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VERSION 1 - REVIEW 

REVIEWER Sahil Khera , MD 
Division of Cardiology  
New York Medical College, USA 

REVIEW RETURNED 04-Feb-2016 

 

GENERAL COMMENTS Hara and coauthors are to be commended for the excellent analysis. 
I agree with the authors that RCS-0 and RCS-1 should not be 
clubbed together as non significant collateral group. The data are 
hypothesis generating and though provoking. These data merit 
publication.  
I suggest a formal statistical review, prior to final publication. 

 

REVIEWER Abdul Mozid 
Bristol Heart Institute  
United Kingdom 

REVIEW RETURNED 04-Feb-2016 

 

GENERAL COMMENTS The authors have performed an observational study of a prospective 
database of STEMI patients and have sought to assess the impact 
of coronary collaterals to the IRA on mortality. The manuscript is well 
written and the conclusions reached appear to be reasonable based 
on the data presented.  
An important analysis which would be useful to the manuscript is the 
presence of chronic total occlusions in the non-infarct related artery 
and whether this had an impact on outcome. Was the presence of 
CTOs accounted for? as this would diminish the quality of collaterals 
to the IRA and the presence of CTOS of non-infarct related arteries 
has been shown to worsen outcome in several observational 
cohorts. 

 

REVIEWER Paul Erne 
Signal Transduction  
Departement of Biomedicine  
University Hospital  
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Hebelstrasse 20  
CH- 4031 Basel /Switzerland 
 
I am Prsident of the Steering committe of a very similar Registry on 
Infarction AMIS Plus. 

REVIEW RETURNED 21-Mar-2016 

 

GENERAL COMMENTS This is nice study which need to address more registry limitations 
and details on the own Registry (how many of possible candidates 
were not approached, etc, or how man of the patients were nit 
adaequately reached). Why did the authors not use flow wires. to 
assess functionalities of collaterals.  

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer 1  

Hara and coauthors are to be commended for the excellent analysis. I agree with the authors that 

RCS-0 and RCS-1 should not be clubbed together as non significant collateral group. The data are 

hypothesis generating and though provoking. These data merit publication. I suggest a formal 

statistical review, prior to final publication.  

→ Thank you very much for your great comment. We totally agree with your opinion. Although we 

finished an internal statistical review before the submission to BMJ Open, we also appreciate external 

statistical review by the editorial team of BMJ Open, if necessary.  

 

 

Reviewer 2  

The authors have performed an observational study of a prospective database of STEMI patients and 

have sought to assess the impact of coronary collaterals to the IRA on mortality. The manuscript is 

well written and the conclusions reached appear to be reasonable based on the data presented.  

An important analysis which would be useful to the manuscript is the presence of chronic total 

occlusions in the non-infarct related artery and whether this had an impact on outcome. Was the 

presence of CTOs accounted for? as this would diminish the quality of collaterals to the IRA and the 

presence of CTOS of non-infarct related arteries has been shown to worsen outcome in several 

observational cohorts.  

→ Thank you very much for your important comment. We totally agree that the presence of chronic 

total occlusions (CTOs) in the non-infarct related artery (non-IRA) has significant impacts on 

outcomes (Zhang HP, et al. Medicine. 2016;9:e2441) and should be evaluated if these data were 

available. However, even though the OACIS registry collected the information of coronary 

angiography on admission for AMI, it was not necessarily confirmed whether the occlusion of non-IRA 

was CTO in the current database. Thus, we regret to say that it was difficult to evaluate the incidence 

and impact of CTOs in the present study. We greatly appreciate your kind understanding.  

 

 

Reviewer 3  

I am Prsident of the Steering committe of a very similar Registry on Infarction AMIS Plus.  

This is nice study which need to address more registry limitations and details on the own Registry 

(how many of possible candidates were not approached, etc, or how man of the patients were nit 

adaequately reached). Why did the authors not use flow wires. to assess functionalities of collaterals.  

→ Thank you very much for your important comment. We are very honored to have comments from 

the president of AMIS Plus. In line with your cordial comment, we have added the below sentences to 

give readers more registry limitations and details on the OACIS registry providing the number of 

possible candidates during the study period. We really appreciate your advice. However, evaluation of 
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collateral functionalities is not a pre-specified purpose of the OACIS registry and thus no flow wire 

data are available regarding collaterals. We have acknowledged this in the study limitation section.  

 

Page 8, line 17 – Page 9, line 10  

All the study participants were informed about data collection, blood sampling and genotyping, and 

provided written informed consent. The diagnosis of AMI was made based on the WHO criteria, which 

required at least two of the following three criteria to be met: (1) clinical history of central chest 

pressure, pain or tightness lasting >30 min; (2) ST segment elevation >0.1 mV in at least one 

standard and (3) a rise in serum creatinine phosphokinase concentration to more than twice the 

normal laboratory value. All the collaborating hospitals were encouraged to enroll consecutive 

patients with AMI. We prospectively collected data by research cardiologists and trained research 

nurses using a specific reporting form, and the variables presented in Tables were extracted from the 

OACIS registry database in the present study. The OACIS started in April 1998, and there were 8,351 

STEMI patients as possible candidates for the present study during the study period (Figure 1).  

 

Page 17, line 8-9  

Third, collateral functionalities were not assessed with flow wires because it was not a pre-specified 

purpose of the OACIS registry. 
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