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COMMENTS TO AUTHORS 

Satoh and colleagues present a very thorough and clinically relevant manuscript reviewing the value 

of CMR in differentiating between cardiomyopathic processes. The authors focus particular attention 

on patterns of LGE, in addition to alternative abnormalities potentially detected by CMR. The topic is 

important and timely, but several issues warrant attention.  1. The authors highlight the possibility 

of ICM despite having patent coronary arteries. While this is possible, it is rare. The more common 

conundrum is the presence of CAD in the setting of an underlying NICM. Perhaps both possibilities 

should be acknowledged.  2. The authors state that “the early diagnosis of ICM can accelerate 

treatment with β-adrenoceptor blockers and renin-angiotensin-aldosterone inhibitors.” Given that 

these therapeutic interventions are recommended for both ICM and NICM, the distinction seems 

unwarranted.  3. The authors report finding several patterns of LGE in patients with DCM. The 

figure legend clarifies that these images are taken from a previous publication, but the language in 

the text suggests that the authors identified these patterns while caring for patients or in a study. 

Please clarify the text.   4. On page 12, the following statement is not clear:  “Additionally, stress 

perfusion CMR could be used in HCM to further stratify the risk for SCD, since a study on 

single-photon emission computed tomography (SPECT) could identify the significance of inducible 

ischemia for cardiac death.”  5. It would be helpful to indicate the numerical specificities of nodular, 

circumferential and subepicardial and subendocardial LGE distribution for sarcoid and not simply to 

state that these findings are highly specific.  6. Several grammatical errors are made throughout the 

manuscript.
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COMMENTS TO AUTHORS 

This is a excellent review of the current role of MR in cardyomyopathies, performed by a team with 

wide experience on the topic. I suggest to publish it as it is
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COMMENTS TO AUTHORS 

- It is a paper about LGE in many cardiomyopathies. - I have some suggestions:  - First, I missed a 

detailed description about noncompation cardiomyopathy and endomyocardial fibrosis (EMF). I`d 

suggest it. - English language should be improved: Please chance trans-thoracic to transthoracic; 

follow up to follow-up; trans-esophageal to transesophageal. - Not all cardiomyopathies present 

midwall or subepicardial enhancement, EMF present subendocardial, so I`d suggest include: most 

cardiomyopathy and not all. - Abstract and core tip: at last line: please change responsability to 

decision - Core tip: please change ; to :    
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