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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 Taguchi, Isao 
Dokkyo University School of Medicine, Cardiology and Pneumology 

REVIEW RETURNED 23-Jul-2015 

 

GENERAL COMMENTS The reviewer completed the checklist but made no further 
comments. 

 

REVIEWER Yang, Guo-Yuan 
Shanghai Jiao Tong University 

REVIEW RETURNED 26-Jul-2015 

 

GENERAL COMMENTS External counterpulsation (ECP) is used to augment cerebral blood 
flow of ischemic stroke patients. The authors tried to explore the 
correlation between the cerebral blood flow augmentation effects 
induced by ECP and clinical outcome after acute ischemic stroke. 
They recruited 72 patients and established ECP using Enhanced 
External Counterpulsation system. They conclude that the higher 
degree of cerebral blood flow velocity augmentation on ipsilateral to 
the infarct side induced by ECP is independently correlated with an 
unfavorable functional outcome after acute ischemic stroke. In 
general, the experiment is well designed, the results are feasible and 
the conclusion is reliable. However, some questions need to be 
addressed before publication:  
1. The number of patients should be indicated in the abstract.  
2. The sample size is relative small, increasing the number of cases 
are highly suggested if possible.  
3. The figure legend needs more detailed, which may include the 
statistical method, the number of samples, etc.  
4. In the Figure 1, the unit of the number in the axis needs to be 
indicated. 
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VERSION 1 – AUTHOR RESPONSE 

Reviewer 1: These findings in the present study were well discussed and would be useful in the future 

clinical setting.  

Authors: We really appreciate your nice comments.  

 

Reviewer 2: External counterpulsation (ECP) is used to augment cerebral blood flow of ischemic 

stroke patients. The authors tried to explore the correlation between the cerebral blood flow 

augmentation effects induced by ECP and clinical outcome after acute ischemic stroke. They 

recruited 72 patients and established ECP using Enhanced External Counterpulsation system. They 

conclude that the higher degree of cerebral blood flow velocity augmentation on ipsilateral to the 

infarct side induced by ECP is independently correlated with an unfavorable functional outcome after 

acute ischemic stroke. In general, the experiment is well designed, the results are feasible and the 

conclusion is reliable. However, some questions need to be addressed before publication:  

1.The number of patients should be indicated in the abstract.  

Authors: Thanks for your support. Actually the number of patients which is 72 had been indicated in 

the “results” section of the abstract. Please check it.  

 

2.The sample size is relative small, increasing the number of cases are highly suggested if possible.  

Authors: Thanks for your suggestion. The sample size is really small which we have discussed as one 

limitation. We regarded the present study as a pilot trial to investigate the correlation of cerebral 

augmentation effects of external counterpulsation with clinical outcome after acute ischemic stroke. 

Based on the interesting preliminary findings, we have designed and conducted a larger clinical 

project to further test our hypothesis.  

 

3.The figure legend needs more detailed, which may include the statistical method, the number of 

samples, etc.  

Authors: We appreciate your suggestion. We clarified the figure legends in more details as follows: 

“Distribution of median cerebral augmentation index (CAI) on the ipsilateral side according to the 6-

month modified Rankin Scale (mRS) scores. The median and its boxplot are shown. Thirty-five 

patients had mRS = 0, five patients had mRS = 1, thirteen patients had mRS = 2, twelve patients had 

mRS = 3, four patients had mRS = 4, only one patient had mRS = 5 and two patients had mRS = 6.” 

Please check them.  

 

4. In the Figure 1, the unit of the number in the axis needs to be indicated.  

Authors: Thanks. We have indicated the unit of Y axis as %. The X axis is modified Rankin Scale 

(mRS) score without unit. Please check the revised Figure 1. 
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