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» See the letter “Response to clinical outcomes of solid organ transplant recipients hospitalized
with COVID-19: a propensity score-matched cohort study” in volume 56 on page 415.

Dear Editor:

We would like to express our gratitude to Prof. Sudip
Bhattacharya for his interest in our research and for his
valuable suggestions. We believe that his suggestions will
be of great help to researchers in the future when the
next pandemic of emerging infectious diseases occurs
again, and the research is conducted on solid organ
transplant recipients (SOTRs). We concur with most of his
comments and offer some clarifications [1].

The study was conducted at Kyungpook National
University Hospital and Kyungpook National University
Chilgok Hospital, the leading dedicated coronavirus
disease 2019 (COVID-19) hospitals in the region, which
have treated the largest number of COVID-19 patients [2].
Both hospitals are affiliated with the same medical school
and share many patient care protocols. Additionally, the
Korean government has paid for all COVID-19 therapeutics
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and has controlled their supply, usage and indications.
As a result, the treatment protocols for most COVID-19
patients do not vary significantly between hospitals.
These government policies have been applied equally to
all patients, regardless of their socioeconomic status or
accessibility.

Postacute sequelae after the COVID-19 (PASC) is more
common in SOTRs than in non-immunosuppressed/
immunocompromised (non-ISC) patients, with 2.2% of
SOTRs and 1.4% of non-ISC patients developing PASC (P
<0.001) [3]. In SOTRSs, risk factors for PASC include severe
COVID-19 infection, older age, and mycophenolate mofetil
use, while in non-ISC patients, depression and severe
infection are significant risk factors [3].

Although we did not include the timing of vaccination as a
variable in our study, we indirectly considered the duration
of post-vaccination effectiveness by defining it as 7 days
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to 180 days after the last dose [4]. In the introduction
section, we mentioned that the immune response to
vaccination was lower in the SORTs group and that periotic
boosters may be required, citing other studies [4].

The COVID-19 outcomes in SOTRs highlight a significant
variation in the severity of the disease across different
waves of the SARS-CoV-2 pandemic. According to Solera
JT et al, the incidence of severe COVID-19 in SOTRs was
most pronounced during the wildtype/Alpha/Delta wave,
with 44.6% of cases being severe [5]. This incidence
markedly decreased during the Omicron waves, where
severe cases ranged from 5.7% to 16.1%. Furthermore,
lung transplant recipients within this group had poorer
outcomes compared to other types of organ transplant
recipients. This suggests a greater potential benefit

for lung transplant patients from preventive measures
such as vaccination and early therapeutic interventions
to mitigate the risk and severity of COVID-19. This
information underscores the need for tailored healthcare
strategies to protect the most vulnerable SOTRs,
especially during surges of more virulent strains.

Maintenance dialysis patients were excluded from

the analysis of SOTRs because they are no longer

taking immunosuppressants. Their clinical condition
often aligns more closely with that of reqular dialysis
patients rather than those who have recently undergone
organ transplantation and are actively managing the
complexities of immunosuppressive therapy.

ORCID iDs

Eunkyung Nam
https://orcid.org/0000-0002-9845-3563
Jeong-Hoon Lim
https://orcid.org/0000-0001-5517-9886
Ki Tae Kwon
https://orcid.org/0000-0003-4666-0672

icjournal.org

https://doi.org/10.3947/ic.2024.0076

°
lc Infection &
Chemotherapy

Funding
None.

Conflict of Interest
No conflict of interest.

Author Contributions

Conceptualization: KTK. Investigation: EN, JHL. Methodology:
EN, JHL. Resources: EN, JHL. Supervision: KTK. Validation:
KTK. Writing - original draft: EN, JHL. Writing - review &
editing: KTK.

REFERENCES

1. Bhattacharya S. Response to clinical outcomes of solid organ
transplant recipients hospitalized with COVID-19: a propensity
score-matched cohort study. Infect Chemother 2024;56:415-6.
PUBMED | CROSSREF

2. Hwang S, Lee NY, Nam E, Kim YK, Kim SW, Chang HH, Kim Y,
Bae S, Jeong J, Shin JH, Jang G, Lee C, Kwon KT. Effect of
regdanvimab on mortality in patients infected with SARS-CoV-2
delta variants: a propensity score-matched cohort study. Infect
Dis Ther 2024;13:1037-50.  PUBMED | CROSSREF

3. Vinson AJ, Schissel M, Anzalone AJ, Dai R, French ET, Olex
AL, Lee SB, Ison M, Mannon RB; National COVID Cohort
Collaborative. The prevalence of postacute sequelae of
coronavirus disease 2019 in solid organ transplant recipients:
evaluation of risk in the National COVID cohort collaborative.
Am J Transplant 2024,;24:1675-89. PUBMED | CROSSREF

4. Lim JH, Nam E, Seo YJ, Jung HY, Choi JY, Cho JH, Park SH, Kim
CD, Kim YL, Bae S, Hwang S, Kim Y, Chang HH, Kim SW, Jung J,
Kwon KT. Clinical outcomes of solid organ transplant recipients
hospitalized with COVID-19: a propensity score-matched cohort
study. Infect Chemother 2024;56:329-38.  PUBMED | CROSSREF

5. Solera JT, Arbol BG, Mittal A, Hall V, Marinelli T, Bahinskaya I,
Selzner N, McDonald M, Schiff J, Sidhu A, Humar A, Kumar D.
Longitudinal outcomes of COVID-19 in solid organ transplant
recipients from 2020 to 2023. Am J Transplant 2024;24:1303-16.
PUBMED | CROSSREF

418


https://orcid.org/0000-0002-9845-3563
https://orcid.org/0000-0002-9845-3563
https://orcid.org/0000-0001-5517-9886
https://orcid.org/0000-0001-5517-9886
https://orcid.org/0000-0003-4666-0672
https://orcid.org/0000-0003-4666-0672
http://www.ncbi.nlm.nih.gov/pubmed/39231507
https://doi.org/10.3947/ic.2024.0064
http://www.ncbi.nlm.nih.gov/pubmed/38607524
https://doi.org/10.1007/s40121-024-00971-w
http://www.ncbi.nlm.nih.gov/pubmed/38857785
https://doi.org/10.1016/j.ajt.2024.06.001
http://www.ncbi.nlm.nih.gov/pubmed/38859715
https://doi.org/10.3947/ic.2024.0027
http://www.ncbi.nlm.nih.gov/pubmed/38499087
https://doi.org/10.1016/j.ajt.2024.03.011

	Reply: Response to Clinical Outcomes of Solid Organ Transplant Recipients Hospitalized with COVID-19: A Propensity Score-Matched Cohort Study
	REFERENCES


