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THE STUDY Limitations should be expanded and better described. 

GENERAL COMMENTS The manuscript is intriguing, well-written and certainly interesting for 
the readers. The long-term effect of AF after cardiac surgery is a 
topic not clarified yet.  
However, some points need to be addressed.  
1) The aim (page 3, lines 40) “postoperative indication for the log-
term warfarin treatment” is not supported by methods and statistical 
analysis. I would suggest to delete it.  
2) The detection of POPAF without continuous telemetry should be 
addressed in Limitation section. An underestimation with misleading 
classification of patients affected by POPAF and patients without it 
could have been biased the results.  
3) The lack of association between POPAF and late mortality does 
not necessarily indicate causation.This a study consider all-cause 
mortality only. Moreover, postdischarge AF recurrence was not 
documented by this data, being limited to the hospital period only. 
The demonstrated POPAF recurrence could have clarified the 
causative mechanism by which AF after cardiac surgery affect 
postoperative survival. Because of these limitations, the 
mechanisms by which mortality is explained by postoperative AF 
remain at best speculative. The Authors should also clarified this 
limitation.  
4) Statistical concerns: please report median follow-up instead of 
mean; please delete results data on the Discussion section.  
5) Minor spelling errors exist. 

 

REVIEWER Eugene Crystal MD, FRCP(C)  
Director, Arrhythmia Services  
Schulich Heart Centre  
Sunnybrook Health Sciences Centre  
Associate Professor of Medicine,  
University of Toronto 

REVIEW RETURNED 17-Apr-2011 
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GENERAL COMMENTS Reviewer completed checklist only. No further comments were made 
 

VERSION 1 – AUTHOR RESPONSE 

The manuscript is intriguing, well-written and certainly interesting for the readers. The long-term effect 

of AF after cardiac surgery is a topic not clarified yet. However, some points need to be addressed.  

Author response: We thank the reviewer for his interest in this work.  

1) The aim (page 3, lines 40) “postoperative indication for the log-term warfarin treatment” is not 

supported by methods and statistical analysis. I would suggest to delete it.  

Author response: As recommended, we deleted this sentence.  

2) The detection of POPAF without continuous telemetry should be addressed in Limitation section. 

An underestimation with misleading classification of patients affected by POPAF and patients without 

it could have been biased the results.  

Author response: We added a paragraph in the limitation section which addresses this comment.  

Author response: The following paragraph was added: “Constant ECG monitoring was performed only 

during the first 48 hours after surgery. Asymptomatic episodes or transient episodes of POAF after 

the first 48 hours after surgery might consequently have been under-diagnosed. This misclassification 

might have biased the results. Besides, no conclusions can be drawn from our results regarding the 

significance of asymptomatic POAF.”  

3) The lack of association between POPAF and late mortality does not necessarily indicate causation. 

This a study consider all-cause mortality only. Moreover, postdischarge AF recurrence was not 

documented by this data, being limited to the hospital period only. The demonstrated POPAF 

recurrence could have clarified the causative mechanism by which AF after cardiac surgery affect 

postoperative survival. Because of these limitations, the mechanisms by which mortality is explained 

by postoperative AF remain at best speculative. The Authors should also clarified this limitation.  

Author response: We agree with the reviewer. The documentation of AF recurrence would greatly 

expand our understanding of the association between POAF and survival. We added the requested 

changes in the limitation section to point out the uncertainty regarding the mechanisms underlying the 

association between POAF and poorer survival.  

Author response: The following paragraph was added: “As in any observational study, causality 

between POAF after AVR and mortality cannot be ascertained. POAF might be a marker of 

underlying myocardial disease, or other conditions, which are associated with poorer outcome. 

Besides, the mechanisms involved in the poorer survival of patients with POAF remain uncertain. 

Post-discharge atrial fibrillation recurrence could be implicated in this excess of mortality. We 

unfortunately do not have the data regarding post-discharge arrhythmia recurrences. Because of 

these limitations, the mechanisms by which mortality is explained by postoperative AF remain 

speculative, and the causative link between POAF and survival is still unsure.”  

4) Statistical concerns: please report median follow-up instead of mean; please delete results data on 

the Discussion section.  

Author response: We made the appropriate changes in the manuscript.  

5) Minor spelling errors exist.  
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Author response: We corrected the mentioned errors. 
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