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 Reviewer’s comment 

 
Author’s comment (if agreed with reviewer, correct 
the manuscript and highlight that part in the 
manuscript. It is mandatory that authors should 
write his/her feedback here) 

Compulsory REVISION comments 

 

The authors present a retrospective clinical study in 

which they show that the prevalence of respiratory 

disfunction due to medullary infarction (MI) was 

0.3% in patients with acute ischemic stroke and 6.3% 

in MI patients (n=6). The study is potentially 

interesting but some aspects of the manuscript may 

be improved taking into account the following points 

1. Conclusions in the abstract are far too extensive. I 
suggest to cut its length to a maximum of 4 or 5 lines. 

2. It is mandatory to describe the causes of death 
(neurological and non-neurological). 
3. In the discussion section, authors should reflect that 
there are also the "sleep-related breathing disorders" in 
acute stroke. For instance, a series analyzing acute 
first-ever lacunar stroke (J Neurol 2009; 256: 2036-
2042), reported that  a total of 69.1% of patients 
showed Apnea Hypopnea Índex, greater than or equal 
to 10; and 44.1%  AHÍ greater than or equal to  20. The 
inclusion and comment of this reference is 
recommended. 

 

Minor REVISION comments 

 
4. In patients and methods it would be interesting to 
know the number of patients excluded from the study. 

 

Optional/General comments   

 

Reviewer Details: 

 

Name: A Arboix 

Department, University & Country Department of Neurology, University of Barcelona, Barcelona, Catalonia, Spain 

 


