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This is an interesting case report of NSTEMI in a patient with previously undiagnosed 

ET. The paper is well-written but needs several revisions before acceptance:  1. The 

manuscript has not been submitted using the suggested template of the journal. 2. The 

references need to be revised to match the style of the journal. 3. ET is a 

myeloproliferative neoplasm (MPN), the denomination of myeloproliferative syndrome 

is no longer used. Please correct throughout the paper. 4. It is important to mention that 

the WHO 2016 diagnostic criteria require the execution of a bone marrow biopsy to 

differentiate ET from prefibrotic primary myelofibrosis.  5. I think the 

immunophenotyping you performed (via flow-cytometry) was for the diagnosis of acute 

(myeloid) leukemia and not for MDS. How did you perform the detection of gene 

fusions for acute leukemia screening? 6. I think the paper would also benefit from the 

input of a hematologist and laboratory medicine specialist, particularly the one who 

performed the genetic testing and flow-cytometry. The cardiologist's perspective is 

valuable but the readability of the case report and its scientific accuracy would be higher 

if we could also see the hematologist's perspective on the case.  7. In the future, more 

exact diagnostic and screening techniques for MPNs, particularly useful in the early 

detection of thrombosis, might be developed. I would suggest the authors to search in 

PubMed/Medline for papers regarding the use of liquid biopsy in myeloproliferative 

neoplasms. 
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SPECIFIC COMMENTS TO AUTHORS 

The authors reported on the case of a 44 year old male who exhibited a myocardial 

infarction and was also diagnosed with essential thrombocythemia. The work describes 

in many details the infarction and the problems of its treatment. But what was less clear 

is the reason of the case report. What is understood is that the case is particular due to 

the extent and location of the coronary thrombus, on the one hand, and to the rarity of 

reports of myocardial infarction and thrombocythemia. However, authors should 

highlight the possibility of publication bias. It is well known that ET is often diagnosed 

in coincidence with a thrombotic event. So it is very likely that most of the myocardial 

infarctions associated with ET will not be reported.  The cardiologists that read the 

paper are interested in the diagnostic and therapeutic challenges of the case. This is 

appropriately described. The haematologist is more interested in the differential 

diagnosis of the haematological disorders presenting with thrombocytosis. In this aspect 

the paper has many limitations. First of all the diagnosis should be based on bone 

marrow histology. Bone marrow aspiration is not sufficient for the diagnosis. The WHO 

criteria need a specific morphology of megakaryocytes and this aspect is important for 

distinguishing ET from prefibrotic myelofibrosis. Moreover, in the description of the 

diagnostic tests the authors mention “a normal myelodysplastic syndrome (MDS) 

immunophenotype and the absence of 45 leukemia-related fusion gene transcripts. 

These are not necessary tests. Better (even not necessary) would be to analyze the 

presence of accessory myeloid mutations.                 In the discussion the 

authors report "fewer than 35 cases reports published in the literature" of AMI due to ET. 

This should be reported in more detail and case references should be listed.                 
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