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SPECIFIC COMMENTS TO AUTHORS

The review underscores MRI’s superiority over other imaging modalities in evaluating
myocardial viability, inflammation, and microstructural abnormalities, which are critical
in predicting adverse cardiac events in OHCA survivors. Critical Review and
Suggestions for Improvement Structural Enhancement with Summary Table While the
article is logically structured, incorporating a summary table at the beginning would
significantly enhance clarity. This table should outline key MRI findings, their clinical
implications, and associated risk factors for SCD, providing readers with a quick
reference before delving into the details. Comparative Analysis of MRI in Primary vs.
Secondary Prevention A deeper discussion comparing MRI’s role in primary prevention
(identifying at-risk patients before SCD occurs) versus secondary prevention (assessing

survivors post-cardiac arrest) would strengthen the review. For instance, how does LGE
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differ in predictive value between these two scenarios? Addressing this would offer
clinicians a more nuanced understanding of MRI's utility. Standardization of
Abbreviations Abbreviations such as OHCA, LGE, and ICD should be avoided in the
abstract and instead introduced in the main text with full definitions upon first use.
Additionally, including an abbreviation list at the end of the manuscript would improve
readability and accessibility. Language and Flow Refinement The manuscript would
benefit from grammatical polishing and smoother transitions between sections. Some
sentences are overly technical or fragmented, which may hinder comprehension. A
thorough language review by a native English speaker or professional editor is
recommended. Optimization of Figures The current version contains an excessive
number of images, some of which could be consolidated. Reducing redundancy while
maintaining key illustrative examples would improve conciseness without sacrificing
critical information. Conclusion This review effectively highlights MRI’'s diagnostic and
prognostic  value in OHCA survivors. Implementing these suggested
improvements — particularly the addition of a summary table, a comparative analysis of
MRI's preventive roles, and better abbreviation management—would elevate the
manuscript’s academic rigor and clinical relevance. Furthermore, refining language and
optimizing figures would enhance readability, making it more accessible to both

researchers and clinicians.



