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	Reviewer’s comment

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

	Author’s Feedback (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.


	Yes, this manuscript it important, coronary embolism is not a common complication in post-thrombolysis PVT.
	

	Is the title of the article suitable?

(If not please suggest an alternative title)


	Yes 
	

	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.


	Yes, the abstract gives the reader a global view of the case presentation and its importance.
	

	Is the manuscript scientifically, correct? Please write here.
	 Yes, but it must be re written in a correct scientific form;
	

	Are the references sufficient and recent? If you have suggestions of additional references, please mention them in the review form.
	No, some clarifications must be given here, the majority of the references seems are not to be real, the references 1, 2, 3, 5, 12–17 are not found, so if they are not real they must be removed and clarifications must be given, or if they are not indexed reformulate and replace them by some indexed articles, here are some examples: 
· “Lengyel M, et al. Recommendations for the management of prosthetic valve thrombosis. Eur Heart J. 1997;18(1):132–138.” There is another one in 2005
· “Roudaut R, et al. Mechanical prosthetic valve thrombosis. J Am Coll Cardiol. 2003;41(4):653–658.” Was not found, I found this “Roudaut R, Lafitte S, Roudaut MF, Courtault C, Perron JM, Jaïs C, Pillois X, Coste P, DeMaria A. Fibrinolysis of mechanical prosthetic valve thrombosis: a single-center study of 127 cases. J Am Coll Cardiol. 2003 Feb 19;41(4):653-8. doi: 10.1016/s0735-1097(02)02872-3. PMID: 12598078.”
· “Barbetseas J, et al. Clinical presentation of prosthetic valve thrombosis. Circulation. 1995;91(4):1031–1035” was not found

· “Lengyel M. Thrombosis of prosthetic heart valves: classification, diagnosis, and management. Heart. 2004;90(4):446–451.” Was not found 

Citations must be respected and DOI must be given for every article.
	

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


	Yes, the English language in this text is well written and it is accurate.
	

	Optional/General comments


	· The introduction should be focused in 2 or 3 paragraphs maximum. 
· This paragraph “A 69-year-old female patient …… period.” is written using Calibri (corps) 11” and the rest of the manuscript is written by using Times New Roman 12”. Coherence is needed here.
· Please pay attention to the font used and the size.
· Please organize the case presentation and the clinical finding

· No need to precise which guidelines you use, the manuscript is addressed to all cardiologists from different scientific societies.

· Before giving thrombolysis therapy precise that contraindications are eliminated.
· In these cases, “No neurological deficits suggestive of cerebral embolism were observed post-thrombolysis” haemorrhagic complications are more suspected.   

· “which was later confirmed to be coronary embolism, a rare but known complication of thrombolytic therapy.” Please do not anticipate, the chronology of clinical findings must be respected, and this sentence is useless at this stage of your manuscript. 

· The clinical presentation of STEMI is evident, so why waiting for troponin results? It only delays management. Also, in a prothrombotic state, elevated troponins are to be expected. More clarifications are needed here or remove this totally.
· I think a big part of your case presentation is missed
· The subsequent management is missing. You did not mention anything about the treatment of STEMI. Either you consider this as the final diagnosis or you do not. If STEMI is indeed the retained diagnosis, then what steps were taken to manage it? Was coronary angiography performed? If not, please specify why. Also, indicate what treatment was given.

· You did not precise if the patient died or she is alive

· The follow up is missed 

· Please rewrite the case presentation, and respect the chronology, the coherence and the scientific logic, do not anticipate and complete all the information from the admission to discharge or death of your patient.

· The discussion is poor, the same ideas are found in abstract, introduction.

· The discussion must focus on the main complication because PVT is well known and the management is also evident, so what the new thing that your manuscript gives us (it is the complication) which is the main idea that the reader will get from the first view and it will attract him, this complication isn’t detailed neither in the case presentation nor in the discussion. 

· You must also emphasize about the causes of PVT, the risk factors and how to prevent this life-threatening complication.

· Search in literature about same cases and report the common points 

· Conclusion must shed the light on coronary embolism and how to manage it in this situations. 
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