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SPECIFIC COMMENTS TO AUTHORS

I know that those that sustained contrast induced nephropathy were few numbers, but
when assessing such few numbers any subject carries a high percentage of chance thus
changing the whole statistical analysis. If possible adding more subjects who developed
procedural related contrast induced nephropathy could help, as you only reviewed cases
till January 2011. I would also like to see the tables comparing both groups. Also renal
artery calcification could be due to many etiologies, not only atherosclerosis and thus
from the small sample of patients who developed CIN we cannot conclude that renal
artery calcification is a cause unless we exclude other causes of calcification or increase

the sample size.



