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	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.


	Good, but it needs adjustments.
	

	Is the title of the article suitable?

(If not please suggest an alternative title)


	Suitable, but if the author prefers, there are suggested titles that focus more on the topic.

1.
Comparative Diagnostic Performance of Remote Dielectric Sensing and Lung Ultrasound for Detecting Pulmonary Congestion in Ambulatory Heart Failure

2.
Remote Dielectric Sensing Versus Lung Ultrasound in the Assessment of Pulmonary Congestion: A Prospective Diagnostic Accuracy Study

3.
Head-to-Head Evaluation of Remote Dielectric Sensing and Lung Ultrasound in Stable Outpatient Heart Failure

Diagnostic Accuracy of Thoracic Dielectric Monitoring Compared With Lung Ultrasound in Chronic Heart Failure
	

	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.


	Suitable without modification
	

	Is the manuscript scientifically, correct? Please write here.
	Yes, since it's scientifically proven and the equipment is already in use, the research idea is valid.
	

	Are the references sufficient and recent? If you have suggestions of additional references, please mention them in the review form.
	Yes, it's recent, but it needs revisions. Research using the 2026 date is not considered valid until a full year has passed since its validity and recency were established. Many conditions apply to research.
•
Huang S, Sun G, Wu Y, et al. Association between ReDS and LUS. Front Cardiovasc Med. 2026;13:1723377. Edit and delete

•
Platz E, Merz AA, Jhund PS, Vazir A, Campbell R, McMurray JJV. Dynamic changes and prognostic value of pulmonary congestion by lung ultrasound in acute and chronic heart failure. Eur J Heart Fail. 2017;19:1154–1163.

Platz E, Merz AA, Jhund PS, Vazir A, Campbell R, McMurray JJV. Detection and prognostic value of pulmonary congestion by lung ultrasound in ambulatory heart failure patients. Eur Heart J. 2016;37:1244–1251. Author citations should be standardized

•
The method of writing the quotation should be reviewed. APA.

•
A major concern is the inclusion of a 2026 publication (Huang et al., 2026) in a study conducted in 2024. Unless this article has been officially published online ahead of print and is verifiable in indexed databases, its citation may raise concerns regarding accuracy and credibility. Reviewers may question whether the reference reflects unpublished data or an incorrect citation year. It is essential to verify the publication status and ensure that all cited studies were publicly available at the time of manuscript preparation.

•
Another issue relates to temporal balance. While several references are recent (2023–2024), some foundational citations, particularly those supporting conceptual frameworks of congestion (e.g., Gheorghiade et al., 2010), are relatively dated. Although historically important, reliance on older statements without integrating more recent consensus documents may suggest that the discussion is not fully aligned with current perspectives on congestion phenotyping and hemodynamic profiling. Strengthening the reference list with more recent scientific statements or contemporary reviews would enhance perceived relevance.

From a formatting perspective, the reference style appears generally consistent with Vancouver formatting; however, journal abbreviations and punctuation should be carefully checked for strict adherence to the target journal’s author guidelines. Some entries include full journal titles while others use abbreviated forms, and consistency in the use of “et al.”, page ranges, and issue formatting should be verified. Even minor inconsistencies may negatively affect editorial assessment during initial screening.
	

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


	Somewhat, but it is very important to raise the level of the writing language.
	

	Optional/General comments


	1. The manuscript addresses an important and clinically relevant question in contemporary heart failure management, particularly in the outpatient setting where early detection of congestion remains challenging. The prospective design and blinded adjudication strengthen the internal validity of the study, and the structured comparison between two noninvasive modalities adds practical value for clinicians. The topic is timely and aligns well with the growing emphasis on objective congestion assessment.

2. The overall structure of the manuscript is clear and logically organized. The flow from background to methodology and results is coherent, and the tables effectively summarize key findings. However, certain sections of the Discussion would benefit from a more restrained tone. In particular, statements that appear advisory or directed toward the reader should be reframed in a neutral academic style. Strengthening methodological reflection—especially regarding the composite reference standard and potential biases—would further enhance scientific rigor.

3. The statistical analysis is generally appropriate, and the reporting of AUC, agreement metrics, and multivariable models is commendable. Nevertheless, the manuscript could be improved by clarifying sample size justification and discussing the exploratory nature of the optimized lung ultrasound threshold more explicitly. This would reduce potential concerns regarding overfitting or optimism bias.

4. Finally, minor editorial revisions are needed to ensure consistency in formatting, terminology, and reference presentation. Clarification of the informed consent statement, which currently appears to reflect a case report template, is particularly important. Addressing these issues would strengthen the manuscript’s clarity and readiness for submission to a peer-reviewed cardiology journal.
1. Title: Clear and descriptive, but slightly long. Consider shortening for sharper impact.

2. Abstract: Well structured; however, clarify whether the LUS threshold was prespecified or exploratory to avoid interpretive bias.

3. Methods – Study Design: Prospective design is appropriate; include sample size justification.

4. Participants: Inclusion and exclusion criteria are clear, though potential spectrum bias should be acknowledged.

5. ReDS Section: Protocol is adequately described; reproducibility testing was not assessed.

6. LUS Section: Standardized approach is commendable; exploratory cutoff requires clearer justification.

7. Reference Standard: Composite design is reasonable, but risk of incorporation bias should be discussed more transparently.

8. Statistical Analysis: Appropriate overall; consider explaining why combined incremental models were not performed.

9. Results – Baseline Characteristics: Clearly presented; NT-proBNP distribution could specify median (IQR).

10. Diagnostic Accuracy: Comparison is appropriate; note fairness issue between prespecified and optimized thresholds.

11. Concordance: Agreement metrics are well reported; clinical implications of discordance could be further clarified.

12. Subgroup Analysis: Informative but exploratory; limited power should be emphasized.

13. Multivariable Analysis: Models are sound; incremental value analysis would strengthen conclusions.

14. Discussion: Interpretation is coherent; reduce directive language and speculative physiological claims.

15. Limitations: Relevant points listed; expand on reference standard limitations and lack of invasive validation.

16. Conclusion: Balanced and appropriately cautious.

17. References: Generally appropriate; verify publication year consistency and formatting uniformity.
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	Are there ethical issues in this manuscript? 


	(If yes, Kindly please write down the ethical issues here in detail)

If there is any privacy in the text regarding health records, it should be concealed. It did not address the patient's body, and that's good.
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