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Max Rady College of Medicine, University of Manitoba, Canada 
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GENERAL COMMENTS Well done study asking common sense question.  
How many patients in study population had implantable defibrillators. 
(should include in table I). Did this predict either understanding of 
disease prognosis or desire to have advanced life sustaining 
therapies. 
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Trust, UK 

REVIEW RETURNED 18-May-2018 

 

GENERAL COMMENTS Thanks for the opportunity to review this manuscript. The topic is 
important and relevant to the readership but there are some areas 
that require attention. The title of the study would be improved with 
some reference to the study design. The abstract needs some 
revision to provide more details about the study design.There 
appears to be some limitations in the literature review. There are 
several studies published about the illness 
perceptions/representations of patients diagnosed with Heart Failure 
which include 'cure' and other studies about treatment beliefs that 
have not been cited (See a seminal paper published by CR Horowitz 
et al in Social Science and Medicine in 2004). There are also 
validated tools that are designed to measure illness perceptions, 
including 'cure'. A key issue in patients with Heart Failure is that they 
are unaware of their diagnosis. The cultural aspect of this work is 
very interesting and warrants further research. 
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Comment 4: How many patients in study population had implantable defibrillators? (should include in 

table I). Did this predict either understanding of disease prognosis or desire to have advanced life 

sustaining therapies?  

Response: 25.5% (n=72) of the patients in the study had a device implanted. Of these 64 (22.7%) 

patients had implantable cardioverter defibrillator and remaining 8 (2.8%) had pacemaker. In 

multivariate regressions, having a device implanted was not associated with patient understanding of 

current treatment intent or their desire to have invasive life-sustaining interventions.  

In the revised manuscript being submitted we have included information about number of patients 

with cardiac devices (Table 1). All multivariate regressions are also now controlled for whether or not 

the patient had cardiac device implanted (a pacemaker or implantable cardioverter defibrillator).  

 

 

Reviewer # 2  

 

Comment 5: The title of the study would be improved with some reference to the study design.  

Response: Please see response to Comment 1.  

 

 

Comment 6: The abstract needs some revision to provide more details about the study design.  

Response: Please see response to Comment 2.  

 

Comment 7: There appears to be some limitations in the literature review. There are several studies 

published about the illness perceptions/representations of patients diagnosed with Heart Failure 

which include 'cure' and other studies about treatment beliefs that have not been cited (See a seminal 

paper published by CR Horowitz et al in Social Science and Medicine in 2004). There are also 

validated tools that are designed to measure illness perceptions, including 'cure'. A key issue in 

patients with Heart Failure is that they are unaware of their diagnosis. The cultural aspect of this work 

is very interesting and warrants further research.  

Response: We have included several other citations in the revised manuscript including the paper by 

Horowitz et al (2004). The updated literature review is summarized below:  

 

Several studies and theoretical frameworks have examined illness perceptions of patients including 

their beliefs about cure and its effects on treatment behaviour. (1-8) Within this context, a few studies 

with patients with CHF suggest that these patients do not understand that their current medical 

treatments including taking drugs or having surgeries or devices implanted are not curative.(9,10)  
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