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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.


	This study makes a serious attempt to resolve an important clinical challenge—enhancing new instrumental methods for predicting outcomes (CCVE) in myocardial infarction patients with a one-year follow-up on clinical results. 
The results presented in the article appear sufficiently convincing and have strong potential for integration into clinical practice. This can be a promising opportunity to develop more optimal approaches to managing such patients.
	

	Is the title of the article suitable?

(If not please suggest an alternative title)


	
	

	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.


	The abstract of the article is comprehensive.
	

	Is the manuscript scientifically, correct? Please write here.
	The manuscript is scientifically correct.
	

	Are the references sufficient and recent? If you have suggestions of additional references, please mention them in the review form.
	Sufficient, at the same time a significant portion of the references in the provided list is outdated. Specifically, 10 out of 14 references (≈71.4%) are older than 5 years, and 2 out of 14 (≈14.3%) are older than 10 years. It is recommended to update the bibliography by incorporating more recent studies. 
Consider next -
- Taha, M. B., Jeng, E. I., Salerno, M., Moguillansky, D., Keeley, E. C., & Al-Ani, M. A. (2022). Left Ventricular Strain Is Associated With Myocardial Recovery Following ST-Elevation Myocardial Infarction, a Prospective Longitudinal CMR Study. Frontiers in cardiovascular medicine, 9, 842619. 

- Martin SS, Aday AW, Almarzooq ZI, et al. 2024 Heart Disease and Stroke Statistics: A Report of US and Global Data From the American Heart Association [published correction appears in Circulation. 2024 May 7;149(19):e1164. doi: 10.1161/CIR.0000000000001247.]. Circulation. 2024;149(8):e347-e913. doi:10.1161/CIR.0000000000001209


	

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


	English quality of the article is suitable for scholarly communications
	

	Optional/General comments


	My comments - 

1. Please consider to clearly define the “improved GLS” criterion.

State what threshold of GLS change was used to classify a patient as "improved GLS group". 

2. The paper notes that there is no statistical significance of diabetes and hypertension in the CCVE prognosis, however, in other studies these factors usually influence the prognosis. It is recommended to discuss (to mark) in more detail - to describe the reasons for this (features of the sample, treatment, etc.)
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