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SPECIFIC COMMENTS TO AUTHORS 

The authors showed myocardial infarction in a case with twin pregnancy after assisted 

reproduction. The case was properly diagnosed and treated without any serious 

complications.  General comment;  The strong point of this study was to have an alert 

for a risk of acute coronary event in pregnant women who had twin pregnancy with 

assisted reproduction. However, the lack of coronary imaging or follow up coronary 

angiography made the etiology of coronary events ambiguous in such patients.  

Specific comments;  The discussion is too lengthy, and should be focused more on the 

strength and limitation of the present report. It is important to accentuate the risk of 

acute coronary event in assisted reproduction. Figure 1; the leads should be clarified. 

Noisy parts of ECG should be omitted.  Figure 2; CAG was shown in only one direction. 

At least two directions should be shown with clear information. Furthermore, images of 

RCA in figure 2 look like TIMI 1 or 2 flow grade. Table 1; in the last 2 cases, the risk 

factors for coronary events were not determined.  Discussion: the authors should 

discuss more with regard to the safety and risk of medications for the mother and fetus. 

 


