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The manuscript has been improved according to the suggestions of Editor and reviewers:

1 Format has been updated

2 Revision has been made according to the suggestions of the reviewer

(1) The Reviewer stated that lesion inclusion criteria and the definition of culprit/non-culprit vessel were not clear. He said that it is not clear whether the analysis were based on per vessel or per lesion (segmental). The Reviewer also asked how many patients had two or more vessel and how many vessels had two or more lesions.
We agree and therefore clarified the description of inclusion and exclusion criteria of the study population (page 5, second paragraph), the lesion inclusion and exclusion criteria (page 6, third paragraph), and the definition of culprit/non-culprit vessels (page 6, third paragraph). We clarified that analysis of the IVUS was based on the whole vessel segment in which IVUS performed (page 7, second paragraph). We also provide the data in how many patients one, two or three vessels were depicted (page 8, second paragraph). We do not have the data how many vessels had two or more lesions; however, presumably in most patients there was one lesion per vessel segment (length 4 cm).
(2) The Reviewer stated that the data were confusing because the meanings of ‘culprit’ and ‘non-culprit’ were not clearly defined and that the definitions of culprit and non-culprit vessels, and also the definitions of culprit and non-culprit lesions should be supported. The Reviewer also asked how we identified the 'culprit vessel or lesion' in stable angina?

We clarified the definition of culprit vessel (page 6, third paragraph). It should be clear now that only patients with acute coronary syndromes, and not patients with stable angina, can have a culprit lesion.
(3) The Reviewer suggested adding more detailed IVUS information such as EEM and lumen volume and minimal lumen area in the tables.
We agree and added information about lumen volume to Table 2. We do not have data of EEM.

(4) The Reviewer asked how the incidence of plaque rupture according to the age and gender was.
This is a good question. However, we do not have information about the incidence of plaque rupture in our study population.

(5) The Reviewer stated that it is hard to differentiate plaque from thrombi by 20MHz IVUS and that in ACS culprit, near total or total obstruction is usually caused by intraluminal thrombi. Thus, it may be difficult to reliably assess the plaque amount and characteristics in ACS culprit. Moreover, it potentially affects VH composition of the plaque.
This is a great remark. We completely agree with the comment. Thrombi can be identified, if at the level of suspected thrombi contrast media was injected and there was flow in the obstruction. However, we do not have the corresponding data. We see the need to add another limitation (page 11, fourth paragraph).
(6) The Reviewer suggested adding plausible explanations for the different patterns between culprit vs. non-culprit vessels.

We agree with the Reviewer that it would be good to have plausible explanations for the different patterns between culprit and non-culprit vessels. However, though we performed an extensive literature search and discussed our results with numerous experts in the field, we were not able to find more explanations than are currently discussed in the Discussion section.
3 References and typesetting were corrected

Thank you again for publishing our manuscript in the World Journal of Cardiology.
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