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	Author’s Feedback (It is mandatory that authors should write his/her feedback here)


	Please write a few sentences regarding the importance of this manuscript for the scientific community. A minimum of 3-4 sentences may be required for this part.


	Behçet's disease is a common disease in the clinic and its diagnosis may be overlooked. Therefore, a review containing the latest developments in diagnosis and treatment is very important.
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	Yes 
	

	Is the abstract of the article comprehensive? Do you suggest the addition (or deletion) of some points in this section? Please write your suggestions here.


	For whole article and abstract, I think English, grammer must be corrected completely. Medical English must be used, for example: instead of ‘illness’, disease must be used.
	

	Is the manuscript scientifically, correct? Please write here.
	Yes, but treatment of Behçet's disease should be added to the review. Topics such as medical treatment, new agents, vitamin supplements such as vitamin D should be mentioned.
	

	Are the references sufficient and recent? If you have suggestions of additional references, please mention them in the review form.
	Referances about all treatment modalities must be added. howewer I can also recommend references about vitamin D effect on Behçet disease.


	

	Is the language/English quality of the article suitable for scholarly communications?


	Must be corrected completely. I am sorry but it gives the impression of being prepared in any translation program. 
To explain it better, I made a few correction suggestions and marked them in yellow.
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Medical english should be used

Grammar should be corrected

Treatment must be added
References about new treatment modalities must be added.
Some parts that I saw at the beginning of the article and think should be corrected are as follows; 

Similar corrections need to be made in the remaining parts of the article.
symptoms                                                                        

1- Introduction:
 BD is a distinct vasculitis that primarily affects the mucocutaneous system, presenting with orogenital ulcers and skin lesions, but has significant morbidity and mortality when it involves the musculoskeletal system, eye, nervous system, gastrointestinal tract, vascular beds, urogenital tract, and cardio-pulmonary system (1). Due to BD's diverse and occasionally intermittent symptoms, there is sometimes a considerable delay between the onset of symptoms and the diagnosis due to the need to rule out mimics, the lack of a particular blood test or marker for the illness, and, unfortunately, a general lack of awareness (2).

2- Epidemiology:

While BD is a geographically widespread disease, its clusters are mostly confined to geographical regions that are represented by the Silk Road. Turkey, Japan, and Iran have the highest prevalence (number of instances per 100,000): 100,000, but Iran has lower prevalences: 70–360 (3).  Prevalence in populations in northern Europe and North America…..complete the sentence. (Figure 1). About 0.64 individuals per 100000 population are affected in the UK (4).  It should, however, be noted that whilst BD is most common in patients between the ages of twenty and forty, it can also be present in young individuals and geriatric patients. The sex distribution is different in other countries; however, in the high-prevalence regions of Turkey and the Middle East, males have higher incidence rates. It is further manifested that young adult males usually develop a severe form of the condition. While BD is largely isolated, families are more likely to have clustering clustering is not the suitable word, explain what do you mean in an other word  (5). The reasons (etiology more suitable word) are not clear, but there may have been genetic as well as environmental influences involved. The HLA-B51 genetic pattern is found in approximately 60% of cases. GWAS has identified two endoplasmic reticulum aminopeptidases (HLA-B51 and HLA ERAP1) as BD susceptibility genes (6). A vulnerable person may be injured by still other environmental factors, such as microbes  (microorganisms more suitable)  and cellular and humoral immunity.( you must clear one of and) The raised (increased) pro-inflammatory cytokines, the relapsing and remitting patterns of inflammation, and the therapeutic response to immunosuppressive agents indicate that BD is an autoinflammatory–autoimmune disease(7)                                                 

Figure 1: Epidemiology of Behçet's disease (8)
3- Clinical manifestations:
Due to its tendency to impact all arteries and veins, BD may have an impact on every organ system. Oral and vaginal (must be genital ulcers, because not only seen in women) ulcers are the disease's hallmarks, occurring in up to 97% and 60–90% of patients, respectively (9). Small (its medical name is minor ulcer) (less than 10 mm), major (greater than 10 mm), and herpetiform (pinhead to 1–3 mm) oral ulcers are all possible in BD, and they may leave scars. They are similar to normal recurrent benign aphthous stomatitis. Most importantly, these ulcers are painful and might cause difficulty eating and swallowing. Genital ulcers can occur in any part of the genitourinary tract and can leave scars (10). They can take weeks to develop and are frequently found in the vulva in female patients and the scrotum in male patients (11). The other (diseases msy be excluded) exclusions for oral ulcers include infections, cyclical neutropenia, medications, IBD, vitamin B12 deficiency, rheumatic diseases such as SLE, and autoinflammatory diseases such as PFAPA. Bullous dermatosis, Sweet’s syndrome, and (other) imitators should also be excluded. Further, one needs to exclude other possible causes of genital ulcers, too. Trauma and neoplasm medication responses 8explain more), sexually transmitted infections, and other infections may also cause genital ulcers non-sexually genital ulcers may also be reactive to infection (12).  

The BD manifestation characterized by oral and vaginal ulcers, not accompanied by other symptoms of BD definition is referred to as complex aphthosis. The association between oral and genital ulcers and other complications includes recurrent neutropenia, adverse drug reactions, and MAGIC (mouth and genital ulcers with inflamed cartilage) syndrome (13). explain complex aphthosis and MAGİC syndrome with more clear englsih  Papulonodular lesions, erythema nodosum-like lesions, pseudofolliculitis-like acneiform rashes, pyoderma gangrenosum, and in rare instances, erythema multiforme-like rashes are the acute manifestations of the cutaneous ailment (14).
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