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SPECIFIC COMMENTS TO AUTHORS 
The paper's main finding is that the left atrial enlargement is not frequent in African 

American patients (based on reference values for the general population). Indexed left 

atrial anterior-posterior diameter is better than left atrial diameter alone in 

discrimination of the survivors.  The title reflects the main subject of the manuscript: 

prognostic value of left atrial size in hypertension in African Americans undergoing 

stress echocardiography. The abstract summarizes the work described in the manuscript. 

The abbreviated word "LA" should be explained at the first use in the abstract.  The 

keywords reflect the manuscript's focus but "left atrial enlargement" and "stress 

echocardiography" should be added. Better to use African American inside the 

manuscript.  The authors adequately describe the field and the significance of the 

study. In the Introduction, some editing should be made; the word "risk" is missing in 

the 9th sentence of the paragraph. The methods were described in adequate detail: 

clinical characteristics analyzed, echocardiographic measurements, and stress 

echocardiography. The results are extensively presented, also based on figures and three 

tables. The authors correctly interpret the results logically and in correlation with the 

data from the literature of this field. Probably there is a need to improve it by discussing 

the significance of the results and the relevance to the clinical practice.  The paper cites 

appropriately essential references in this field; unfortunately, just 2 of those 40 are recent 

(from the last 5 years). The study was reviewed and approved by the local ethical review 

committee, and the manuscript meets the requirements of ethics. Overall, the manuscript 

is well written, organized. The language and grammar are accurate. There are few typos 

to be verified, but not essential changes to be made. The use of abbreviations should be 
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checked.  


