
03491752 Conclusion: Accept (General priority) 

Scientific Quality: Grade C (Good) 

Language Quality: Grade B (Minor language polishing) 

Dear the authors thank you for writing this complex case which i think will be beneficial to the readers in the 

field i think the rarity of the case and the conclusions are important i have no concerns about this manuscript

  

Response:  

We thank the reviewer for the encouraging remarks and compliment. Further language polishing has been 

undertaken thereby improving the readability and flow of the manuscript. 

 

03722832 Conclusion: Major revision 

Scientific Quality: Grade D (Fair) 

Language Quality: Grade C (A great deal of language polishing) 

Improve the image quality and provide informative caption for all .Remove the table.Improve language .The 

discussion should be based on the treatment of lymphoma in patients having heart failure with updated and 

relevant references because cardio-oncology is an evolving branch  

Response:  

We appreciate the reviewer’s comments and suggestions  

1. The quality of pictures has been impoved so that they are clearer and better. Similarly, more details have 

been added to the Figure legends. 

2. The table, as suggested, has been deleted. 

3.Language improvement and polishing has been done throughout the manuscript thereby enhancing the 

clarity and readability. 

4. A literature review involving recent  articles in the field of cardio-oncology has been done and, 

accordingly, the information updated in the discussion and reference sections.      There are many articles 

about heart failure in survivors of lymphoma, especially Hodgkin lymphoma. However, there are few about 

treatment of lymphoma in patients having heart failure. The selected articles included in the discussion 

are those based on elderly patients whose cardiac function maybe insufficient. ( Lin RJ, Behera M, 

Diefenbach CS, Flowers CR. Role of anthracycline and comprehensive geriatric assessment for elderly 

patients with diffuse large B-cell lymphoma. Blood 2017; 130: 2180-2185) 

 

00227341 Conclusion: Minor revision 

Scientific Quality: Grade C (Good) 

Language Quality: Grade B (Minor language polishing) 



The Authors present an interesting case report about the cardiotoxicity of the anthracycline in a young 

patient with an appropriate follow-up. I believe that the discussion is sufficient. I only suggest adding the 

possible anthracycline antiarrhythmic effects, albeit rare and generally early, to the discussion.( Arbel Y et al 

Anticancer Drugs 2007;18:493-8. Milberg P et al Basic Res Cardiol 2007;102:42-51.) 

Response:  

We appreciate the reviewer for the encouraging remarks and suggestion. 

The information about the anthracycline antiarrhythmic effects has now been added to the discussion and the 

references included in the reference list. 

 

02446694 Conclusion: Minor revision 

Scientific Quality: Grade C (Good) 

Language Quality: Grade B (Minor language polishing) 

This case report seems to be interesting, however, I have one question and one request as a reviewer.  

#1 The authors adopted digoxin therapy in the present case with a regular sinus rhythm while beta-blocker, 

which is proposed as the first therapy for heart failure, was not administered. The authors should comment 

on this.  

Response:  

We appreciate the reviewer’s comment and question. 

The patient, while in the emergency department, was suspected to have suffered from bronchial spasm. As a 

result, a beta receptor agonist was administered. Together with the fact that the patient had presented initially 

with asthma, digoxin, as opposed to using a beta blocker, was adopted for the management of cardiac failure. 

 

#2 The authors had better show a figure of left ventricle (LV) at end-diastolic and end-systolic phases to 

make the readers to understand the impaired LV function. 

Response:  

We acknoweledge the reviewer’s comment and concern. However, it has been challenging to get a proper 

figure showing the impaired LV function as it is not clear enough. Instead, the value of LVEF has been listed 

to indicate the impaired LV function. 

 


