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VERSION 1 - REVIEW 

REVIEWER Widmer, Robert 
Mayo Clinic, USA 

REVIEW RETURNED 22-Jan-2015 

 

GENERAL COMMENTS Khafaji et al present a contemporary and comprehensive detail of 
patients admitted for heart failure (HF) over 10 months in the Middle 
East. While the authors have done a substantial amount of work and 
data analysis, a more clear and concise presentation of these data 
will improve the paper. Namely, the authors should focus on the 
presentation of data of their primary outcome as designated on page 
2, line 21, and this should be consistent throughout the manuscript. 
Secondly, the authors  
Major Points:  
- The introduction begins with an explanation of stroke caused by 
HF, yet it seems that the cohort analyzed is a bit different in that 
there is no established temporal relationship in these patients. 
Perhaps the authors diminish the explanation of this temporal 
relationship in the introduction, and instead focus on the importance 
of the research question.  
- For the statistical methods and one-year outcomes, could Kaplan-
Meyer curves be constructed utilizing a multivariable model?  
- The results section is quite long and unfocused. Perhaps the 
authors center the results (and subsequent discussion) on baseline 
demographics and data related to the primary/secondary outcomes, 
leaving superfluous results for an appendix.  
- The first paragraph in the discussion leaves the reader wondering 
as to the significance and focus of the work. The authors should 
focus on the primary measures in the study, and could revisit other 
conclusions such as treating physician to later in the segment.  
- In section 5.1, the authors might rethink their approach and give a 
concise comparison of the rates of stroke found in this HF cohort 
compared to others. The opening sentence gives information from 
another study that simply cannot be ascertained from this particular 
study protocol. The last sentence in the first paragraph gives 
temporal information, which the authors do not present from their 
own data.  

 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-2014-007148 on 23 A

pril 2015. D
ow

nloaded from
 

http://bmjopen.bmj.com/site/about/resources/checklist.pdf
http://bmjopen.bmj.com/


- The authors might consider providing a clinical “take home” point at 
the end of the discussion. Sections 5.3 and 5.4 do not necessarily 
provide crucial support to the primary objectives, and could be 
removed if more room is needed to elaborate on the results and 
conclusions.  
Minor Points:  
- The abstract objectives and primary/secondary outcomes should 
be more congruently stated.  
- The authors might want to qualify their designation of stroke as 
"highly prevalent" as other comorbidities appear to be much more 
common in this cohort (CAD, afib, valvular disease, etc.), and the 
authors do not convey clear data demonstrating that this rate of prior 
stroke is substantially higher than the rest of the world.  
- The mark-ups from previous revisions should be removed (pg 8 ln 
45, for example).  
  

 

REVIEWER Bryan Ristow, MD 
Contra Costa Regional Medical Center  
USA 

REVIEW RETURNED 09-Feb-2015 

 

GENERAL COMMENTS In “Clinical Characteristics, Precipitating Factors, Management and 
Outcome of Patients with Prior Stroke Hospitalized With Heart 
Failure: A Contemporary Observational Report, ” Khafaji H et al 
describe characteristics of heart failure (HF) patients categorized by 
history of stroke. The authors found that the prevalence of stroke 
among HF patients was 8%. Those with history of stroke were more 
likely to have older age and other chronic illnesses, to have a longer 
hospital stay, and to have higher risk of mortality.  
 
The authors provide a thorough list of many parameters, including 
diagnoses, co-morbid illnesses, medications or other interventions, 
repeat HF hospitalization, and survival. A major strength of this 
article is the large number of patients and the multitude of recorded 
parameters. The article is written in an understandable manner, 
though further close attention to editing and style would be strongly 
recommended. The Tables are presented clearly.  
 
While the manuscript provides a large amount of important data, it 
appears to be a collection of various associations without a unified 
message. While it is of interest to know the associations of various 
factors with stroke and heart failure, what impact that could have on 
clinical care or research is not clear. Stroke may be a marker of 
patients who are older and have other illnesses (as stated in the 
manuscript), which could account for the differences in care and 
outcome.  
 
Overall, the authors seem to draw on an important Registry of a 
large number of individuals, but the overall article lacks focus in 
regards to clinical management. It seems more like a list of data 
than an article that will change patient care management. 
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VERSION 1 – AUTHOR RESPONSE 

Response to reviewer No 1, # Dr R. Jay Widmer  

Institution and Country Mayo Clinic, USA  

 

We would like to thank Dr Widmer for his thorough and thoughtful review of our manuscript. We 

sincerely attempted to address reviewer concerns.  

 

1. We would like to thank the reviewer for his suggestion “While the authors have done a substantial 

amount of work and data analysis, a more clear and concise presentation of these data will improve 

the paper. Namely, the authors should focus on the presentation of data of their primary outcome as 

designated on page 2, line 21, and this should be consistent throughout the manuscript”. We agree 

with the reviewer and in the revised manuscript we attempted to simplify the results, which are in 

pages 6 & 7.  

2. We would like to thank the reviewer for his suggestion to improve the introduction, the reviewer 

comment “ The introduction begins with an explanation of stroke caused by HF, yet it seems that the 

cohort analyzed is a bit different in that there is no established temporal relationship in these patients. 

