Poštovani kolega,
Zahvaljujem Vam se na izvršenoj recenziji našeg rada. Želeo bih da Vas obavestim da se su sve vaše sugestije prihvaćene i rad, shodno tome, izmenjen-unapređen.

Jasno su navedene važeće hemodinamske indikacije za započinjanje mehaničke cirkulatorne podrške.

Currently, MCS is recommended to those patients facing imminent death due to heart failure still having sustained end-organ function. In other words, candidates for long-term assist devices are those with inadequate hemodynamics despite optimized drug therapy and/or intra-aortic balloon pump assistance.11 Hemodynamic parameters that may guide selection of patients suitable for device therapy include: pulmonary capillary wedge pressure (PCWP) of >20 mmHg, a cardiac index of ≤2 Lmin−1m−2, and a systolic blood pressure ≤80 mmHg.  However, interpretation of hemodynamic profiles may be very difficult in certain cases emphasizing the need for thorough clinical assessment and careful decision making.

Isto tako, deo Historical notes koji se odnosi na opis prve uspešne primene ove terapije je korigovan shodno zahtevu. I sam volim da navedem originalnu referencu, ali u ovom slučaju, iz nekog razloga mi nije bio dostupan originalni rad u celosti tako da nisam hteo da navodim podatke koji su neprecizni.

The first devices were invented (Dr. Hall and Dr. Liotta) and used (Dr. Crawford) in the setting of short-term support in a patient with post-cardiotomy heart failure in 1963.15 The patient underwent aortic valve replacement developing acute heart failure which was treated by VAD implantation that enabled him to live for 4 more days. A similar device was successfully implanted by Dr. DeBakey in 1966 in a 37 year old woman who was supported for 10 days and became the first long-term survivor of the use of this technology.16
Hvala Vam što ste recenziju potkrepili referencama i time nam olakšali reviziju rada.

