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VERSION 1 - REVIEW 

REVIEWER Yong-Sun Kim, Professor, Hallym University, South Korea 

REVIEW RETURNED 08/12/2011 

 

GENERAL COMMENTS The paper by Fugita Koji et al. reports on the comparison of DWI 
and FLAIR for the diagnosis of sporadic Creutzfeldt-Jakob disease 
(sCJD). They could found that DWI, hyperintensity in the cerebral 
cortex or striatum, is superior to FLAIR for the diagnosis of sCJD. 
Although the limited sample size of sCJD patients, this result will be 
of interest to neurologists/neuroradiologists. The data are clearly 
presented and the interpretation is reasonable.  
 
However, the following comment needs to be addressed:  
 
1. According to the positive(+) /negative (-)of 14-3-3, total tau and 
RT-QUIC or sex, is there a difference of AUCs between sCJD and 
other neurological disorders. It should be stated in Discussion 
section.  
2. If they can show the representative pictures among neuroimaging 
data about sDWI, vDWI and FLAIR of sCJD patients, the quality of 
this paper may be more improved.  

 

REVIEWER Hiroyuki Murai  
Director, Department of Neurology  
Iizuka Hospital  
Japan  

REVIEW RETURNED 18/12/2011 

 

GENERAL COMMENTS This is a unique multi-observer study to evaluate the reliability of 
DWI-weighted MRI in making a diagnosis of sporadic CJD. As the 
authors claim in the text, DWI-weighted MRI has been thought to be 
the most sensitive procedure in making a diagnosis of CJD, but to 
date evidence has been lacking. They, for the first time, presented 
evidence on this point. They also emphasized the superiority of the 
standardized MRI over variable DWI.  
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The authors say that the intraclass correlation of standardized DWI 
was ‘higher’ than that of variable DWI, but the values are 0.74 vs 
0.72, without statistical significance. Especially in the radiologists 
group, I can’t see any difference in figure 2. Please re-consider the 
expression of the sentences.  
 
The authors recruited 10 patients diagnosed with other neurological 
disorders. Although they gave the diagnoses of these patients, they 
should comment on how they chose these patients. Were they 
chosen completely randomly, or were patients with some 
hyperintense lesion in the DWI-MRI deliberately recruited to the 
study?  

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer: Yong-Sun Kim, Professor, Hallym University, South Korea  

 

1. According to the positive(+) /negative (-)of 14-3-3, total tau and RT-QUIC or sex, is there a 

difference of AUCs between sCJD and other neurological disorders. It should be stated in Discussion 

section.  

 

We added the following statement in line 10 of page 20: There were no significant differences in MRI 

findings between sCJD patients with and without positive results of CSF 14-3-3 protein, total tau 

protein, or RT-QUIC.  

 

2. If they can show the representative pictures among neuroimaging data about sDWI, vDWI and 

FLAIR of sCJD patients, the quality of this paper may be more improved.  

 

We added figure 2 showing standardized DWI and FLAIR of a representative case of sCJD.  

 

*****  

 

Reviewer: Hiroyuki Murai, Director, Department of Neurology, Iizuka Hospital, Japan  

 

1. The authors say that the intraclass correlation of standardized DWI was ‘higher’ than that of 

variable DWI, but the values are 0.74 vs 0.72, without statistical significance. Especially in the 

radiologists group, I can’t see any difference in figure 2. Please re-consider the expression of the 

sentences.  

 

We have revised our manuscript as follows.  

Results in Abstract (page 4): There was a trend for higher intraclass correlations of standardized DWI 

(0.74; 95% CI, 0.66–0.83) and variable DWI (0.72; 95% CI, 0.62–0.81) than that of FLAIR (0.63; 95% 

CI, 0.53–0.74), although the differences were not statistically significant.  

Results in the body (page 16): The intraclass correlations of the standardized DWI (0.74; 95% CI, 

0.66–0.83) and variable DWI (0.72; 95% CI, 0.62–0.81) tend to be higher than that of FLAIR (0.63; 

95% CI, 0.53–0.74), specifically in the neurologist group, although the differences were not significant 

(figure 3).  

 

2. The authors recruited 10 patients diagnosed with other neurological disorders. Although they gave 

the diagnoses of these patients, they should comment on how they chose these patients. Were they 

chosen completely randomly, or were patients with some hyperintense lesion in the DWI-MRI 

deliberately recruited to the study?  
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We have clarified the inclusion criteria of controls as follows (line 10 of page 8): those who were 

diagnosed with other neurological disorders at Tokushima University Hospital and whose brain MRI 

showed no abnormal intensity in the cerebral cortex or striatum.  
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