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SPECIFIC COMMENTS TO AUTHORS 

This manuscript describes a patient who developed dilated cardiomyopathy after a long 

recovery from fulminant myocarditis. The description of the whole case is relatively 

complete and clear. There is a problem that needs to be clarified.Dilated cardiomyopathy 

is sometimes associated with genetics, so was this patient tested for genetics? Are genetic 

factors such as mutations ruled out? If genetic factors are excluded, the patient's dilated 

cardiomyopathy may be more closely related to fulminant myocarditis. 
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SPECIFIC COMMENTS TO AUTHORS 

General assessment  This paper presents a case of 21-year-old woman who presented 

with dyspnea on visit to the emergency department. She was clinically diagnosed with 

fulminant myocarditis based on her echocardiogram and cardiac magnetic resonance 

(CMR). She was received mechanical ventilator and extracorporeal membrane 

oxygenation (ECMO). An implantable cardioverter defibrillator (ICD) was inserted for 

secondary prevention. She recovered and was discharged. She had been well for 7 years 

without any special complications, but was hospitalized for sudden cardiac function 

decline and arrhythmia, and was finally diagnosed with dilated cardiomyopathy. These 

will be helpful in some degree for clinical work. However, the work in this paper is 

needed to be improved. Comments 1. NT-proBNP/BNP is a biomarker of heart failure. 

However, this indicator can not  be found in the article, please provide the value of 

NT-proBNP/BNP. 2. On the first visit to the emergency department, why are liver 

functions, electrolytes and blood routine tests abnormalities, other than that, no 

abnormal findings including cardiac enzymes were found ? Is cardiac enzymes always 

normal during the hospitalization.? 3. The latest imaging data is in September 2020. 

Please provide the latest follow-up data. The myocarditis cannot be ruled out on the 

second hospitalization. 

 


