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SPECIFIC COMMENTS TO AUTHORS 

The authors discussed percutaneous coronary intervention and this review report would 

provide better understanding coronary artery disease. Although the manuscript is well 

written, there are some problems as below.  Major: Page 2, line 11, In abstract, authors 

described as ‘’review novel stent visualization”. In conclusion, authors mentioned 

evaluation of PCI results. Did authors focus on stent visualization not PCI results?  

Page 5, line20, If authors focused on PCI results, they should introduce other technology 

(QFR, FFR and cardiac scintigraphy, etc). If not, they should focused stent visualization. 

If so, I guess NIRS and CMR are not able to evaluate ‘coronary stent’.   Page 12, line 20, 

There are representative image of CCTA and IVUS. However, cases with OCT and NIRS 

are lacking.  Minor, Abbreviation of QCA, DSE, CCTA and CMR are not necessary in 

abstract. 

 


