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COMMENTS TO AUTHORS 
In this study Sureshkumar K Kalathil, analyze the impact of steroid maintenance on the outcomes in 
kidney transplant recipients, in this review the author analyzes the problem stratified by induction 
agent received.  Using OPTN / UNOS database a significant number of patients (37.217) are 
included.  As a main conclusion, the study showed an association between increased overall graft 
failure as well as patient death risks and steroid addition to a CNI/MMF maintenance regimen in 
patients undergoing a first deceased donor kidney transplantation following induction with R-ATG.  
The issue is certainly of current interest and yet not clearly defined, taken account various current 
studies, some of them mentioned by the authors. Overall, the manuscript clearly describes the current 
situation about this problem representing therefore a subject of interest to the reader.
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COMMENTS TO AUTHORS 
This is a retrospective analysis on >37000 KT patients. Authors associated worse overall graft and 
patient outcome - but not death-censored graft outcome - with triple therapy including steroids, after 
r-ATG. It drives us to the conclusion that more patients died with functioning grafts under steroids. 
However, patients under steroids were more often diabetic, African-American, under dialysis, with 
high dialysis vintage, with higher PRA, and received more frequently grafts from donors with CVA... 
The causative role of steroids, per se, cannot be assumed (the authors also agree with this; there was 
verified only an association between the 2 facts.  Two main possibilities were pointed out as 
contributors to increased death with functioning graft: was the adverse CV profile, under steroids, 
the reason for the worse outcome? Or, was the "enhanced" immunosuppression power (with steroids) 
the reason?   We know that from that triple therapy, there are drugs with more immunosuppressive 
power... Of note, the low rate of malignancies, even they have had r-ATG, known as increasing the 
risk of malignancy. 


