Strategic editing strengthens a manuscript not only in language but also in scientific communication. This sample aims to illustrate that. 

In this document, every substantive revision is accompanied by a comment explaining why the change is needed or strengthens the manuscript. Some examples of editorial guidance beyond language editing are highlighted in orange font. 

The example is entirely fictional but reflects the depth and style of editing and feedback clients receive.

Below the sample, I have highlighted a selection of the editorial decisions that had the greatest impact on scientific clarity, argumentation, and publication readiness.


NanoLipoRX: a lipid-based nanoparticle for targeted delivery of anti-inflammatory peptides in experimental colitis
Abstract	Comment by Author: I have reduced the word count in an attempt to meet your target journal’s 200-word limit because with 228 words, the original abstract exceeded this limit. 
Inflammatory bowel disease (IBD) is a chronic inflammatory condition of the gastrointestinal tract disorder that affects millions of patients worldwide and remains difficult to treat due tobecause current drugs exhibit limited bioavailability at the target site and exert systemic side effects and limited drug bioavailability at the site of inflammation. Nanoparticle-based drug delivery systems have emerged as promising tools to improve targeted enhance local drug delivery of therapeutic compounds while reducing off-target effects. Lipid-based nanoparticles in particular have shownexhibit favorable biocompatibility and stability profiles. In this study, weWe developed and evaluated NanoLipoRX, a novel lipid-based nanoparticle designed for the targeted delivery of an anti-inflammatory peptide delivery to inflamed intestinal tissue. NanoLipoRX was synthesized using a thin-film hydration method and characterized for particle size, surface charge, and peptide encapsulation efficiency. Its therapeutic potential was assessed in a dextran sulfate sodium (DSS)-induced mouse model of colitis mouse model. Disease severity was evaluated assessed based on body weight changes, histological scoring, and inflammatory cytokine expression. Treatment with NanoLipoRX significantly reduced disease activity compared to free peptide administration and uno treatmented controls. Mice receiving NanoLipoRX showed improvedpromoted body weight recovery, reduced attenuated histological damage, and lower expression levels of suppressed TNF-α and IL-6 pro-inflammatory cytokine expressions including TNF-α and IL-6,. These findings suggesting that NanoLipoRX improveds the  local delivery and efficacy of anti-inflammatory peptides in experimental colitis. Overall, this study demonstrates the potential of lipid-based nanoparticle systems such as NanoLipoRX for targeted therapy in IBDinflammatory bowel disease, warranting. Further studies are required to evaluate long-term safety and translational potential evaluations.	Comment by Author: I suggest you move this information to the first paragraph of the Introduction as this level of detail is more apt there and this information is lacking in the Introduction.	Comment by Author: This was rephrased for accuracy; these are features of current drugs, not of IBD. 	Comment by Author: Please first clarify the knowledge gap that your study addresses. To remain within the 200-word limit, you can consider providing less information on IBD itself and instead clarify the study scope. For example, “Inflammatory bowel disease (IBD) remains difficult to treat because current drugs exhibit limited bioavailability at the target site and systemic side effects. Lipid nanoparticle-based delivery systems can solve these issues; however, effective delivery of peptide-based therapeutics remains challenging because of enzymatic degradation and poor membrane permeability.”	Comment by Author: This was rephrased to avoid wordiness, which is best avoided in academic writing, and to reduce the word count.	Comment by Author: The results of these analyses are not reported in the abstract; if NanoLipoRX encapsulation efficiency is substantially higher than that of existing lipid-based drug delivery systems, I suggest you briefly mention this in the abstract as well.	Comment by Author: In the main text, you mention that disease severity was assessed based on body weight changes, colon length, histological scoring, and inflammatory cytokine expression; please ensure consistency in the information provided in the main text and abstract. 	Comment by Author: This was rewritten to maintain parallel structure in the comparison.	Comment by Author: This was rephrased to avoid wordiness and enhance readability, as well as to reduce the word count. 	Comment by Author: Once introduced, abbreviations should be used consistently.

