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

Optional/General comments

This case report is highly informative and provides valuable insights into a neglected area which
encompasses the management of major vascular ischemic complications in patient affected by

autoimmune disorders other than systemic sclerosis.

Despite the significance of the content in this case report, there are notable formatting errors in the
manuscript. The authors should present a more refined and formal version, utilizing a clearer narrative

style and structured English that adheres to scientific rigor.

The authors please provide to update “anti-Jo antibodies” to “anti-Jo-1 antibodies” both in the
title and abstract.

The authors should consider to update the first sentence of the abstract “This case report
highlights the use of high-dose Epoprostenol for managing severe digital ischemia associated
with antisynthetase syndrome (ASyS) and anti-Jo antibodies” with “This case report highlights
the use of intravenous high-dose Epoprostenol for managing severe digital ischemia in a
patient diagnosed with antisynthetase syndrome (ASyS) exhibiting anti-Jol antibodies
positivity...”

In the first sentence of the introduction to substitute the term “vascular compromise” with
“vascular damage or vascular impairment”

To update the sentence " Current treatment guidelines emphasize the use of systemic
corticosteroids as a first-line therapy to manage inflammation. Methotrexate and other
immunosuppressants, such as Azathioprine, are often used as adjunct” to “Current
recommendations for the management of chronic inflammatory process in patients affected by
myositis, emphasize the use of systemic corticosteroids as initial therapy, while
immunosuppressants should be employed as adjuncts”

To update the sentence “However, in cases resistant to standard treatments for Raynaud’s
phenomenon, alternative options such as intravenous prostacyclin analogs, including
Epoprostenol, are considered” to “However, therapeutic options addressing vascular
involvement in ASyS are still lacking, particularly in refractory RP forms. In these cases

intravenous prostacyclin analogs, including Epoprostenol, should be considered”

| recommend that the authors thoroughly review the entire manuscript, implementing a more coherent

structure and improving the overall clarity of the text.
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