EDITORIAL COMMENTS FORM 

	EDITORIAL COMMENT’S on revised paper (if any)
	Authors’ response to editor’s comments

	1. That authors have failed to address prior reviewer concerns (eg evidence for HCM in  addition to amyloid). 

2. This 63 year-old man with traditional atherosclerotic risk factors of DM2 and smoking presented with NSTEMi and coronary disease.

3. The authors suggest the patient had HCM and amyloidosis whereas he more likely had amyloidosis and traditional atherosclerosis.  Although amyloidosis can rarely involve large coronary vessels, the association is not clearly made in this case.

4. Attribution of the figures is unclear.
	1/Thank you for this insightful remark. We would like to clarify that the patient exhibited a marked and symmetrical left ventricular hypertrophy, not explained by loading conditions (no valvular disease or chronic pressure overload). Speckle-tracking echocardiography showed a longitudinal strain pattern with apical sparing, which is highly suggestive of cardiac amyloidosis. Additionally, cardiac MRI demonstrated diffuse subendocardial late gadolinium enhancement, further supporting the presence of amyloid infiltration. Clinically, the patient's main presentation was progressive exertional dyspnea, while chest pain was minimal,
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