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Subject: Submission of revised paper Anticoagulant treatment for
pulmonary embolism in patient with cerebral hemorrhage secondary

to mechanical thrombectomy: A case report

Dear Editor:

Thanks very much for taking your time to review our manuscript
[Manuscript NO: 68480] and allow us to resubmit a revised copy of
the manuscript. We really appreciate all your comments and
suggestions! These suggestions have enabled us to improve our work.
We have carefully reviewed the comments and revised the
manuscript accordingly, and the changes we have made are
highlighted with yellow background in the marked revised
manuscript. The following part is the point-by-point responses to the
editor.

Furthermore, we have revised the format of the abbreviations by
checking the entire manuscript and provided the original and
decomposable figures, organize them into a single PowerPoint file,
and add the PMID and DOI in the reference list to meet your direct
publishing needs. We hope you will find this revised version
satisfactory and be very grateful if the manuscript could be published

iIn World Journal of Clinical Cases.



Yours sincerely,

Dr. Zhou

To question 1: Please correct grammatical errors - few examples as
below - Abstract - mixed aphasia of 2.5 hours duration. According to
her continuous follow-up brain computed tomography (CT), we
observed changes in cerebral hemorrhage - we observed changes in
cerebral hemorrhage on serial monitoring of brain computed
tomography (CT) Case presentation - 2 months instead of 2 mo.
Response: Thank you for the grammatical suggestions, and we have
carefully and thoroughly checked the manuscript throughout and
also revised the grammatical errors according to the reviewer’s
comments.

Abstract - According to her continuous follow-up brain computed
tomography (CT), we observed changes in cerebral hemorrhage - we
observed changes in cerebral hemorrhage on serial monitoring of
brain computed tomography (CT) and adjusted the dose of
anticoagulant drugs. (Line 14-15, page 3).

Part of the grammatical errors is automatically generated by the F6
publishing system and cannot be modified by itself - few examples as

below - 1. Abstract - mixed aphasia of 2.5 h; 2. Abstract - 3 wk-3



weeks; 3. Case presentation - 2 mo; 4. Case presentation - 2.5 h; 5.

Outcome and follow-up - 6 months.

To question 2: [s there any family history in particular of clotting
disorders.

Response: Thank you for the suggestion. We have verified that this
patient has no relevant family history in particular of clotting

disorders, and it has been added to our manuscript (Line 8, page 5).

To question 3: Laboratory examination - | see that hypercoagulable
workup was done - please mention the results of Factor V Leiden,
Prothrombin gene mutation as well as B2 glycoprotein antibodies
which is done as a part of hypercoagulable workup.

Response: Thank you for underlining this deficiency. After verification,
we found that the patient's factor V Leiden, Prothrombin gene
mutation as well as anti-B2-glycoprotein-1 antibodies were within

normal limits, and it has been stated in the manuscript (Line 22-24,

page 5).

To question 4: Was the patient discharged on oral anticoagulation -
as cerebral hemorrhage resolved.

Response: Thank you very much for raising this point. The effect of



anticoagulation therapy on patients in the hospital is good.
Continuous follow-up brain CT shows no new evidence of cerebral
infarction or hemorrhage, and her neurological and respiratory
symptoms are significantly improved. In order to facilitate patient
treatment outside the hospital, she was discharged to an oral
anticoagulant, namely warfarin, and no recurrence of cerebral
infarction or cerebral hemorrhage was found after 6 months of

follow-up (Line 15-17, page 7).

To question 5: Role of IVC Filter in these settings.

Response: Thanks for your great suggestion on improving the
accessibility of our manuscript. Ultrasound of the patient’s lower
extremity revealed the left muscle calf venous thrombosis (MCVT), so
we considered the possibility of MCVT fall off and cause PE and
cerebral embolism™?. Although there is no strong evidence-based
medical evidence to guide MCVT standardized treatment, we still
recommend the use of inferior vena cava filters (IVCF) to prevent PE
again®”. Because the patient's family refused, we did not carry out

IVCF (Line 12-27, page 8).

To question 6: \What could be the cause of Cerebral embolism and

pulmonary embolism at the same time in patient without any risk



factors. As this patient has Pulmonary HTN - could she have chronic
PE causing pulmonary HTN.

Response: We are grateful for the suggestion. We searched the
literature comprehensively and considered the patient was diagnosed
with "pulmonary hypertension™ in the outer hospital, we think she is
likely to have pulmonary hypertension caused by chronic PE. The
patient had cerebral embolism and PE, and both the venous system
and arterial system were affected at the same time. Because this
patient Protein C, protein S, antithrombin lll, lupus anticoagulant, and
factor V Leiden, Prothrombin gene mutation as well as
anti-B2-glycoprotein-1 antibodies were within normal limits, we
ruled out chronic pulmonary embolism caused by common causes.
Therefore, the patient may be due to rare causes of the
hypercoagulable state of blood and MCVT, leading to chronic PE and
further pulmonary hypertension. And pulmonary hypertension may
cause a short right-to-left shunt and emboli from pulmonary arteries
to enter the left heart system, finally causing paradoxical cerebral
embolism®! Although the patient's cardiac examination showed no
abnormal passage between the right heart and the left heart,
abnormal passages such as patent foramen ovale (PFO) may be
closed or healed as the PE improves, according to the previous

research™®. This may be related to the pressure change between the



right atrium and the left atrium. The above considerations have been

explained in the manuscript (Line 4-11, page 8).
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