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tional task for the expanding domain of acute cardiac
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care.
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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in a multimodal diagnostic and therapeutic strategy,
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