
Answering Reviewers 

 
Dear reviewer, 

 

     Thank you for taking the time to review the manuscript. 

     As regards your comments: 

1- 
It would be of extra value if the authors added some data regarding the possible impact of vaccination 

against covid-19, as there are some preliminary data as well as the concerns generated from the 

application of the vaccines.  

 

We added the following paragraph: 
The first covid-19 vaccines were given in the United States in December of 2020. The vaccines 

used new technology with messenger RNA. These vaccines were originally targeted for the geriatric 

population and later to those of high risk, eventually making it down to the general public. Amongst this 

population of high risk were those immunocompromised where those with organ transplants reside. 

 Many studies were published in regards to this population. Renal function should be closely 

monitored after the vaccine as there is an increased chance of rejection especially if booster vaccines 

may be required. [1]. Because this group is immunocompromised there was concern that their body 

would not be able to elicit an appropriate response to make antibodies. A study published in Kidney 

International showed that  85% of patients had made the appropriate antibodies in 6 months after the 

vaccines [2]. Another study in Germany demonstrated 22% of the post renal transplant patients had 

antibodies, but were only tested 2 weeks out.[3] . The efficacy is not very clear in this 

immunocompromised population. The best solution would appear to be to get the vaccine, but still abide 

by other appropriate precautions such as social distancing, face coverings, and hand hygiene.[4] 

 

2- 
Regarding the potential effects of various medications used I would recommend updating the paper with a 

few position papers recently published and making more clear their potential benefits or proven 

deficiencies.  

 

We added the following phrase with a very recent reference: 
In patients who have received the vaccine and had worsening kidney function. Pulsatile steroids were 

given to a patient who’s creatinine was increased and showed marked improvement. [1] 

 

3- 
It is also important to mention that regarding tocilizumab there is a risk of overimmunosuppression and 

flares of latent .CMV infections 

We added the following paragraph: 
 

One of the major concerns with patients after transplants is an infection, given the 

immunocompromised state due to medications. One-third of patients who received 

tocilizumab had a reactivation of CMV, but this was not much higher than the control 

group. This is suggestive that the immunocompromised state from the steroids and 



critical illness may be more contributory to this viral activation. Thrombotic complications 

such as venous thrombosis or cerebrovascular events, were also very similar to the 

control groups. Tocilizumab seems to be safe overall, similar to COVID-19 patients 

among solid organ transplant and non- solid organ transplant patients[49]. 

(5) 
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