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	Title: Increased Risk of Central Retinal Vein Occlusion in Patients with Inflammatory Bowel Disease: A Population-Based Study 
General Comments From Reviewer: As a researcher majoring in IBD treatment, I think this is quite a novel work to investigate the correlation between IBD and the development of CRVO. However, there are indeed some problems, especially with the methodology of this study. The unappropriated methodology might lead to misleading/untrustworthy results. Therefore, I think a minor revision is needed.  
Results: Table 1 shows the baseline characteristics of CRVO and non-CRVO patients. Although the author stated that they could not verify patient information in the limitation part, I have to say that the results should make readers clearly realize the comprehensive backgrounds of patients, especially the essential information on age, sex, and the number of medications taken on admission. The limited information such as race, comorbidities, substance abuse, and medications shown in Table 1 indicated the Incompleteness of this study. For the results of Table 1, instead of only saying which group is higher, the statistical comparison of race, comorbidities, substance abuse, and medications between the two groups in Table 1 should be carried out, however, the sample size issue (3,630 vs. 46,039,770) should be discussed. In this study, the comparison between CRVO and non-CRVO was conducted with a sample size of 3,630 vs. 46,039,770 shown in Table 1. However, it is unreasonable to conduct further analysis indicated in Table 2 and Table 3 with this sample size immediately. As we know, IBD is a multi-factor induced syndrome that is related to genetic, environmental, and even psychological factors. In this study, the correlation between IBD and the development of CRVO was investigated, as it illustrates a significantly increased risk of central retinal vein occlusion in patients with Crohn’s disease or ulcerative colitis. However, the research especially on its mechanism from the molecular biological level is still unclear, the authors should be careful to try to exclude the interference factors which might affect the results potentially. “3,630 vs. 46,039,770” is a great simple size difference which means there are high risks of some interference factors misleading the results. Therefore, I think the authors should use “propensity score matching” between the CRVO and non-CRVO groups to eliminate the effects of the potential interference factors. Based on Comment 4, the results in Table 3 and Table 4 might have a high risk of being misled. Moreover, according to the results of Table 3 and Table 4, besides IBD (Crohn’s disease and UC), the other diseases especially hyperlipidemia (nearly the same level on OR) showed significant associations with CRVO, how do you explain these results? Moreover, how do you explain the interactions between IBD with other diseases?
Discussion: In the first paragraph, I strongly recommend the authors make a brief summary, especially for the most important results observed in this study instead of stating the contents already shown in the background part. 
The article can be published after minor revision. 



