
We thank the editors and the reviewers for considering our manuscript and advising changes 
to further improve it. We have incorporated all the changes as suggested by the reviewers. 
We hope, you will find it appropriate for publication now. However, we will be happy to 
make any further changes you may suggest. 

 

Reviewer’s comments Authors reply Changes made 
The authors added more information to 
the case report describing a rare case of 
severe capillary leak syndrome in 
organophosphorus (OP) poisoning and 
use of veno-venous extracorporeal 
membrane oxygenation for the treatment. 
There are several comments for this 
manuscript. Please correct “cm of H2O” 
as “cm H2O”.   

Changes done Changes done 

The author may consider deleting the 
following sentences: “CLS is a rare 
and……idiopathic CLS (Clarkson’s 
disease).” 

Changes done Changes done 

The authors may provide more 
information about the benefit of 
intravenous immunoglobin (IVIG). 

Information added Changes done 

The authors may consider deleting the 
following paragraph: “Irrespective of the 
etiology, the pathophysiology of CLS is 
common—an increase in capillary 
permeability by disrupting the adhering 
junctions between endothelial cells, 
leading to a loss of protein-rich fluid 
from the intravascular to the interstitial 
space. The initial leaky phase is followed 
by the post leak phase, which may be 
complicated by cardiogenic pulmonary 
edema from the overzealous fluid 
resuscitation. Hence, the emphasis on 
using conservative fluid strategies after 
an accurate assessment of blood volume 
status and hemodynamic parameters [5].” 

Para deleted Changes done 

The authors may consider revising the 
paragraph of conclusion. 

Changes done Changes done 

This letter to the editor sheds light on the 
problem of treating a very rare condition, 
capillary leak syndrome, in which the 
mortality rate is still very high, at the 
same time we still have no concrete 
instructions for the treatment and 
management of such patients. The 
authors discuss the benefits of proning, 

Changes done Changes done 



steroid and IVIG therapy and finally 
point out ECMO, which seems to be an 
excellent strategy to overcome the 
obstacles of the leak and post-leak phase 
of CLS, especially in patients with severe 
or refractory hypoxemia. I support the 
publication of this letter considering that 
the role of steroids is not sufficiently 
emphasised in this letter. In the case of 
CLS treatment at our institution (we also 
had extremely specific challenges such as 
for exp PMID: 34368198; PMCID: 
PMC8334176), it was steroids that turned 
the patient's situation toward survival. I 
recommend adding a sentence or two to 
explain in what doses or regimens 
steroids have been administered in CLS 
cases so far. 

 