Introduction	Comment by Author: Ensure to cite relevant literature at all relevant instances in this section.
Inflammatory bowel disease (IBD), which mainly includesencompassing Crohn’s disease and ulcerative colitis, is characterized by a chronic inflammatoryion of the gastrointestinal tract disorder characterized by and a relapsing–-remitting disease course. The IBD has a complex etiology of IBD is complex and involvinges genetic susceptibility, immune dysregulation, environmental factorsinfluences, and alterations in the gut microbiota alterations. 	Comment by Author: I rephrased this for a more parallel construction, which is more accurate and preferred in academic writing.

Current therapies aimed to at suppressing inflammation but are often associated with significant side effects and variable patient responses. 	Comment by Author: I moved this sentence to the next paragraph for more logical structure; this and the following sentences are on therapies, the previous ones the disease itself. 	Comment by Author: Please cite relevant literature to back up these claims.
Systemic administration of anti-inflammatory drugs can lead to immunosuppression and increased risk of infections. In addition, pFurthermore, poor drug stability and low accumulation at inflamed intestinal sites limit therapeutic efficacy. Therefore, there is a continued need for improved drug delivery strategies that can selectively target inflamed tissue while minimizing systemic exposure.
Nanoparticle-based drug delivery systems have gained attracted attention as potential solutions to these challenges. Nanoparticles can protect therapeutic agents from degradation, enhance tissue-specific accumulation, and allow for controlled drug release (Smith and Brown 2019). Among different nanoparticle platforms, lLipid-based nanoparticles are particularly attractive due owing to their biocompatibility, scalability, and ability to encapsulate both hydrophilic and hydrophobic compounds, and . Several studies have demonstrated their potential of lipid nanoparticles in gastrointestinal drug delivery is well demonstrated (Garcia M. et al. 2020, Khan and& Patel 2021). 
However, effective delivery of peptide-based therapeutics remains challenging due tobecause of enzymatic degradation and poor membrane permeability. While pPeptides with anti-inflammatory properties have shown promise in preclinical models of colitis, but their clinical application is limited by rapid clearance and instability (Khan and Patel 2021).	Comment by Author: Peptide-based therapeutics have not been introduced in the preceding paragraphs; hence, this transition is a bit abrupt. I suggest you restructure this paragraph to first properly introduce peptides as therapeutics and only then link them back to the lipid-based delivery systems. For example, “Peptides with anti-inflammatory properties have shown promise in preclinical models of colitis; however, their clinical application is limited by instability, rapid clearance, and challenges in delivery, including enzymatic degradation and poor membrane permeability.”
To address these limitations, iIn this study, we developed NanoLipoRX, a lipid-based nanoparticle formulation designed to for encapsulate and deliver an anti-inflammatory peptide encapsulation and delivery to inflamed intestinal tissue. The aim of this study was to We characterized NanoLipoRX and evaluated its therapeutic efficacy in a mouse model of dextran sulfate sodium (DSS)-induced colitis. By comparing NanoLipoRX to with free peptide administration, we sought to assessed whether nanoparticle encapsulation and delivery enhances therapeutic outcomes.	Comment by Author: I added this to clarify the study aim as the next sentence clarifies what you did, not why (aim).	Comment by Author: You can add an overall goal to highlight the contribution of your study; for example, “Our overall aim was to enhance patient outcomes.”
Materials and Methods	Comment by Author: Please ensure that all methods and analyses are described in sufficient detail for the reader to be able (in theory) to repeat the study. For example, histological scoring can be described in more detail, and batch testing has not been described (although the results thereof are reported in the Results).
