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SPECIFIC COMMENTS TO AUTHORS 

In this paper, various imaging techniques, including CXR, CT, LUS and MRI, have been 

reviewed in the follow up of “long COVID” patients. Generally, the topic is good and 

the language is acceptable. However, there still some issues needed to be resolved. First, 

several tables or figures are needed to conclude in the review. Second, authors not only 

reviewed the follow up and prognosis effectiveness in the use of these thoracic imaging, 

but also mentioned the diagnosis value of these techniques in COVID patients, which 

deviated from the topic. Thus, some more substances focused on “long COVID” are 

encouraged to be added.  
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SPECIFIC COMMENTS TO AUTHORS 

The author reviewed the publication about"Thoracic Imaging Outcomes in COVID-19 

Survivors". But the content was not focused on the effect of thoracic Imaging Outcomes 

on COVID-19. 1. The content on page 5 "Created in 1971, computed tomography (CT) 

scanners have revolutionised the many aspect of clinical practices and training (28). CT 

employs a rotating x-ray machine assisted by a computer programme to produce 3-D 

images of the internal organs, affording a relatively higher sensitivity, fast and detailed 

cross-sectional diagnostic images compared with the conventional superimposed, 2-D 

scans of the CXR. " should be deleted. 2. The content on page 6 "LUS is also relatively 

more accessible because of the inherent portability and bedside availability, making it a 

technique of choice where timely assessment of lung complication is needed especially 

in patients with severe or unstable health conditions (37)" was not focused on COVID-19. 

3. The author should review the publications widely, and collect the data about the 

sensitivity and specificity, and make a meta-analyses. 

 


