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	It is clear that the authors have thoroughly revised and expanded their manuscript in accordance with the reviewers’ comments. 
However, several issues still need to be addressed: All figures are of poor quality; they should not be presented as photographs, as this significantly reduces image clarity. 
In Figure 1, I am not convinced that the rhythm shown is sinus rhythm. 
In Figure 2, the authors indicate right ventricular hypertrophy with an arrow, yet the text describes an RV wall thickness of 4 mm, which is within normal limits. 
Figure 3 appears to be a photograph of a screen and should be replaced. The figure legend should also include the MRI sequence, scanning level, and views. In part A, you mention “LGE significantly delayed enhancement of the LV basal to mid anterior wall and interventricular septum,” but there are three images in different views – each should be described accordingly. The same changes required for parts B and C.
Figure 4 does not provide any meaningful information. 
Figure 5 is of poor quality, but even so, ST-segment depression is visible in leads II, III, aVF, V5, and V6, which may suggest ischemic changes. 
Figure 7 is unnecessary, as this is not an educational review but rather your personal case report. 
The following information is duplicated in two places: 
“The 2023 ESC Guidelines for the management of cardiomyopathies further recommend that primary prevention ICD indications in NDLVC should mirror those for dilated cardiomyopathy (DCM), although the level of supporting evidence is necessarily lower given the overlap between both entities and the limited available data.” 
“Given the overlap with DCM and available data, and in keeping with the 2022 ESC Guidelines for the management of patients with ventricular arrhythmias and the prevention of sudden cardiac death, the Task Force recommends that primary prevention ICD implantation in NDLVC should be the same as those for DCM but the level of evidence is necessarily lower.”
It is unclear why this duplication is present. You are describing a case of left-dominant arrhythmogenic cardiomyopathy, yet you cite recommendations for NDLVC and DCM, which appear inconsistent with the presented case.
	· We would like to sincerely thank the reviewer for his valuable comments and insightful suggestions, which significantly improved the quality of our manuscript.
· In Figure 1, we removed the statement indicating sinus rhythm.
· In Figure 2, we corrected the error. 
· For Figure 3, we improved the image quality and revised the legend. 
· We removed Figure 4. 
· In Figure 5, we enhanced the ECG quality. We also removed Figure 7.
· Additionally, we deleted the paragraphs related to NDLVC and dilated cardiomyopathy.
· We have tried to enhance all figures and exported them in PNG format instead of JPEG 
· We sincerely thank the reviewer
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