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gains made in heart transplantation over the last 3

organ recipients. An international, easily searchable

decades (1,2). These analyses underline success in

dataset combining all solid organ transplantations

lowering smoking rates in cardiac graft recipients,
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groups, but not yet duplicated in modern renal

would be a good start.
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transplantation populations, as smoking cessation is
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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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any infection-related outcomes with respect to use of
calcium-channel blockers?
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malignancy, however, calcium-channel blockers have
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wall stress, and arterial central pressures (4). In
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differential prognostic effect of HR across low or high
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more advanced stages of the disease.

