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SPECIFIC COMMENTS TO AUTHORS 

It is an interesting case report, but I have some comments about it.  Line 146. The 

authors say "Afterintracoronary injection of 200 μg of nitroglycerin, each segment 

wasexamined using a mechanical IVUS system.". Is this a mistake? Nitroglycerin was 

administered after this for symptoms relief as authors affirm. It is also no clear 

if acetylcholine was used. In the conclusion, the authors affirm "Manyclinicians, 

especially the young, show much interest in percutaneouscoronary intervention that is 

not the right answer to the problem ofcoronary spasm, and pay less attention to 

coronary spasm". Although this is a personal point of view of the author, I think it's a 

little aggressive way of expressing the idea. I would rather suggest something like 

"although obstructive coronary artery disease is frequently considered the cause of 

symptoms, vasospasm should be considered in some clinical settings". 

Electrocardiogram tracings have inscriptions that could allow identification of the 

patient. Images and studies must be completely anonimized (including data of the 

patient, institution, date, time, etc) 

 


