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This interesting report describe the two patients with acute coronary syndromes and 

varying ECG changes. Key finding is that the deWinter ECG pattern can evolve into or 

from ST-elevations. The manuscript is well written. Strong items are the comprehensive 

and graphical presentation of data. The main limitation is that dynamic ECG-changes 

have been presented before. Here are some suggestions that might help to improve this 

manuscript: 1.) The deWinter ECG pattern is known for more than 10 years. Thus, it is 

not entirely correct to describe it as “novel sign”. 2.) Page 12: I do not agree with the 

assumption that the deWinter syndrome is a thromboembolic disease. Given the from 

my point of view correct interpretation of pathophysiology described in lines 186-191, 

“thrombotic disease” might be more appropriate. 
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