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	Title: Predictors of new-onset atrial fibrillation in the setting of acute coronary syndromes - A nationwide observational study
General Comments from Reviewer: - Overall, this study provides valuable insights into the predictors of new-onset AF in ACS patients. The methodology is robust, and the findings have clinical significance. However, addressing the limitations and incorporating the suggestions would enhance the paper's impact and rigor.
· The inclusion of over 10,000 patients across 43 hospitals makes this a comprehensive dataset that is representative of ACS patients.
· The identification of older age, male sex, high heart rate, and coronary disease burden as key predictors, along with the role of in-hospital CABG as a mediator, enhances our understanding of AF in ACS patients. 
· Add more detailed data on the timing of AF onset (before or after CABG) to better establish causality between CABG and new-onset AF. A dedicated time-event analysis could help clarify this relationship and strengthen the claims about CABG as a dominant factor.
· Classify AF into subtypes where possible, and provide a more nuanced discussion of the clinical significance of each subtype. If this data is unavailable, acknowledge this limitation clearly and suggest it for future studies.
· Enhance the discussion on potential residual confounding. For example, consider including more details about the patients' baseline treatments (like anticoagulants or anti-arrhythmic drugs), which could impact AF outcomes. A sensitivity analysis excluding patients who underwent CABG could also provide insights into non-surgical factors associated with AF.
· Expand the discussion on why ACE/ARB therapy was not significantly associated with AF prevention in your cohort, referencing relevant literature that supports or contrasts with your findings. This will help place your study in a broader clinical context.
The article can be published after minor revision.



