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PART 1: Review Comments
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his/her feedback here)

Compulsory REVISION comments

See comments bellow.

Minor REVISION comments

See comments bellow.

Optional/General comments

Congestive left heart failure patients do have passive pulmonary hyperemia and secondary
pulmonary hypertension (PH) and proper drug therapy intends to correct both
abnormalities, hyperemia and PH. Blocking the renin-angiotensin system with enalapril o
valsartan improve left ventricular ejection fraction and reduces hyperemia, PH and, at the
same time, reduces de extracellular volume and improve symptoms, PH and patient
survival.

The title suggests that the experience to be communicated has a design that will intend to
differentiate two interventions on the pulmonary vasculature; the first trying to isolate an
effect on left ventricular contractility and another focused on pulmonary vasculature itself.
Regrettably, the experience just focuses on the pulmonary pressure before and after the
prescription of sacubitril/valsartan (S/V) neither describing in detail the protocol used nor
the period to be awaited to do the control visits. Moreover, the three month period stated
seem to be an average to reach the maximal tolerated dose of S/V more that the period to
repeat the echocardiographic evaluation of the pulmonary pressure.

In the Paradigm-HF trail the S/V dose was 375+71 mg, almost the maximal theoretical
dose of 400 mg/d in total. In the authors” experience the S/V doses was less than 200 mg/d
because symptomatic hypotensive episodes: Concomitant high diuretic doses?

Table2 shows main findings: less PH and better left ventricular ejection fraction, but the
experience did not isolate S/V effect on contractility or on pulmonary circulation as it was
written in the title.

The discussion section did not consider pitfalls in, at least, the communication of the trial
design, but is it is well written and honest, especially when it is recognized that
hemodynamic monitoring would be desirable to answer the investigative question.
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