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SPECIFIC COMMENTS TO AUTHORS
Thank you for this great piece of work. I acknowledge that you clearly listed the

limitations of the study in the end and this answered a lot of queries. I would like to ask

why were the patients undergoing coronary angiography? The definition of INOCA

should entail a non invasive test suggesting ischemia in a coronary segment. Did this

imply in your patients? And did it correlate to the site of spasm?




