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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

1. Is the manuscript important for scientific community?
(Please write few sentences on this manuscript)

2. lIs thetitle of the article suitable?
(If not please suggest an alternative title)

3. Is the abstract of the article comprehensive?
4. Are subsections and structure of the manuscript appropriate?
5. Do you think the manuscript is scientifically correct?

6. Are the references sufficient and recent? If you have suggestion of
additional references, please mention in the review form.

(Apart from above mentioned 6 points, reviewers are free to provide
additional suggestions/comments)
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Postoperative atrial fibrillation increases the rate of postoperative mortality and
leads to complications such as postoperative stroke, hemodynamic compromise,
and prolonged length of hospital stay; hence the manuscript is important for
scientific community.

Title of the article is suitable.

The abstract of the article is comprehensive.

The subsections and structure of the manuscript are appropriate.

Previous studies have demonstrated that, a larger left atrial volume was associated
with a higher risk of atrial fibrillation in older patients. Left atrial diameter 250 mm
should be considered an indicator of marked left atrial enlargement. Left atrial size
should be integrated into the decision-making process of patients with mitral valve
disease (mostly mitral regurgitation) and that surgery may be considered earlier
during the disease'?.
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Minor REVISION comments
1. Is language/English quality of the article suitable for scholarly
communications?

Language/English quality of the article is suitable for scholarly communications.
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