Nanoparticle preparation
NanoLipoRX was prepared using a thin-film hydration method. In bBriefly, phosphatidylcholine and cholesterol were dissolved in chloroform at a molar ratio of 7:3. The solvent was evaporated under reduced pressure to form a thin lipid film, which was hydrated with an aqueous solution containing the anti-inflammatory peptide. The resulting suspension was sonicated to reduce particle size.	Comment by Author: Please cite a study that describes the method in detail. 	Comment by Author: I suggest you indicate for how long.
Particle characterization
Particle size and the polydispersity index were measured determined using dynamic light scattering (DLS). Zeta potential was determined bymeasured using electrophoretic light scattering. Peptide encapsulation efficiency was assessed by measuring the free peptide concentration in the supernatant after centrifugation using a BCA bicinchoninic acid protein assay.	Comment by Author: An index is not “measured;” therefore, this was rephrased for accurate wording. 	Comment by Author: I suggest you provide the centrifugation conditions (centrifugal force, time, and temperature).	Comment by Author: Please provide product (catalog No.) and vendor location (city, country) information for all products used in your study. 
Animal model and treatment
Male C57BL/6 mice (8–10 weeks old) were used for in all experiments. Colitis was induced by administering 2.5% DSS in the drinking water for 7 consecutive days, followed byafter which the mice were returned to normal water. Mice were randomly divided into three groups: untreated colitis, free peptide treatment, and or NanoLipoRX treatment. Treatments were administered via oral gavage once daily.	Comment by Author: Please mention where the mice were sourced from. In addition, describe how the mice were housed and fed, and whether the mouse studies were approved by the appropriate ethics committee (including approval number). 	Comment by Author: I added this for clarity and accuracy. Please ensure this is apt.	Comment by Author: Please describe the treatments in detail, including the concentrations administered, the treatment period, and how many repeats were included. 
Disease activity assessment
Body weight was monitored recorded daily throughout the experimental period. At the end of the experiment, the mice were sacrificed euthanized and colon length was measured. In addition, cColon tissue samples were collected for histological analysis and cytokine quantification.	Comment by Author: This was rephrased for accurate wording. 	Comment by Author: Do you mean “the mice were euthanized, their colons were excised, and colon length was measured” here? Further, clarify which drugs were used and how were they administered.
Histology and cytokine analysis
Colon samples tissues were fixed, embedded, sectioned, and stained with hematoxylin and eosin. Histopathological scoring was performed by a blinded observer. Pro-inflammatory cCytokine levels in colon tissues (tumor necrosis factor-α [TNF-α] and interleukin-6 [IL-6]TNF-α, IL-6) were measured quantified using ELISA kits according toper the manufacturer’s instructions.	Comment by Author: In which fixation agent? Formalin? I suggest you briefly indicate.	Comment by Author: I suggest you briefly indicate the embedding agent (e.g., paraffin). 	Comment by Author: Please describe in more detail how this was achieved (e.g., Histological scoring was performed by a blinded observer based on epithelial damage and inflammatory cell infiltration) and how scores were calculated, or cite a study describing this procedure in detail. 	Comment by Author: Please provide product (catalog Nos.) and vendor location (city, country) information.
Statistical analysis
Data are presented as mean ± standard deviation and were analyzed using one-way analysis of variance (ANOVA) followed by Tukey’s post- hoc test in SPSS v.24 (SPSS Inc., Chicago, IL, USA). Results were expressed as mean ± standard deviation. A Statistical significance was accepted at p-value < 0.05 was considered statistically significant.	Comment by Author: This was rephrased for accuracy; a p-value in itself cannot be significant or not; it indicates whether or not a difference (effect) is significant.

