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To the Editor: In their retrospective study, Maritati
et al.1 advocate “eculizumab first” in patients with
posttransplant thrombotic microangiopathy (PT-TMA).
A critical analysis indicates that the data do not pro-
vide evidence to suggest that the use of eculizumab was
instrumental in the improvement of graft function.
First, the study was uncontrolled. Second, the graft
failure rate of 27% is within the range reported in
eculizumab-naïve PT-TMA cohorts (7%–38%).2–5 Most
authors attribute graft recovery to calcineurin inhibitor
dose reduction and treatment of underlying rejections,
a policy also applied by Maritati et al.1

Moreover, the characteristics of the study cohort are
notable. Donor quality was poor (69% extended criteria
donors). Remarkably, in this study, all patients devel-
oped PT-TMA almost immediately after transplantation
(3 days, interquartile range: 2–4). This underlines the
association between early PT-TMA and older donor age
and donor arteriolosclerosis. Tokarski et al.S1 reported
77 patients with PT-TMA; however, in only 24 patients,
onset was within 2 weeks after transplantation. In this
early group, graft survival was 100% and not driven by
complement inhibitory therapy. We must emphasize
that calcineurin inhibitor toxicity is enhanced in
extended criteria donors.S2 Importantly, in the latter
study by Le Meur et al.,S2 patients with early delayed
graft function were switched from calcineurin inhibitor
to belatacept, which resulted in an increase in estimated
glomerular filtration rate from 18 to 35 ml/min per 1.73
m2 (comparable to the reported 6-month estimated
glomerular filtration rate of 27 ml/min per 1.73 m2 in
Maritati et al.1 study).
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Therefore, for now, eculizumab should not be
considered the primary option in PT-TMA treatment.
Controlled prospective studies, including cost-
effectiveness evaluation, are needed.
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