
Letters to the editor

The role of basiliximab in renal function after liver

transplantation

I read with interest the recent experience from Hashim et al. [1]

regarding the use of basiliximab as initial immunosuppression in

liver transplantation (LT). The authors conclude that the combination

of basiliximab with delayed tacrolimus is safe and reduces mid-term

renal dysfunction with similar survival rates compared with an

immunosuppression protocol based on tacrolimus and steroids.

The beneficial effect of induction therapy with basiliximab in

combination with reduced-delayed tacrolimus in the mid-term renal

function after liver transplantation has been reported not only with

the use of standard tacrolimus but also with the extended-released

tacrolimus (ER-Tac) [2−4]. Reduction of tacrolimus exposure imme-

diately after LT with the use of interleukin-2 receptor (IL-2R) antago-

nists significantly reduced the glomerular filtration rate change from

baseline to 1 year after LT in the RESPECT study [2]. In addition, a

combination of ER-Tac plus basilixmab and mycophenolate mophetil

(MMF) was associated with a significant reduction in renal function

impairment during the first 24 weeks in the DIAMOND study [4]. In

this sense, immunosuppression with induction therapy and reduced-

delayed tacrolimus has been recommended in patients with pre-

transplant renal dysfunction [5]. Together with a tacrolimus minimi-

zation policy, this combination has also been beneficial for the main-

tenance of renal function in the long term after LT [6].

The benefit on renal function of the immunosuppression protocols

based on induction therapy with IL-2R antagonists and tacrolimus

minimization is probably related to reducing tacrolimus exposure

during the early period after LT. The direct effect of cumulative expo-

sure of tacrolimus on renal function has been recently demonstrated

[7]. In this study, high tacrolimus exposure defined as trough concen-

tration >10 ng/mL within the first month and > 8 ng/mL thereafter

resulted in a more pronounced decline of the glomerular filtration

rate within the first 3 months after LT when compared with tacroli-

mus minimization defined as 4-6 ng/mL within the first month and

around 4 ng/mL thereafter: 23.3 mL/min versus 9.5 mL/min, respec-

tively (P<0.001).

From my point of view, the main limitation of the study by

Hashim et al. [1] is the definition of the study groups. In the first regi-

men, which can be considered as the control group, immunosuppres-

sion was achieved with tacrolimus plus steroids with tacrolimus

trough levels of 10-12 ng/mL during the first month. This protocol

used to be recommended during the first decade of the present cen-

tury but not currently. At present, the most frequently used immuno-

suppression regimen is the combination of tacrolimus, MMF and

steroids [8] with tacrolimus trough levels of 7-10 ng/mL during the

first month. Unfortunately, this combination was not considered in

the present study. On the other hand, the study group included basi-

liximab and MMF, which makes it difficult to determine whether the

benefit observed in the renal function is derived from the use of basi-

lixmab or the combination of tacrolimus and MMF with the subse-

quent reduction of the initial tacrolimus trough levels. A study group

based on the aforementioned triple therapy without induction would

have been desirable for this purpose.
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