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Accelerating Corneal Epithelial Healing with Topical Insulin: Results from a Prospective comapative 20-Eye Series
General Comments: In summary, the work definitively establishes that topical insulin accelerates corneal epithelial healing, utilizing solid methodology, comparative design, and evidence of improvement in healing and visual outcomes as observed with OCT. The findings are informative regarding the therapeutic potential of insulin eye drops as a simple safe treatment for managing refractory epithelial defects.
· Upon reviewing the text, it appears that certain portions may have been generated or significantly polished by AI tools. The use of AI for sentence refinement is a common practice, but it is essential for the authors to clarify the extent to which AI was involved in the drafting or polishing process of this manuscript. If AI was used for content generation, we suggest the authors explicitly state the role of AI in the preparation of this article, as transparency regarding the use of such tools is crucial for maintaining academic integrity.
· According to standard academic guidelines of publication, a scientific article must include a structured abstract that summarizes the purpose, methodology, results, and conclusion of the study. Prepare it as a structured abstract.
· The introduction provides a solid clinical background to persistent epithelial defects (PEDs) and their inherent treatment challenges. Establishes insulin's biological relevance and linkage to corneal metabolism, monitoring inflammation, and repairing epithelium.
· Materials and methods section provides a thorough insulin drop preparations (Actrapid 1 IU/mL, prepared weekly, and stored at 4 °C) and displays good methodological transparency. Integrates objective primary outcome measures with fluorescein staining and AS-OCT.
· Explain the criteria for selection of controls (how matching for defect size, etiology, and diabetes status was demonstrated). Indicate total follow-up duration and how compliance was measured.
· Include a Limitations section regarding small sample size, design not randomized, short follow-up, and retrospective control. Conclude with future directions to conduct a randomized controlled trial and follow-up for long term safety.
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