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VERSION 1 - REVIEW 

REVIEWER Søren Lindberg 
Gentofte University Hospital, Copenhagen Denmark, department of 
cardiology 

REVIEW RETURNED 28-Nov-2014 

 

GENERAL COMMENTS Overall I think the paper is investigating a very interesting topic. 
Introduction is short, clear and to the point. The study icluded a large 
number of patients, good follow-up resulting in a relevant number of 
events making multivariate analyses possible. All relevant baseline 
data is performed and I think the study is well performed.  
 
Major comments  
My main concern in the methods used in this article which I dont 
think is sufficient, please see the following:  
 
1: In table 1 I suggest presenting data according to NGAL tertiles or 
quartiles  
2: Since both NGAL and BNP is rightskewed, they should be 
logtransformed for the analyses, preferrably using the base logarith 
of two, enabling for easy interpretation of th results: an increase of 1 
on the logscale when using the base logarith of two corresponds to a 
doubling in ngal on the original scale  
3: regarding the reclassification categories, I dont think thay are 
appropriate. I suggest using 5% and 10% as cut-offs!  
4: 3.6. the following section "NGAL or BNP as independent 
predictive factors  
of one year mortality" where data are presented in Table 2, should 
be presented before the AUC/c-statistics.  
 
Minor comments  
Figure 5 does not have any legend, and on the x-axis a minus is 
missing before the first 10%  

 

REVIEWER Zuzana Motovska 
Cardiocentre, Third Faculty of Medicine Charles University, Prague, 
Czech Rep. 
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REVIEW RETURNED 12-Apr-2015 

 

GENERAL COMMENTS The objective of presented study was to evaluate the benefits of 
measuring the NGAL for prognostic stratification in addition to the 
scoring model TIMI and compares it with the B-type natriuretic 
peptide (BNP). Authors concluded that the measurement of the 
NGAL together with the TIMI score results in a strong prognostic 
model for the one-year mortality rate in STEMI patients.  
The topic of this manuscript is actual and interesting for wide range 
of cardiologist. Project methodology is well elaborated with proper 
statistical analysis. The manuscript is clear and well written  
I have no major concerns.  
Minor comment:  
Section methods in the abstract of the manuscript should be 
rewritten.  
Page 5: evaluation of consecutive patients is not strength of clinical 
research.  
Page 10, line 54: Patients who died during the first year after  
hospital admission tended to be older, had a lower SBP, a higher 
heart rate- when? 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer Name Søren Lindberg  

Institution and Country Gentofte University Hospital, Copenhagen Denmark, department of cardiology  

 

Major comments  

1: In table 1 I suggest presenting data according to NGAL tertiles or quartiles  

Done, the baseline data are presented according to the NGAL tertiles.  

 

2: Since both NGAL and BNP is rightskewed, they should be logtransformed for the analyses, 

preferrably using the base logarith of two, enabling for easy interpretation of th results: an increase of 

1 on the logscale when using the base logarith of two corresponds to a doubling in ngal on the original 

scale  

Done, NGAL and BNP were logtransformed using the base logarithm of two,all following analyses 

were recalculated.  

 

3: regarding the reclassification categories, I dont think thay are appropriate. I suggest using 5% and 

10% as cut-offs!  

In the previous version we used for the reclassification categories with cut-offs 4% and 7%, similar 

cut-offs that were used in previously published paper (for example R.G. O’Malley et al, JACC 2014; 

63: 1644-1653). We agree with reviewer that another cut-offs could be used. Nevertheless, we 

calculated category free net reclassification improvement (cfNRI) without need of cut-offs.  

 

4: 3.6. the following section "NGAL or BNP as independent predictive factors  

of one year mortality" where data are presented in Table 2, should be presented before the AUC/c-

statistics.  

 

Done, the section ‚NGAL or BNP as independent predictive factors of one year mortality‘ is presented 

before the AUC/c-statistics – as the section 3.2.  

 

Minor comments  

Figure 2 does not have any legend, and on the x-axis a minus is missing before the first 10%  
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The Figure 2 was changed.  

 

Reviewer Name Zuzana Motovska  

Institution and Country Cardiocentre, Third Faculty of Medicine Charles University, Prague, Czech 

Rep.  

 

Minor comment:  

Section methods in the abstract of the manuscript should be rewritten.  

The section methods was changed, see the text, page 2.  

 

Page 5: evaluation of consecutive patients is not strength of clinical research.  

The world ‚consecutive‘ was removed.  

 

Page 10, line 54: Patients who died during the first year after  

hospital admission tended to be older, had a lower SBP, a higher heart rate- when?  

- Based on comments of Søren Lindberg this part was changed . The SBP and heart rate were 

assessed upon hospital admission. 

VERSION 2 – REVIEW 

REVIEWER Søren Lindberg 
Department of Cardiology, Gentofte University Hospital, Denmark 

REVIEW RETURNED 12-May-2015 

 

GENERAL COMMENTS The authors have adequately adressed my concerns  
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