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SPECIFIC COMMENTS TO AUTHORS 

This is a very interesting topic, and it is essential in clinical practice. The authors have 

carefully analyzed the necessary steps for kidney recipients and kidney donors with 

HBV infection. However, some issues need to be discussed more thoroughly:  1. The 

criteria for recipients of a kidney transplant from a donor with HBV infection should be 

mentioned. For example, recipients must not have HCV co-infection, chronic liver 

diseases, or some specific other diseases.  2. Recipients of kidney transplants from 

donors with HBV infections have to be vaccinated, receive HBIG and antiviral treatment, 

and be closely monitored after the transplantation. Moreover, the authors should 

compare costs of transplantation with costs of care of a patient on the waiting list. We 

may have new criteria for urgent cases when HBV-infected donors may be used, or if it 

is possible, the waiting list could be an option to wait for an HBV-free donor. 

 


