In the article … Victor et al make the case for further research into the potential of PPAR-γ receptor agonists in the prevention of morbidity in pre-term born neonates caused by chronic inflammation. The article is well written and gives a good insight into what is currently known about these compounds from animal studies. There is also a prominent place for potential toxic effects of the compounds, although most are considered not relevant by the authors. 
Starting at the safety considerations I think that the statement of the others that hypoglycemia is not often seen in premature infants is not true. Premature infants very frequently show hypoglycemia, one of the reasons they are started in iv fluids directly after birth in some centers preferably from stabilization directly after birth. So this is a very important aspect to monitor. Especially since the long-term effects of these hypoglycemic events are unknown. 
These long-term effects in general should be mentioned as well. The current safety overview only states short-term risks. However, introducing a preventive compound in neonates askes for a very thorough balance of potential benefits and side-effects, including long-term effects. Therefor performance during follow-up years after birth should be a primary outcome, rather than just the short-term of NICU admission. It takes time for neurodevelopmental delays to become apparent. 
In the article mention the trial of pioglitazone in children with ASD. Looking at that trial is becomes clear that a substantial part of the participants suffered from headache and vomiting. This is an important factor that is now underestimated. Feeding is one of the most important part of care for premature infants. Feeding problems may lead to longer parenteral feeding with increased risk of invasive infections that are correlated with increased risk for the morbidities that are to be prevented by the PPAR γ receptor agonists. This potential concern should be part of the overview that is given by the authors. 

In addition to the studies mentioned in the current version of the manuscript another paper discusses the effect of prioglitazone in reducing the effects of IVH in rabbits. (PMID: 34462350). This is worth mentioning. 
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