Results
Nanoparticle characterization
NanoLipoRX was characterized by using dynamic light scattering. NanoLipoRX exhibited had an average particle size of 145 ± 18 nm, with a polydispersity index of 0.21 ± 0.04, indicating a relatively homogeneous particle population. The zeta potential was –−18.6 ± 2.3 mV. Peptide encapsulation efficiency was approximately 72%, although some variability between batch-to-batches variability was observed.	Comment by Author: Please describe this analysis in detail in the Methods, and indicate how many batches were tested. 
Effects of NanoLipoRX on disease activity
DSS treatment induced resulted in significant weight loss in all mice during the induction phase. Mice treated with NanoLipoRX showed a faster recovery of body weight  compared to both untreated mice and recovery than mice receiving the free peptide and untreated mice (Fig.ure 1). At the end of the experiment, colon length was significantly reduced in untreated colitis mice, whereas in NanoLipoRX-treated mice, exhibited colon lengthsit remained closer to those ofthat in healthy control animals.	Comment by Author: I rephrased this for logical order as the free peptide-treated mice are the first comparator here. 	Comment by Author: Please add data on colon length in the table.	Comment by Author: Healthy controls are not mentioned in the Methods nor are corresponding data presented in the table. Please describe this group in the Methods and add the corresponding data in the table. 
Histological findings
Histological analysis revealed severe epithelial damage and inflammatory infiltration in the colons of untreated colitis mice. Free peptide treatment resulted in moderate improvement; however, but inflammatory lesions were still presentremained evident. In contrast, NanoLipoRX-treated mice showed significantly reduced epithelial disruption and had lower histopathological scores (Table 1).	Comment by Author: Please mention the percentage improvement in the scores. 
Cytokine expression
Colon tissues from NanoLipoRX-treated mice displayed had significantly lower levels of TNF-α and IL-6 levels compared to than those of mice in the untreated and free peptide-treated groups,. These results suggesting that NanoLipoRX effectively reduces suppressed local inflammatory responses.
Table 1. Histopathological scores of for colon tissues in the different treatment groups
	Treatment group
	Histopathological score
	pP-value
	

	Untreated colitis
	7.8 ± 1.2
	
	

	Free peptide
	5.3 ± 1.0
	0.045*
	

	NanoLipoRX
	3.1 ± 0.9
	0.003*
	


*p < 0.05 vs. untreated colitis, ANOVA followed by Tukey tests.

