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Response to the Comments:
Comments: (# 00196530)
This is a review manuscript that describes MDCT and compared this technology to other techniques used for diagnosis and evaluation of patients with STEMI. This is a new technology and appears to be an excellent technique. Thus, it is a timely review. The manuscript may be improved by addressing the following points: 
-Provide some detailed data in comparison with other methods for calculation of FFR. -Provide more details about the advantages of MDCT.
A: (1). We have added more detailed data, starting from Page 5, Line 4 from bottom, to the first paragraph of page 5.: 

FFR has been shown to have better accuracy than exercise electrocardiography, myocardial perfusion scintigraphy, and stress echocardiography in determination of hemodynamically significant stenoses23





25

. Advancement of technology has enables calculation of FFR from MDCT without additional imaging, change of MDCT protocols, or pharmacologic administration HYPERLINK \l "_ENREF_25" \o "Pijls, 1996 #44" 


 ADDIN EN.CITE , 26

 HYPERLINK \l "_ENREF_30" \o "Kim, 2010 #42" 



 HYPERLINK \l "_ENREF_30" \o "Kim, 2010 #42" 


. In other words, FFR derived from coronary computed tomography is a noninvasive method for diagnosis of lesion-specific ischemia. From the initial data published to date19


 ADDIN EN.CITE , 27
, use of noninvasive FFR from MDCT for patients with suspected coronary artery disease improves diagnostic accuracy in comparison with MDCT alone. In a recently published multicenter international study, FFR from MDCT provided a diagnostic accuracy, sensitivity, specificity value of 73%, 90%, and 54% respectively on a per-patient basis in comparison to traditionally invasive FFR
(2). The text of the advantages of MDCT was also been added. Please see page 5 from 2nd paragraph:

Noninvasive identification of patency of culprit vessels remains a challenging issue in patients of STEMI, we and others have reported that MDCT could accurately and safely identify occluded culprit lesions in patients early after AMI, which may provide important information to aid in risk stratification 29,30. In patients of acute coronary syndrome with ambiguous ST segment changes on electrocardiogram, MDCT adds diagnostic accuracy and helps to exclude pulmonary embolism, aortic dissection, and other thoracic disease. Please refer to Page 6, starting from the second paragraph.3

2. Furthermore, it has been reported that the myocardial viability assessment derived from MDCT after primary revascularization may help to predict the clinical outcome in patients with AMI22
Comments: (#00225245)
I have no critical comments as the paper is more or less discussion to another scientific 
paper. 
A: We thank reviewer’s comment.
