
PEER REVIEW HISTORY 

BMJ Open publishes all reviews undertaken for accepted manuscripts. Reviewers are asked to 

complete a checklist review form (see an example) and are provided with free text boxes to elaborate 

on their assessment. These free text comments are reproduced below.  Some articles will have been 

accepted based in part or entirely on reviews undertaken for other BMJ Group journals. These will be 

reproduced where possible. 

ARTICLE DETAILS 

TITLE (PROVISIONAL) Randomised Evaluation of Modified Valsalva Effectiveness in Re-

Entrant Tachycardias (REVERT) Study: Research Protocol 

AUTHORS Appelboam, Andrew; Reuben, Adam; Mann, Clifford; Lobban, 
Trudie; Ewings, Paul; Benger, Jonathan; Vickery, Patricia; Barton, 
Andy; Gagg, James 

 

VERSION 1 - REVIEW 

REVIEWER Gavin Smith 
Monash University  
Department of Epidemiology and Preventive Medicine  
Australia 

REVIEW RETURNED 23-Dec-2013 

 

GENERAL COMMENTS The authors state that the CONSORT statement will follow, but as it 
does not form part of this manuscript, I cannot assess this question. 
 
I commend the authors for their study proposal. This study is likely to 
add value to the management of in-hospital and pre-hospital SVT. I 
have appreciated the opportunity to review this protocol, and look 
forward to seeing the published results of the study when available.  
 
I have a very few comments with regard to the protocol document:  
 
1. Page 4, Para 5 - It would be worth mentioning for clarity that the 
Walker and Cutting study referred to included a small sample size 
(19 participants), and that the results may not be generalizable to 
the larger population as a result. Also, care should be taken when 
describing the VM posture most commonly used in the ED (last 
sentence Page 4) as that of supine with leg elevation post strain. 
This sentence should be reworded for clarity as this appears a local 
preference rather than a global occurrence.  
2. Page 7, Para1 - I am interested to know if the study will 
differentiate those patients who have had pre-hospital Valsalva 
manoeuvres, as the study is essentially looking at first interventions.  
3. page 11, Data analysis - I assume that the results will be reported 
as group data, and not individually. This being the case, will data 
analysis consider the confounding effects of age and gender, as it is 
documented that SVT is more predominant in females, and age 
trends toward late fifties.  
4. Also on this point, the use of patients arriving by ambulance who 
have had pre-hospital VM application. As it is known that duration of 
SVT episode is a factor in effectiveness of vagal manoeuvres (due 
to increased sympathetic activity after a period of time), is it not likely 
that this patient group would be affected by failure to revert pre-
hospital (and therefore increased likelihood of failure to revert in 
hospital)?  
5. Also, it would be worth describing how the study plans to address 
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the confounder of episode duration with regard to VM effectiveness 
(and the likelihood of reduced VM effectiveness after prolongation of 
an episode). This is likely a statistical issue.  
 

 

REVIEWER Pawel Ptaszynski 
Department of Electrocardiology Medical University Lodz, Poland 

REVIEW RETURNED 24-Dec-2013 

 

GENERAL COMMENTS Very well written manuscript 
 
I strongly reccomend this munuscript for publication  

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer Name Pawel Ptaszynski  

Institution and Country Department of Electrocardiology Medical University Lodz, Poland  

Please state any competing interests or state ‘None declared’: None declared  

 

1. Page 4, Para 5 - It would be worth mentioning for clarity that the Walker and Cutting study referred 

to included a small sample size (19 participants), and that the results may not be generalizable to the 

larger population as a result. This has been added. Also, care should be taken when describing the 

VM posture most commonly used in the ED (last sentence Page 4) as that of supine with leg elevation 

post strain. This sentence should be reworded for clarity as this appears a local preference rather 

than a global occurrence. We have tried to make this clearer. The modified VM has indeed been used 

by some in our region but is not in widespread global use.  

2. Page 7, Para1 - I am interested to know if the study will differentiate those patients who have had 

pre-hospital Valsalva manoeuvres, as the study is essentially looking at first interventions. We 

debated collecting this data but concluded that failure of a pre-hospital Valsalva does not preclude 

further attempts in ED in normal practice, might be difficult to record reliably and would unnecessarily 

complicate this pragmatic trial. We assume randomisation will allocate those who may have had a 

pre-hospital VM equally to each group.  

3. page 11, Data analysis - I assume that the results will be reported as group data, and not 

individually. This being the case, will data analysis consider the confounding effects of age and 

gender, as it is documented that SVT is more predominant in females, and age trends toward late 

fifties. We will hope to demonstrate through the reporting of baseline characteristics that these 

potential confounders have been controlled for through randomisation. In addition we will seek to look 

for any evidence of recruitment bias by reporting of simple demographic details of any missed, non-

recruited eligible patients by comparison with the trial population.  

4. Also on this point, the use of patients arriving by ambulance who have had pre-hospital VM 

application. As it is known that duration of SVT episode is a factor in effectiveness of vagal 

manoeuvres (due to increased sympathetic activity after a period of time), is it not likely that this 

patient group would be affected by failure to revert pre-hospital (and therefore increased likelihood of 

failure to revert in hospital)? We hope this point is addressed through our response to point 2.  

5. Also, it would be worth describing how the study plans to address the confounder of episode 

duration with regard to VM effectiveness (and the likelihood of reduced VM effectiveness after 

prolongation of an episode). This is likely a statistical issue. In a similar fashion to point 2, for 

pragmatic reasons and to maintain the trial’s simplicity we have not sought to identify, differentiate or 

record the pre-hospital duration of symptoms. Patients are recruited during their immediate 

management on arrival to the ED and we have not recorded time to treatment, though we will record 

total time in the ED as a secondary outcome measure. Again in practice, pre-hospital duration of SVT 

 on M
ay 16, 2023 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2013-004525 on 12 M

arch 2014. D
ow

nloaded from
 

http://bmjopen.bmj.com/


is not routinely, accurately or reliably recorded data and does not usually influence ED management.  

A further paragraph to acknowledge and address points 4 & 5 have been added to page 11 and we 

thank you for highlighting these issues.  

 

Very well written manuscript 
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