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SPECIFIC COMMENTS TO AUTHORS
In this single center retrospective study (n=421), the authors evaluated the the impact of

low molecular weight dextran (LMWD) on decline in kidney function in patients

undergoing per-cutaneous coronary intervention. LMWD was used during optical

coherence tomography (OCT). In multivariate analysis, volume of LMWD used and

baseline GFR were independent predictors of GFR decline. The authors conclude that

"OCT using LMWD may not be protective against worsening renal function in patients

with advanced renal insufficiency". The article is written well. I have the following

comments/critiques: 1.Even though LMWD is used during OCT in an attempt to

reduce the volume of the contrast used, in fact the average volume of contrast used in

the LMWD group was 142 ml compared to 130 ml in control group. 2. The term renal

insufficiency should be replaced by chronic kidney disease (CKD) and the authors

should divide patients in both groups by CKD stages. 3. There were no differences in

kidney function at 5 days or 1 month following the procedure. How would the authors

explain the differences observed only at 1 year after procedure when no differences were

observed earlier. So many factors can impact long term kidney function which could be

totally unrelated to the initial procedure. This is a big limitation of the study. There was

no mention of the level of proteinuria between the groups which is a strong risk factor

for kidney disease progression. The authors should discuss this limitation
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