Perhaps the authors diminish the explanation of this temporal relationship in the introduction, and 

instead focus on the importance of the research question: we agree with the reviewer that data on this 

topic is lacking and diverse however, in the revised manuscript we attempted in the introduction to 

highlight the association between stroke and heart failure in general and shortened the introduction to 

half page and then we outlined the aim of our study and added a prespecified hypothesis of the study 

in page 4 .  

3. We would like the thank the reviewer for his comment “For the statistical methods and one-year 

outcomes, could Kaplan-Meyer curves be constructed utilizing a multivariable model?” Although we 

have one year data in the vast majority of patients exact date of death of patients unfortunately is 

lacking and for this reason KM curves cannot be done, we outlined this in the limitation section of the 

manuscript as follows “Mortality rates at follow-up were only recorded at one-year without the 

specification of the exact date of death of each patient and hence Kaplan Meier curves could not have 

been done”. This is in the limitation section page 10, lines 5 to 7.  

4. We agree with the reviewer that” The results section is quite long and unfocused. Perhaps the 

authors center the results (and subsequent discussion) on baseline demographics and data related to 

the primary/secondary outcomes, leaving superfluous results for an appendix.” We attempted the 

simplify the results section in the revised manuscript in pages 6 & of the revised manuscript.  

5. The reviewer commented, “The first paragraph in the discussion leaves the reader wondering as to 

the significance and focus of the work. The authors should focus on the primary measures in the 

study, and could revisit other conclusions such as treating physician to later in the segment.”, in the 

revised manuscript we attempted to simplify the findings and focus on the main findings of the study 

in the end of page 7 and the beginning of page 8.  

6. The reviewer commented, “In section 5.1, the authors might rethink their approach and give a 

concise comparison of the rates of stroke found in this HF cohort compared to others. The opening 

sentence gives information from another study that simply cannot be ascertained from this particular 

study protocol. The last sentence in the first paragraph gives temporal information, which the authors 

do not present from their own data.  

7. The authors might consider providing a clinical “take home” point at the end of the discussion. 

Sections 5.3 and 5.4 do not necessarily provide crucial support to the primary objectives, and could 

be removed if more room is needed to elaborate on the results and conclusions. We would like thank 

the reviewer in the discussion section we attempted to discuss the main findings from our study and 

review the available literature in that subject as much as possible we combined them in the revised 

manuscript into three sections instead of 4 and we tried to make the discussion clearer in pages 8 & 9 

of the revised manuscript.  
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8. The abstract objectives and primary/secondary outcomes should be more congruently stated. This 

is done in the revised manuscript page 2.  

9. The authors might want to qualify their designation of stroke as "highly prevalent" as other 

comorbidities appear to be much more common in this cohort (CAD, afib, valvular disease, etc.), and 

the authors do not convey clear data demonstrating that this rate of prior stroke is substantially higher 

than the rest of the world. We agree the reason high is almost 9% of patients who were hospitalized 

had prior stroke and unfortunately data about prior stroke HF patients in other parts of the world is 

very scarce we did observe that prior stroke in HF patients in our registry is much higher than prior 

stroke in ACS patients in previously two registries we recently reported (references 23 & 24) , this is 

outlined in the revised manuscript page 8, lines 7 & 8. Prevalence of CAD, af, valvular etc are 

expected to be higher than stroke if HF patients because they are the causative factors for HF and 

very well studied before but data about prior stroke in HF is lacking and we believe that 8.1% of 5005 

patients is a high number, we are welling to modify this if the editors and reviewer suggest that it is 

absolutely needed.  

-  

 

 

 

 

 

Response to reviewer # 2  

Reviewer Name Bryan Ristow, MD  

Institution and Country Contra Costa Regional Medical Center  

USA  

 

We would like to thank Dr Widmer for his thorough and thoughtful review of our manuscript. We 

sincerely attempted to address reviewer concerns.  

 

1. We would like to than Dr Ristow for his suggestion for improving the writing of the manuscript, 

which has been addressed in the revised manuscript.  

2. While the manuscript provides a large amount of important data, it appears to be a collection of 

various associations without a unified message. While it is of interest to know the associations of 

various factors with stroke and heart failure, what impact that could have on clinical care or research 

is not clear. Stroke may be a marker of patients who are older and have other illnesses (as stated in 

the manuscript), which could account for the differences in care and outcome. We agree with the 

reviewer , although after adjustment of baseline variables prior stroke was independent predictor of 

worse outcome, it is possible that other unmeasured variables could have accounted for this and this 

is clearly outlined in the limitation section of the manuscript this has been added in the limitation 

section of the manuscript in page 10.  

3. Overall, the authors seem to draw on an important Registry of a large number of individuals, but the 

overall article lacks focus in regards to clinical management. It seems more like a list of data than an 

article that will change patient care management. We would like to thank the reviewer for his 

comments, we believe the main message of our study for clinicians is that patients with prior stroke 

when hospitalized with HF are “higher risk” group and need more aggressive management and future 

studies are needed to confirm wither aggressive management will improve their outcome. This is 

added as a last sentence in the conclusion of the revised manuscript page 9. 
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VERSION 2 – REVIEW 

REVIEWER Widmer, Robert 
Mayo Clinic, USA 

REVIEW RETURNED 28-Feb-2015 

 

GENERAL COMMENTS The authors have done an admirable job of addressing concerns, 
and should be congratulated on their manuscript.   
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