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Format for ANSWERING REVIEWERS

March 5, 2013
Dear Editor,

Please find enclosed the edited manuscript in Word format (file name: 1817-review.doc).

Title: Drugs to be avoided in patients with LQTS: focus on anesthesiologic management.
Author: Giovanni Fazio , Federica Vernuccio , Giuseppe Grutta .

Name of Journal: World Journal of Cardiology
ESPS Manuscript NO: 1817
The manuscript has been improved according to the suggestions of reviewers:

1 Format has been updated

2 Revision has been made according to the suggestions of the reviewer 02446684
(1) Minor language polishing

and according to the suggestion of the reviewer 01971129
(1) Introduction was shortened and the “aim” was written.
(2)this review did not intend to be a metanalysis so we did not create a method and results section
(3)we added a short description of the methodological structure of the review at the end of the introduction
(4)the need of an electrophysiological study in case of a suspicion of c-LQTS was cancelled.

(5) Data on various drugs to be avoided are presented into a table which was created using data from www.torsades.org (accessed December 16, 2012) as OWCZUK et al and Kies et al did in their reviews and we modified “drugs to be avoided in Drugs That Prolong the QT Interval and/or Induce Torsades de Pointes” as it can be read in the website: moreover, in the text we add other data we got from other studies. We had made a table using the same format of the available one in www.torsades.org but we did prefear the alphabetical order cause it eases the search of drugs even if probably it is not the best.

(6) our review is a focus on the anaesthesiological management of the patient with LQTS so we consider that it is appropriate to tell the reader that the beta blocker should be continued throughout the perioperative period until the operating day
(7) the LQTS part was moved in the discussion part as required.
(8) In our opinion the description of the sequence of anesthesia induction is not beyond the purposes of the manuscript. The second part of the title  is“ focus on the  Anesthesiological management.” and in the review we discuss on the anaesthesiological management of patients with LQTS also with a very short sum-up of the sequences of the anesthesia:  this review’s redears are intended to be anesthetists, cardiologists and general practitioners. 

(9) the need to monitor patients with LQTS into a post op ICU for 24 hours after anesthesia is an Authors’ opinion. However, considering the heavy ethical and legal implication of such a “suggestion” we preferred to cancel it.
(10) we state in the conclusion that LQTS has an increasing incidence. However, as the reviewed suggested it is not in line with the aim of the review (drugs to be avoided and anaesthesiological management).

(11) Rochford et al and Kies et al state that it is crucial to maintain a calm and quiet environment in the postoperative in order to prevent any trigger: that’s why we wrote to avoid any stimulus in the postoperative which could trigger TdP. 
(12) we checked the text for grammar and syntaxes in the sentence “moreover, other there are other signs” as the reviewer suggested and we wrote “moreover, there are other signs”.

(13) The association Moexipril/HCTZ (Uniretic®) is reported in the website we used to create the table; however, the authors decided to state in the text that “Some of these drugs are not available in every country (many of them have been withdrawn from the market in several countries).” 
The reviewer 00225292 didn’t ask for any change.
3 References were corrected 
Thank you again for publishing our manuscript in the World Journal of Cardiology
Sincerely yours,

Giovanni Fazio MD, PhD 
Poliambulatorio medico Riabiliter S.N.C.
Via Oreto, 340

90124 Palermo (PA)
Italy

