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Dear Editor, 

We are pleased to have the opportunity to respond to the letter to the editor from Kisaka et al. regarding our recent 

publication[1]. We will attempt to address the issue raised in this letter. 

First of all, we would like to thank the authors for their keen eye on the reported data. We confirm and agree that a 

typo is made in table 3 of the article[1] concerning the aetiology of the exercise oscillatory ventilation (EOV) 

presenting population, accounting for 20 patients. However, the data reported in table 4, concerning the aetiology of 

the EOV non-presenting population accounting for 26 patients, was correctly presented. As suggested in the letter, 

the valuable for “aetiology ischemic (%)” should be 0% instead of 100% in table 3 in relation to the study of Matsuki 

et al.[2]. Indeed, this changes the median from 55.3% to 54.1%. We agree with Kisaka et al. that this minor 

adjustment of 1,2% doesn’t change the suggestion that both ischemic as well as non-ischemic patients with heart 

failure (HF) are at equally risk to develop exercise oscillatory ventilation (EOV). As stated by Kisaka et al., we also 

agree that this correction does not change the global results of our review and meta-analysis nor does it change the 

discussion, as it was not our intention to discuss the pathophysiology of EOV as such. Instead, we opted to deliver 

warning signs in order to emphasize the importance of EOV recognition in clinical practice. As reported in the 

limitations[1], we did not meta-analyse all the abundant descriptive and clinical test parameters reported in the 

included articles. Instead, we chose to meta-analyse the important prognostic cardiopulmonary exercise test markers 

stated in literature[3] in order to point out the importance of including EOV in assessment batteries. Furthermore, we 

meta-regressed the effect of the left ventricular ejection fraction (LVEF) on EOV because studies often categorize 

patients with HF based on LVEF, while HF aetiology is often mentioned as descriptive parameter in the included 

studies unless especially investigated. Therefore, it is possible, although not assessed in our study, that other 

descriptive parameters such as age, gender and body mass index could significantly influence EOV. Moreover, we 

conducted a sub-group analysis of the definitions for EOV and modes of protocol in order to state the influence of 

these variables and in order to point out the high heterogeneity in data analysis concerning the assessment of EOV. 

In our opinion and based on our meta-analysis, defining and assessing EOV in a standardized way is mandatory. 
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