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COMMENTS TO AUTHORS 

Thank you for forwarding this interesting review article on cirrhotic cardiomyopathy, an important 

subject for liver specialists to be aware of.  The review examines the most common measurement 

techniques available to detect cirrhotic cardiomyopathy. For the most part it is a review of value to 

the general clinician. I think the treatment of MRI is a little fragmented and could be tidied as 

indicated below.  Overall, subject to suitable revision, I think this article should be accepted.  (1) 

Comparison of 3DE and MRI consistency (ref 13). There should be caution in drawing this conclusion 

at this stage until 3DE is more widely reported in the scientific literature.  (2) The issue about the 

breatholding required in MRI is generally true, though the authors should be aware that free 

breathing cine MRI approaches are being developed and validated and are likely to become clinically 

available in the near future (search for authors such as Hansen MS and Atkinson D)  (3) The 

warning about Gd and impaired renal function is timely, but the location of this comment doesn't 

really give an indication of what gadolinium would be used for in the cardiac exam. The authors talk 

about LGE and T1 mapping (which often involves Gd if ECV is to be estimated) and the authors 
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should unify these comments so that the non-MRI specialist can follow them more easily  (4) 

Abbreviations. SPECT is fine, but then also using STE and SPE (erroneous) is confusing. Get rid of 

STE and SPE as abbreviations would be my recommendation.  (5) T1 mapping. This is too brief. You 

should review the present state of the art in this area a little more thoroughly. T1 mapping without 

Gd really only has promise to date in amyloidosis whereas T1 mapping and ECV mapping with Gd 

has potentially greater applicability. 
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