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

complete a checklist review form (http://bmjopen.bmj.com/site/about/resources/checklist.pdf) and 

are provided with free text boxes to elaborate on their assessment. These free text comments are 

reproduced below.   
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VERSION 1 - REVIEW 

REVIEWER Marten Rosenqvist 
Karolinska Institutet  
Dept of Clinical Sicences  
Cardiology Unit  
Danderyd University Hospital 
 
I am conducting research in the sam area ie  
Screening for atrial fibrllation  
I have met and discussed similar projects with Professor Friedman, 
coauthor of this manuscript 

REVIEW RETURNED 17-Nov-2014 

 

GENERAL COMMENTS Please clarify when CHADSVASC score is calculated  
Additional data such as LV function, thyroid status should be added  
In patients where AF is detected and CHADSVASC 2 or more 
please please clarify how patients are evaluated for possible OAC 
treatment. In my view this should be performed by he study group 
and not to the discretion of the patients physician.  
What is the sensitivity and secificity of the algorithm that will be used 
for ECG analysis?  

 

REVIEWER Tatjana S Potpara 
School of Medicine, Belgrade University; Cardiology Clinic, Clinical 
Centre of Serbia, Belgrade, Serbia 

REVIEW RETURNED 29-Nov-2014 

 

GENERAL COMMENTS The manuscript is well written and easy to read. Study design is 
clearly presented, and expected results are well defined. The study 
will facilitate further research on atrial fibrillation detection, which will 
ultimately contribute to the reduction of atrial fibrillation-related 
complications, including stroke.   
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VERSION 1 – AUTHOR RESPONSE 

REVIEWER 1 (M.R.):  

1. Please clarify when CHADSVASC score is calculated  

 

Response:  

CHA2DS2-VASc score is calculated at the time of the initial assessment prior to discharge from 

hospital. This is outlined on page 9 (Baseline assessment section, assessment measures, medical 

history, point 2):  

 

“Calculation of stroke risk using CHA2DS2-VASc score”  

 

 

 

2. Additional data such as LV function, thyroid status, should be added  

 

Response:  

We agree with the reviewer’s statement, and have clarified the information that is being collected, by 

modifying the manuscript, in track changes, as follows (Page 9, Baseline assessment section, 

assessment measures, medical history, point 1):  

 

“Data on admission surgical procedure/s, pre-operative left ventricular function and comorbidities 

including, thyroid function/status, obstructive sleep apnoea and pulmonary disease will be collected.”  

 

 

 

3. In patients where AF is detected and CHADSVASC 2 or more, please clarify how patients are 

evaluated for possible OAC treatment. In my view this should be performed by the study group and 

not to the discretion of the patients physician.  

 

Response:  

In the study protocol the research team does not make the decision on treatment with OAC for the 

following reasons:  

• All participants enrolled in the study are under current active management from both a cardiologist 

and a cardio-thoracic surgeon, and we believe these specialists are well placed to be making 

informed judgments on appropriate management for their patients. This is particularly important 

because most patients will be on aspirin as prophylaxis for grafts, and a significant number in whom 

bypass surgery was performed in the setting of an acute coronary syndrome will be on dual 

antiplatelet therapy. The addition of an oral anticoagulant will require re-evaluation of antiplatelet 

therapy, best performed by the attending cardiologist and cardiothoracic surgeon.  

• Our protocol is to inform the treating physicians of the recurrence of AF and provide details of the 

participant’s symptomatic status and their calculated CHA2DS2-VASc score. The study team will also 

facilitate the participant’s attendance at the specialist’s consulting rooms in a timely fashion.  

• In our current medical system in Australia it would not be appropriate for the study group to be 

recommending OAC independent of the decisions made by the treating cardiologist and 

cardiothoracic surgeon.  

 

 

 

4. What is the sensitivity and specificity of the algorithm that will be used for ECG analysis?  

 

Response:  

The values for sensitivity and specificity, as identified when the algorithm was used in the field, have 
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been added to the manuscript, in track changes, as suggested (Page 7, Introduction section, final 

paragraph, 3rd sentence).  

 

“The iECG has a validated automatic algorithm for detection of AF15 which, when used in the field, 

maintains a high sensitivity (98.5%) and specificity (91.4%).14.”  

 

We have also further clarified the study flow for the review of ECGs, in track changes, as follows 

(Page 10&11, Intervention section, second paragraph, 6th sentence):  

 

“The research assistant will review each iECG and the algorithm diagnosis, and all ECG’s with 

suspected AF will be over-read by a cardiologist from the research team.” 
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