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

1 Format has been updated

2 Revision has been made according to the suggestions of the reviewer
(1) We have addressed our thoughts on endothelial dysfunction of epicardial coronary artery in patients with VSA in the “Discussion” section.
(2) We have addressed the vascular endothelium and endothelial dysfunction in the “Discussion” section.
3 References and typesetting were corrected

Thank you again for publishing our manuscript in the World Journal of Cardiology.
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To Reviewer #2
Thank you for your comments. We have revised our manuscript accordingly. Our responses are outlined below.

1) Authors must expand discussion about new horizons in endothelial dysfunction of the epicardial coronary artery research.

Our thoughts on endothelial dysfunction of the epicardial coronary artery in VSA patients, in part, are associated with the comments for query 5. On the basis of your comments, we have answered queries 1 and 5 and incorporated our comments in the “Discussion” section as described below. 

Our results suggest two clinical implications. First, endothelial dysfunction of epicardial coronary artery, even at the nonspastic segment, was present in patients with VSA. Although endothelial dysfunction may occur throughout the vasculature, the degree of endothelial dysfunction may not always be consistent. Regarding the relationship between the presence of a myocardial bridge and VSA, it is possible that local external force may cause differences in the development of endothelial dysfunction even in the same coronary artery. Therefore, the differences in degree or development of endothelial dysfunction of epicardial coronary artery may cause the heterogeneity of the occurrence of coronary spasms. Second, coronary microvascular function may be preserved in patients with VSA as a countermeasures against myocardial ischemia due to vasospasm of epicardial coronary artery. 
2) There is no word about the recognition of the endothelium as more than a passive interface between blood and the vessel wall.

3) There is no word about important vasodilator molecules.

4) No one word about NO.

In response to queries 2 and 4, we expanded the Discussion section to include vascular endothelium function and dysfunction, as described below.

The vascular endothelium is as not only a simple passive barrier between circulating blood and surrounding tissues but also a multifunctional organ, the integrity of which is essential to normal vascular physiology. It releases various vasodilators, including nitric oxide (NO), prostacyclin, and endothelium-derived hyperpolarizing factor, as well as vasoconstrictors. NO plays an important role in the regulation of vascular tone, inhibition of platelet aggregation, and suppression of vascular smooth muscle cell proliferation. ACh causes vasodilation by releasing NO from the endothelium in healthy humans, whereas it causes vasoconstriction in patients with coronary atherosclerosis. Coronary arteries in patients with VSA are highly sensitive to the vasoconstrictive effects of intracoronary ACh infusion, thereby resulting in spasm. Thus, intracoronary ACh injection was used as a provocative test for coronary spasm. Therefore, in the present study, we assessed coronary endothelial function using a low-dose ACh infusion (3 (g/min), which did not cause significant coronary spasms. 
5) Endothelial dysfunction can be regarded as a systemic condition, please specify why!

We have addressed this query in response to query 1.

6) References are lacking some very important papers and the cited papers are, generally, so dated.

On the basis of your comments, we have cited several recent papers.

