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The manuscript has been improved according to the suggestions of reviewers and editors:

1 Format has been updated. I have highlighted some major changes (addition of new material). However the manuscript has lot of changes in language and those have not been highlighted, as they don’t represent content change.
2 Revision has been made according to the suggestions of the reviewers:
· Reviewer 1.  A figure could help to give a fast overview about the pathways that are potentially involved in the pathophysiology. The conclusion is provocative. A screening should be considered for AF in OSA-patients, whenever the cause of AF (e.g. valve disease) is unclear or the patient is resistant to a standard therapeutic strategy. The authors should give a specific comment about the current guideline situation that is related to this issue (AHA/ESC).

· Response:
· Guidelines don’t address the issue of OSA and AF yet.

· We modified our conclusion statement: 
“Patients with AF may be screened for sleep apnea with a simple tool such as Berlin questionnaire and high risk patients should be considered for formal sleep study.  The educational, behavioral and therapeutic interventions for sleep apnea should be offered to AF patients with OSA. “

· Figure –provided.

· Reviewer 2. 

1. Minor comments: Paragraph 2 on page 5 seems to belong under: AF in Sleep Apnea Patients. 
The last paragraph on page 7 is largely a repeat of paragraph 2 on page 5. 
· Response: Part of paragraph moved and under “AF in sleep apnea patients”. Other parts deleted as it had some repeat of last paragraph on page 7 of original manuscript. This addresses both of the above comments by reviewer.

2. On page 3, paragraph 2, change the last sentence to read: In this article, we review and discuss the available data explaining the potential pathophysiological mechanisms linking OSA and atrial fibrillation as well as the therapeutic and prognostic implications of the presence of OSA in atrial fibrillation patients.

· Response: change made as suggested.

 
3.Your writing style is characterized by the absence of English "articles" such as "a/an" and "the" from numerous sentences. This creates a very suboptimal syntax. Consultation with an English language specialist would be prudent. 

· Response: Done

4. Paragraph 3 on page 6 would benefit greatly from an attempt to synthesize the influences of sympathetic and parasympathetic tone fluctuations on AF. As written, the data seems conflicting and confusing. Likewise, the section on Pharmacotherapy (page 7) is confusing. In particular, the phrases "beta or ion channels" as well as "beta and/or ion channels" require clarification
· Response: Re-written.

· Reviewer 3.

Minor questions: Many abbreviations are used in the manuscript. Some of them need full names to avoid confusion, such as CHF in page 4, BMI in page 5, LV in page 5, COPD in page 6, CPAP in page 7 and 8, BQ in page 8. Some abbreviations are only used once and recommended to just use full name, such as REM in page 6, DC in page 7, RFA in page 8 and PV in page 8.
· Response: All abbreviations have been fully defines at the first mention in article. The abbreviations, which appear infrequently, have been deleted and replaced with full name.

· Reviewer 4.

I have no critical remarks. Authors should more precisely define which subtype of atrial fibrillation is dominant during confirmed diagnosis of OSA (paroxysmal verus persistent. It will be good for readers.
· Response: OSA is associated with both paroxysmal and persistent AF added a line and reference to t
hat regard under section “AF in sleep apnea”.

· Reviewer 5.

1) At page 4 line2 of Epidemiology should be written "...has been shown to be causally related...". 2) At page 5 line 17 "that presence" should be "the presence". 3) At page 6 line 22 "Hightened sympatetic induces.." should be "Hightened sympatetic tone induces..". 4) At page 7 line 13, the sentence " Antiarrhythmic drugs like cordarone.....in genesis and propagation of AF in these patients" is very confuse and should be re-written in order to better clarify. 5) At page 8 line 19, the abbreviation BQ was never cited before.
· Response: All suggestions incorporated.

3. References and typesetting were corrected. If a reference is missing DOI, it is because one could not be located in Cross Ref system.
4. English language has been improved and meets the “Grade A”    Criteria.

Thank you again for publishing our manuscript in the World Journal of Cardiology.
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