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SPECIFIC COMMENTS TO AUTHORS 

The question of whether optimal medical therapy or revascularization is more beneficial 

for diabetic patients with totally occluded coronary arteries is an interesting one. In 

order to address this question, the authors took the very unusual step of combining 

patients from one randomized controlled trial and three observational studies, to 

conclude that optimal medical therapy (OMT) is associated with a trend to higher 

all-cause and cardiac mortality, as well as higher risk of repeat revascularization. When 

compared to the PCI subgroup (excluding CABG), the rate of repeat MI was actually 

lower. The starting point for this current study is the Frye paper (NEJM 2009) that 

showed no real benefit to prompt revascularization. Damluji et al. extracted the CTO 

subset, but their analysis centered around CTO vs no CTO. The present paper looks at 

CTO, analyzing again OMT vs PCI/CABG similar to Frye et al. Comments 1. This paper 

will be more useful if the authors can first look at the data from the Damluji paper alone, 

to determine whether OMT vs PCI/CABG is equivalent or not. If someone else has 

already done this from the Frye paper, then please use that paper as the starting point 

rather than the Damluji paper which looks at CTO vs no CTO. 2. Assuming there is no 

difference between OMT and PCI/CABG from RCT data (Damluji or another spinoff 

from Frye) alone, it then is helpful to add observational data such as from the other three 

studies that are used in this meta-analysis, to see if a different conclusion is reached. 3. 

Please comment on the prevalence and importance of underlying chronic kidney disease 

since the study population has diabetes. 4. Please transfer the last paragraph of the 

results section (regarding quality assessment) to the methods section. 5. The authors may 

wish to speculate briefly why the results from the PCI subset are so different compared 

to the combined revascularization pool when compared to OMT. On the whole, this 

paper provides a very interesting read. 


