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manuscript and highlight that 
part in the manuscript. It is 
mandatory that authors should 
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Compulsory REVISION comments 
 

Provide a better rationale for the study in the abstract.  Better 
conclusion.  Is there a value CIMT that is used to define 
disease?  Increased or high doesn’t really provide the reader 
useful information.  
 
Better summary of data to emphasize important findings in the 
abstract.  That the women were older and may be peri-
menopausal influences the results and should be commented 
on.  
 
Was smoking history collected?  What is meant by not eligible 
for Framingham assessment?  CRP measured? 
 
Was the reading of CIMT gated to EKG?  
 
What is the rationale for the breakdown of values in Table 3?  
 
Perhaps a graph or two would help to convey the key findings 
and show the distribution of age and maybe cholesterol between 
the men and women if different symbols were used.   
 
The American Heart Association has argued that CIMT does not 
add anything to assessment of risk.  Perhaps revise the 
Discussion to put the controversy in perspective.   
 
Yes, the values for CIMT in this group seem higher than in other 
populations.  Is the prevalence of MI or stroke higher than in 
other parts of the world too or has it increased in recent years.  
Some implications are warranted.   

 

Minor REVISION comments 
 

Check grammar 
 Please replace the word “subject” with “participant”.  
 

 

Optional/General comments 
 

There are many numbers presented  in the text that make it difficult to 
read.  Try to simplify the presentation of the results regarding regions, 
associations and try to better represent the distribution of values 
between the men and women, especially as the women are about 
twice as old as the men.  
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