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SPECIFIC COMMENTS TO AUTHORS

Authors described a case of hemorrhagic fever with renal syndrome with concurrent
aortic dissection. This case is very interesting because it is the first case reported in
literature. Nevertheless, there are some revisions that should be made. Authors should
revise the manuscript according to the “Format for Manuscript Submission”. They
should also revise abbreviations. In general, terms should not be abbreviated unless they
are used two times or more and the abbreviation is helpful to the reader. Introduction,
page 4, lines 73-75: the sentence should be moved in the discussion section. Case
presentation, page 5, line 102: Authors stated “Enzyme-linked immunosorbent assays
(ELISA) of IgM and IgG antibodies for HFRS were both positive and the serotype was
hantaan virus”. I think they should restate the sentence without cite HFRS because this is
the disease they diagnosed thereafter. Case presentation, page 7, line 120-125: Authors
should better describe treatment with the right timing. Discussion: Authors should
explain better why they did not evaluate the serotype of the virus and describe the
different existing serotype. It is known that “The morbidity of HFRS is very low, and its
mortality rate is from 0.43%-15%, depending on the strain of the virus. The strains
causing mild disease are Puumala and Saameraa mortality rates of <1%, moderate
disease Seoul, and those causing severe disease are Dobrava, Amur, and Hantaan with
mortality rates of 5% to 15%.” (please see Garanina E, et al. Cytokine Storm Combined
with Humoral Immune Response Defect in Fatal Hemorrhagic Fever with Renal
Syndrome Case, Tatarstan, Russia. Viruses 2019;11(7). Chandy S, Mathai D. Globally
emerging hantaviruses: An overview. Indian ] Med Microbiol 2017;35(2):165-175.
Avéié-Zupanc T, et al. Hantavirus infections. Clin Microbiol Infect 2019;21S: e6-el6.)
Conclusion: Authors should re-write it according to the revisions. On the basis of the

ongoing effort of Worrld Journal of Clinical Cases to increase its impact this manuscript
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can not be accepted without further revisions.
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