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PART 1 (Importance of the manuscript)
	
	Comments of the Reviewers
	Author’s Feedback 


	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.

	I read this article with interest because it addresses an important topic that is widely discussed in the literature. It is well known that this reversible form of heart failure is caused by prolonged periods of rapid heart rhythms, which can be triggered by conditions such as atrial fibrillation, premature ventricular beats, and ventricular tachycardia. These conditions lead to ventricular dilation and dysfunction. Patients with this condition often have a reduced left ventricular ejection fraction, but can usually make a full recovery within two to three months of their heart rate returning to normal. For this reason, early diagnosis is crucial, as TIC is a treatable cause of sudden contractile dysfunction. That said, I would like to make the following observation. Remarks


- Clear and well-structured narrative review with good integration of pathophysiology, clinical practice and management
- Relevant and practical clinical message with emphasis on the reversibility of TIA and the importance of early rhythm control
- Excellent focus on a clinically important topic: the timing of device therapy
- Coherent synthesis of the literature with well-supported conclusions

Limitations:
- Nature of narrative review with lack of systematic methodology and risk of selection bias
- Lack of quantitative analysis (e.g. meta-analysis or effect estimate)
- Limited discussion of:
    - predictive criteria for incomplete recovery
    - precise optimal timing for reassessment and device
- Lack of decision-making algorithms or clinical flowcharts

Suggestions:
- Integrate a more systematic approach to study selection
- Add comparison tables or decision-making Algorithms
Explore the following topics in more depth:
- Predictive factors for non-recovery
- Reversibility
- The role of advanced imaging (e.g. CMR)
- Explicitly linking recommendations to ESC/AHA guidelines



	


PART 2.1 (Objective Publication)
	

	
	Rating of the Reviewers
	Author’s Feedback 

	1. Is the title clear and appropriate for the paper? 
Rating Scale: 

5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	4
	

	2. Is the abstract of the article comprehensive? 
Rating Scale: 

5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	4
	

	3. Are the keywords appropriate and useful?
Rating Scale: 

5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	4
	

	4. Is the background information of the paper sufficient and well organized?
Rating Scale: 

5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	4
	

	5. Are the objectives clearly stated?
Rating Scale: 

5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	4
	

	6. Is the literature review relevant?
Rating Scale: 4

5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	
	

	7. Is the literature review recent?
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	4
	

	8. Is the literature search methodology explained properly? 
Rating Scale: 

5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	3
	

	9. Is the Critical analysis of literature done?
Rating Scale: 

5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	3
	

	10. Is Identification of research gaps/future directions done ?
Rating Scale: 

5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	2
	

	11. Are the conclusions logically arrived?
Rating Scale: 

5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	4
	

	12. Are the limitations of the paper discussed?
Rating Scale: 

5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	1
	

	13. What is the Quality of references (i.e. from peer reviewed authentic sources)
Rating Scale: 4

5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor 

N/A = Not Applicable
	3
	

	14. Is the manuscript written in clear and understandable language?
Rating Scale: 

5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor 

N/A = Not Applicable
	4
	


PART 2.2 (Subjective Evaluation)
	
	Reviewer’s comment

	Author’s Feedback (It is mandatory that authors should write his/her feedback here)


	Is the title of the article suitable?
If your answer is NO, please provide a brief, clear suggestion for improvement.
	Yes
	

	Is the abstract of the article comprehensive? 
If your answer is NO, please provide a brief, clear suggestion for improvement.
	Yes
	

	Is the manuscript scientifically correct? 

If your answer is NO, please provide a brief, clear suggestion for improvement.
	Yes
	

	Are the references sufficient and recent? 
If your answer is NO, please provide clear suggestion for improvement.
	Yes
	

	Are there ethical issues in this manuscript?
(YES or NO)

(If yes, kindly please write down the ethical issues here in details)

	NO
	


PART 3. 

	Editorial Comments (This section is reserved for the comments from journal editorial office and editors):



	
	Author’s Feedback

	Overall rating:
- Clinically relevant and well-written work that is useful for practice
- Could improve methodological rigour and practical applicability

Rating: Good/potentially publishable with minor revisions.
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Massimo Bolognesi, Italy
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