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The topic discussed by Dr. Woronow and col-
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leagues is extremely interesting and largely underreported. The interaction between neurohormones/
catecholamine (both exogenous and endogenous) on
the cardiovascular system and other organs is a
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We appreciate Prof. Madias’s insightful comments on
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Italy

our paper and strong endorsement of our hypotheses
(1). He suggests additional potential solutions for
better management of donors with dysfunctional
hearts, including sympathetic activity monitoring,
donor heart “nursing” with cardiac mechanical support, and ultimately, donor centralization in dedi-
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management teams do not currently include professionals speciﬁcally trained in the complex and
evolving ﬁeld at the boundary between cardiology
and critical care, we believe that the development of a
new set of medical skills and competences in “donor
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cardiology and critical care” would now be required.
The increasing awareness of the complexity of this
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with those of other specialties currently treating solid
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transplantation populations, as smoking cessation is
ductions in use of steroid and increases in platelet
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of patients at high risk for adverse prognosis, graft
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not yet mandated by guideline. Notable also are re-

failure and allograft vasculopathy are important, it
should be recognized that after solid organ trans-
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plantation and its initial rejection phenomena, the
greatest hazard to recipient survival relates to the
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culosis, malaria, schistosomiasis, and immunosuppressed transplant recipients (6). Do the authors have
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any infection-related outcomes with respect to use of
calcium-channel blockers?
Additional control of comorbidities such as dia-

We thank Drs. Weinrauch and D’Elia for their interest

betes (either as a primary problem or secondary to

in our paper (1) and are pleased that they support the

immunosuppression); modiﬁed courses of immuno-

concept of personalizing immunosuppression (IS)

suppression

immunosuppression”)

regimens to account for comorbidities in aging

(2,3,5); advanced vaccination protocols; calcium-

transplant recipients and agree that complications of

channel (6) or beta-blockade (7); or smoking cessation

IS threaten survival.

(“personalized

efforts to improve the excess risk of infectious death

Regarding calcium-channel blockers, we do not

is worth exploring. Our aim to increase the longevity

have any evidence that these agents are associated

of solid organ transplant recipients requires a

with

concerted effort to combine the skills of cardiologists

post-transplantation population. With respect to

improved

infectious

outcomes

in

the

349

