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SPECIFIC COMMENTS TO AUTHORS 

To the editors/authors,  This case report indicates a successful clinical intervention of 

Brugada syndrome type 1 patient. Some points need clarified and revised. 1. Normal 

values of blood chemical parameters (and possible others) should be added following 

each measured parameter, e.g., CK-MB 75 IU/L (normal….). This will be useful for 

non-clinical readers. 2. Final diagnosis and differential diagnosis look similar. It should 

show only differential diagnosis since all history and clinical investigation were reported. 

3. Discussion is too long. The first paragraph that repeated the introduction should be 

deleted. The previous reports should be minimal. I would suggest the authors revise the 

discussion to include what new or specific clinical findings and interventions compared 

to previous reports. If possible, the possible linkage among Brugada syndrome and other 

clinical abnormalities of this patient should be added.  4. Conclusion should indicate 

what new or specific clinical findings and interventions of this case did. 5. English 

should be carefully rechecked and revised. 

 