Fig.ure 1. Effects of NanoLipoRX on body weight in mice with DSS-induced colitis changes. Line The graph showsing percentage body weight change over time in untreated, free peptide-treated, and NanoLipoRX-treated mice during with DSS-induced colitis. *p < 0.05 vs. untreated colitis, ANOVA followed by Tukey tests.
Discussion
Inflammatory bowel diseaseIBD remains a challenging condition to manage due tobecause of its chronic nature and the limitations of current therapies. As discussed earlier, sSystemic administration of anti-inflammatory agents can lead to side effects and insufficient drug concentrations at inflamed sites. Therefore, nNanoparticle-based drug delivery systems have therefore attracted interest as alternative therapeutic approaches.	Comment by Author: Background information should not be presented and certainly not repeated in the Discussion section; this information is more apt in the Introduction. Therefore, I suggest you delete this paragraph.
In this study, wWe investigated the therapeutic potential of NanoLipoRX, a lipid-based nanoparticle encapsulating an anti-inflammatory peptides, in a mouse model of colitis. Our results indicate that NanoLipoRX treatment significantly improveds disease outcomes compared to free peptide administration. These findings are consistent with a previous reports demonstrating the enhanced efficacy of nanoparticle-mediated drug delivery in inflammatory diseases (Zapiera et al. 2026).	Comment by Author: In the Discussion, it is best not to repeat what you did in your study; this is clarified in the Introduction and clear from the preceding sections. I suggest you start the Discussion with “The present study demonstrated that NanoLipoRX, a lipid-based nanoparticle encapsulating an anti-inflammatory peptide, effectively reduced DSS-induced colitis in mice.”	Comment by Author: This reference is not included in the reference list. Please do not forget to add it. 
In histological analysis, untreated colitis mice displayed extensive epithelial damage and inflammatory infiltration, while whereas NanoLipoRX-treated mice exhibited markedly reduced epithelial tissue damage and inflammatory infiltration and had lower histological scores (Table 1)than untreated. and Ffree peptide-treated animals showed intermediate histological improvement, reinforcing the importance of nanoparticle encapsulation for targeted delivery.	Comment by Author: In the Discussion section, methods and results should not be repeated in detail as these are presented in the previous sections. Here, the main findings should be briefly reiterated and discussed in light of the current knowledge. Therefore, I suggest you delete references to methodology and detailed results in this section. For example, here, you can use “NanoLipoRX markedly reduced epithelial tissue damage, inflammatory infiltration, and histological scores.”
Cytokine measurements mirrored these observations. Intestinal TNF-α and IL-6 levels were significantly elevated in untreated mice, partially reduced by the free peptide, and most effectively lowered by NanoLipoRX. These results suggest that NanoLipoRX not only alleviates gross tissue pathology but also modulates local inflammatory signaling, consistent with previous studies highlighting the role of targeted delivery in controlling mucosal inflammation.	Comment by Author: As suggested above, please consider omitting methods from this section.	Comment by Author: Please cite the studies.
The improved performance of NanoLipoRX may be attributed to enhanced peptide stability of the peptide and increased particle accumulation in inflamed intestinal tissue. Lipid-based nanoparticles are known to interact with the intestinal mucus layer, which may facilitate retention at the site of inflammation. However, the exact mechanisms underlying NanoLipoRX targeting were not investigated in this studyremain to be elucidated.
Although these  results are promising, several limitations should be consideredacknowledged. The study was limited to aA short-term colitis model was used, and long-term safety was not assessed. In addition, only a single peptide dose was evaluated. Future studies should explore dose–-response relationships and investigate the biodistribution of NanoLipoRX in more detail.
Overall, this study indicates supports that NanoLipoRX serves has potential as a nanoparticle-based delivery system for anti-inflammatory peptides in IBD. Further optimization and validation will be necessaryare required before clinical translation can be consideredpursued.	Comment by Author: I suggest you end the conclusion with the contribution of your study. E.g. “While clinical translation will require further optimization and validation, this study supports that NanoLipoRX has potential as a nanoparticle-based delivery system for anti-inflammatory peptides in IBD.”	Comment by Author: I toned down this claim as it was a not fully substantiated by the current data; as you indicate in the following sentence, further testing will be needed. 
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What changed?
1. Scientific positioning
Challenge
The abstract provided ample background information but did not clearly establish why the study mattered or what it contributed.
Editorial intervention
I provided guidance on how to restructure the abstract to begin with the unmet clinical need, introduce the limitations of current approaches, and position NanoLipoRX as the proposed solution.
Why this matters
Reviewers need to understand the significance of a study before evaluating its results. A stronger rationale increases the likelihood that the manuscript’s contribution is recognized from the outset.

2. Scientific narrative
Challenge
The manuscript contained the necessary information, but a clear, logical storyline was missing, particularly in the Introduction.
Editorial intervention
I provided guidance to revise paragraphs to create a logical progression from problem → gap → solution → findings → implications.
Why this matters
Readers follow arguments, not data alone. A coherent narrative improves comprehension and reduces cognitive effort during peer review.

3. Scientific precision
Challenge
Claims were broader than the supporting data or lacked sufficient context.
Editorial intervention
Claims were refined or suggestions added where additional evidence or clarification would strengthen the manuscript. In addition, terminology was standardized.
Why this matters
Reviewers often focus on unsupported claims and unclear reasoning. Addressing these issues before submission can reduce avoidable criticism.

4. Publication strategy
Challenge
Some key strengths of the study were not sufficiently emphasized.
Editorial intervention
Comments were added to highlight opportunities to better communicate novelty, and structural changes were suggested to highlight contribution over shortcomings.
Why this matters
Strong studies are not always presented strategically. Effective positioning helps reviewers quickly understand why the work deserves attention.

