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	Reviewer’s comment

Artificial Intelligence (AI) generated or assisted review comments are strictly prohibited during peer review.

	Author’s Feedback (Please correct the manuscript and highlight that part in the manuscript. It is mandatory that authors should write his/her feedback here)

	Please write a few sentences regarding the importance of this manuscript for the scientific community. A minimum of 3-4 sentences may be required for this part.


	To enhance  our knowledge on the prevalence, diagnosis and prompt management of patients with heart failure with preserved ejection fraction presenting with acute pulmonary edema
	

	Is the title of the article suitable?

(If not please suggest an alternative title)


	I suggest the title should be acute pulmonary edema instead of acute lung edema (the problem is in the pulmonary capillary dynamics not lung per say)
	

	Is the abstract of the article comprehensive? Do you suggest the addition (or deletion) of some points in this section? Please write your suggestions here.


	 I suggest the Acute hypertension is not appropraite changed to sudden elevated blood presure or accelerated hypertension.

(2) There is no need for mild hypokalemia to come up at this point
	

	Is the manuscript scientifically, correct? Please write here.
	yes
	

	Are the references sufficient and recent? If you have suggestions of additional references, please mention them in the review form.
	yes
	

	Is the language/English quality of the article suitable for scholarly communications?


	yes
	

	Optional/General comments


	Discussion:(1) there is no role in the use of salbutamol/ methyl prednisolone and ipratropium in heart failure with acute pulmonary edema, except if the patient has both bronchial and cardiac asthma.

(2) Digoxin in heart failure with preserved ejection fraction has no role so should be removed.. The patient does not have atrial fibrillation from your ECG

(3) During your discussion on physical examination the presence of raised JVP with your history of PND has ruled out asthma and pneumonia( acute pulmonary edema can be precipitated by pneuonia) so kimdly remove that

(4) The management of acute pulmonary edema involve reducing preload and afterloea with nitrates, diuretics etc.. which is sufficient… There is no longer place for amlodipine… so removed it.

(5) You entertained pneumonia as a precipitants you didn’t mentioned the antibiotics that were used
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