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	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.


	The case is clinically relevant given the rarity of the proposed etiology. However, important clarifications and revisions are needed to enhance its robustness and interpretability.
	

	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.


	The statement that dilated cardiomyopathy (DCM) is frequently related to ischemic, hypertensive, or idiopathic etiologies is conceptually inaccurate. By definition, DCM requires the exclusion of significant coronary artery disease, and therefore ischemic heart disease should not be considered an etiology of “pure” dilated cardiomyopathy, but rather a distinct cause of left ventricular systolic dysfunction. This distinction should be clarified to avoid conceptual ambiguity.
Given that the patient is a woman with cardiovascular risk factors like diabetes and hypertension, it is particularly important to clearly document the exclusion of ischemic heart disease. The authors should specify whether stress perfusion imaging or late gadolinium enhancement with an ischemic pattern was assessed on cardiac magnetic resonance (CMR), or whether other ischemia testing or coronary imaging was performed.
	

	Is the manuscript scientifically, correct? Please write here.
	In general, the manuscript is scientifically correct and well structured, but some revisions are still necessary, beyond those already proposed for the abstract.
· Information regarding family history of cardiomyopathy, heart failure, sudden cardiac death, or premature cardiovascular disease should be included, as this is a key component in the etiological workup of dilated cardiomyopathy.
· Heart failure related to doxorubicin exposure may present as a late and persistent complication. It would be important for the authors to explicitly discuss whether this diagnosis was considered in the differential workup and that the fact that the patient recover make it less probable. This point should be better discussed to strengthen the diagnostic reasoning.

· The temporal relationship between cardioversion to sinus rhythm and persistence or recovery of left ventricular dysfunction is not clearly described. Without this information, tachycardia-induced cardiomyopathy cannot be confidently excluded. Clarifying the timeline of rhythm control and ventricular function evolution would be highly valuable.
· Ideally, representative echocardiographic videos should be provided, as still images are often insufficient to accurately convey global systolic function and estimate ejection fraction. Dynamic imaging would significantly improve the educational and diagnostic value of the case.
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