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(2) without any facts to support their allegation rather

http://dx.doi.org/10.1016/j.jcin.2016.09.009

reﬂects the biased view of Drs. White and Reilly.
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The 3 employees were coauthors of the publication
due to their substantial contributions. They invented
the technology, developed the technology, tested it in
preclinical animal studies, contributed to the clinical
protocol, and trained the physicians in the procedure.
Two of the employee authors, Drs. Gertner and
Dawood, are experienced interventional clinicians
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Scientiﬁc Data and
Transparency of Conﬂict
of Interest Are Important,
Not Biased Editorial
Without Facts

been working the ﬁeld of therapeutic ultrasound for
collection, analysis, or interpretation of the data.
The conclusion of the editorial (1) is simply reiterating our last sentence (2). Already in August 2014, the
WAVE IV (Sham Controlled Study of Renal Denervation for Subjects With Uncontrolled Hypertension)
study started (NCT02029885) and results of an interim
analysis will soon be released. We prefer to spend our
time conducting and analyzing this randomized,
double-blind, sham-controlled denervation study in
resistant hypertension rather than defending against
largely biased comments.
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The tone of the editorial comment by White and Reilly
(1) resembles the current U.S. political environment,
which is characterized by assumptions and allegations
without any hard facts or scientiﬁc arguments.
The journal editors were wise to publish these
comments; if they had not done so, the authors might
have made an even larger story out of this. With our
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