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PART 2: Review Comments

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 report on a prospective, non-randomized,observational study of patients undergoing a 4-week longsession of the Ayurvedic practice of Sampurna HridayShuddhikaran (SHS).The manuscript would benefit from language editing asthere exist multiple errors of orthography and grammar.There are multiple unsubstantiated claims that should beremoved from the abstract and text or definitivelyclarified as theoretical benefits.The background section is too long. Lines 44 to 98provide a comprehensive review of the state of heartfailure and its therapy in India but are superfluous to thedocument and should be significantly shorted.
Methods:SHS interventions could be removed to a separate tableor described in prose form. Unsubstantiated claimsshould be removed. E.g. “Basti.. increases cardiaccontractility”.It would be best to avoid the direct quote of lines 116-118 and incorporate into the following paragraph.Similarly lines 134-136 are superfluous as the utility of2D echocardiography is not disputed.  Lines 137-141 mayalso be unnecessary depending on the target audiencealthough I defer to the editor on his discretion.  The sameapplies for the colloquial explanations of line 145-150 &lines 197-200.

Totally Agreed with the reviewer’s comment &Following changes done.1) 1) Background is significantly shortened2)
3) 2)Unsubstantial claims are removed
4)
5) 3) Orthographical & grammatical errors
6) corrected

Methods:1) 1) SHS intervention described in prose form2)3) 2) 2 D echo parameters were measured by M-mode as per guidelines of American Society of4) Echocardiography (ASE) & unnecessary claims/ lines  removed.5) 2 D echo testing was done first on day 1 &second was  done after 30days by samequalified  person.6) 3) Patients was kept in hospital for just 6 days.4) SHS intervention was done twice daily for 6
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The methodology used is unclear. It is mentioned that thepatients underwent 4 weeks of treatment with SHS. Inthe end of the 6MWT section it is clarified that 6MWTswere performed “within 24 h of hospital admission oronce symptoms at rest had subsided and fluid retentionhad resolved” and that the “second test was performed atdischarge”. Does that mean that the patients were kept inhospital for the 4 week duration of SHS?  What otherinterventions did they undergo during this period (asthese could have well impacted the measuredparameters)?As it is suggested that these were not stable patients, butrather those admitted with symptomatic HF, theperformance of the initial 6MWT so soon after thedecompensation episode may explain the relativeimprovement at the second time point, significantlyimpacting the possible contribution attributable to SHS.
Results:It is unclear what the numbers after the ± sign represent.Please clarify.  If SD, the number provided for age seemsincompatible with the age ranges presented in Table 1.Please check the statistical analysis.Line 172 & 175 – It is unclear as to what two parameterswere strongly correlated. In general I am uncertain of therelevance of the various ‘correlation’ tests and how orwhy these were performed.Table 3 requires review – need to clarify which rowrepresents pre and which post results.Lines 201 duplicate table 3 data but are ambiguous, e.g. itis unclear what the last sentence on line 203 pertains to.

consecutive days only.5) 6 MWT (meters) was done for all patients onday1st  of admission & on day 6th of discharge.(i.e. not   waited for subsiding of symptoms orsign)6) All patients included in study were stablehaving symptoms of NYHA classification II & III7)   Lines 116 -118 ,  Lines 137-141 & Lines197-200  were deleted8) There was no other intervention received byPatients other than SHS during hospital stay.

Results:1) Number represent after ± sign is StandardDeviation (SD)2) 34.6%   of the study subjects were in agegroup between 53 to 62 years of age,followed by 63 to 72 years.(30.8%)3) Minimum age 33 & max age 824) Range 48.5) That is why mean age 58.36) Correlation between parameters is notconsidered (line 172 & Line 175)7) Table No 3 corrected. Rows 1,3,5represents pre-intervention values &Rows 2,4,6 represents post interventionresults.8) Lines 201-203 corrected.
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DiscussionIt is unclear how changes in LV remodelling weredetermined, how EF and LV mass were assessed andwhat PWD even refers to.Line 226 – There is no NYHA VI class in the NYHAclassification.Line 236 – it is unclear to me what “the exact mechanismcannot be explained on the basis of positive geometricalreverse.” means.In many pharmacological studies the placebo groupexperiences improvements in 6MWT of up to 50-70m.This may be particularly relevant in a 4 week-longpatient-centered treatment program. Routine exercisetraining rehabilitation in HF often leads in significantlyhigher 6MWT improvements than demonstrated here.Although including prolonged SHS treatments in cardiacrehabilitation programs may “increase programrevenue”, the utility of these treatments needs to be firstdetermined. Many of the SHS practices may havepotential and scientific rationale. Unfortunately, thecurrent study has too many methodological pitfalls toallow for an evaluation of SHS effectiveness.

Discussion:1) EF & LV mass was measured by M-mode on2 D echo as per guidelines of AmericanSociety of   Echocardiography (ASE)2) PWD is written by mistake it is PWT whichmeans posterior wall thickness.3) Line 226 is corrected (it is NYHA IV & notNYHA VI)4) Line 236 is deleted.5) As corrected in Methods duration ofintervention is just 6 days & not 4 weekshence results obtained on 6 MWT seems tobe considerable with SHS intervention.
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