastasis. 
3. Treatments: Please explain the reason why steroid was not used with DTX. Then, please specify the names and doses of LH-RH agonists and anti-androgen therapy.
Results: 1. Were there any adverse events related to toxicity that led to a change in treatment or discontinuation? 
2. How did the authors test for significant differences on the Kaplan-Meier curve? Is a log-rank test performed on the Kaplan-Meier curve?
Discussion: Did the authors find DTX therapy superior to VIP therapy? What are the benefits of DTX therapy over VIP therapy?
The article can be published after minor revision. 






