Re: "Comparison of serum total antioxidant status between patients with
community acquired pneumonia and severe asthma exacerbation"

Dear Dr. Katsoulis & Dr. Kontakiotis:

We appreciate your submitting your interesting work to Hospital Chronicles.
As you will understand from the reviewers' comments herein attached
(appended below), your paper cannot be accepted for publication in its
present form. However, if you modify it according with the reviewers'
comments and suggestions, we'll be happy to reconsider it for possible
publication in our Journal.

During your revision, please follow Instructions to Authors and use our
online system for re-submission (www.hospitalchronicles.gr
 

1. ). Please, respond
to each comment separately by copying and pasting the actual comment and
revising the paper or re-butting appropriately.

Thank you again for supporting HC.
We look forward to receiving your revised paper at your earliest
convenience.

Best regards
Sincerely

Antonis S. Manolis, MD, FACC. FESC, FHRS
Professor of Cardiology
Editor-in-Chief
Hospital Chronicles

Thank you for the interesting comments.  Almost all of them have been answered and the revised manuscript is now sent to you.  The answers and the changes in the manuscript are appeared in red.  Authors will be more than happy to cooperate with reviewers if some more improvements in the manuscript are needed 
K. Katsoulis, T. Kontakiotis


_____________________________________
REVIEWERS' COMMENTS

Reviewer 1

Comments (General/Speciffic) to Authors:

This is a well conducted study on a moderately interesting subject, namely
oxidative stress during CAP. Although the information provided by the
results of this study does not have a very important clinical impact, this
report remains interesting and may generate further research ideas.

In the Discussion section authors should however comment on the role of oral
or parenteral steroids given as treatment for asthma patients, (compared
with pneumonia patients who did not receive steroids) in the increase of
Total Antioxidant Status. Could that explain some of the differences
observed??
In the discussion section a comment regarding the role of oral or parenteral steroids administration in asthmatic patients and the probable influence on TAS measurements was added as a limitation of the study.



What has been shown by other studies using breath condensate or NO to assess
inflammation and TAS in these diseases?
To the best of our knowledge TAS has not been assessed in exhaled air or breath condensate either in asthma or pneumonia. In addition, as our study was focused only in serum samples we did not mentioned any study of other antioxidants measurements in exhaled air or breath condensate in these diseases.



1st line of the last paragraph of the manuscript needs syntax review.
1. It has been reviewed 

 ______________________

Reviewer 2

Major comments

1. Abstract.   The results section needs to be shortened. Not all the
results are to be presented in the abstract, only the most important.  For
example, the data about smokers could just be mentioned (without numerical
data) such as that smoking did not affect TAS in either group on admission
or discharge. The results section in the abstract was shortened.
2. 

2. Methods: It is mentioned that the cause of the exacerbation of asthma was
upper or lower respiratory tract infection. How was that defined? If it was
based upon clinical criteria, it should be mentioned clearly. Upper or lower tract infection in asthmatic patients was defined upon clinical criteria and this was added in the methods section.  



3. Methods: No data exist regarding the method used to measure TAS as well
as the collection and maintenance of blood samples. Were all samples
measured together after being kept in a freezer? Due to secretariat mistake the “Collection of blood samples and TAS measurement” section was not sent with the first version of our paper. We now correct our mistake by sending the missing section.

1. 

4. Discussion.  I would have pointed towards a more systemic component of
pneumonia compared to asthma as reflected by reduced TAS in peripheral
blood. I think that this is something that needs to be discussed, as serum
TAS reflects antioxidant activity away from the focus of inflammation, that
is the lung. So, pneumonia may be related to lower TAS due to the fact the
there is a more prominent effect observed in peripheral circulation. A comment on the peripheral blood and reduced TAS in pneumonia along with positive blood culture was added in the discussion section.

2. 

5. According to the previous comment, one would be interested to know
whether patients with pneumonia and also a positive blood culture had even
lower TAS compared to other pneumonia patients. A comment on the peripheral blood and reduced TAS in pneumonia along with positive blood culture was added in the discussion section.

3. 

6. The smoking effect is overtoned. As the authors claim, most patients
either with pneumonia or with asthma exacerbation were not smoking during
their hospitalization, so no acute effect could be evaluated.

7. The paper requires extensive review in terms of English language. It
would be better to be read by someone who knows fluent English.

Minor comments

1. Patients and Methods: Aminoglycoside is not a first choice in
community-acquired pneumonia (CAP).

2. Results: The first paragraph of the results should be moved to the
patients section.

3. Results: Acinetobacter is rarely a cause of CAP. Comments about Aminoglycoside and Acinetobacter, as additive treatment and cause of CAP respectively, were also added.



4. Results: I think that the 2 pneumonia patients with immunosuppression
should be excluded, because pneumonia in immunosuppresssed populations is
markedly different from CAP. However, since these are only 2 cases, I do not
believe that they influence the final results.
__Katerina Papamali____________________
Administrative Assistant
"Hospital Chronicles"
Tel.: +30-210-720 1744
E-mail: sseh@evaggelismos-hosp.gr
1. In the discussion section a comment regarding the role of oral or parenteral steroids administration in asthmatic patients and the probable influence on TAS measurements was added as a limitation of the study.

2. To the best of our knowledge TAS has not been assessed in exhaled air or breath condensate either in asthma or pneumonia. In addition, as our study was focused only in serum samples we did not mentioned any study of other antioxidants measurements in exhaled air or breath condensate in these diseases.
3. The results section in the abstract was shortened.

4. Upper or lower tract infection in asthmatic patients was defined upon clinical criteria and this was added in the methods section.  

5. Due to secretariat mistake the “Collection of blood samples and TAS measurement” section was not sent with the first version of our paper. We now correct our mistake by sending the missing section.

6. A comment on the peripheral blood and reduced TAS in pneumonia along with positive blood culture was added in the discussion section.

7. Comments about Aminoglycoside and Acinetobacter, as additive treatment and cause of CAP respectively, were also added.

8. Finally, several corrections in terms of English Language were made.    
