Shared and Data-Driven Decision-
Making with Transplant Recipients About
COVID-19 Vaccination Is Crucial

We appreciate this powerful patient perspective regard-
ing the ongoing struggles and trade-offs inherent to
being an immunosuppressed patient during the coro-
navirus disease 2019 (COVID-19) pandemic. Living
during this pandemic has been challenging, particu-
larly for immunocompromised persons who have not
generated antibody response to vaccination and thus
remain frustrated and frightened about their continued
high risk for severe acute respiratory syndrome corona-
virus 2 (SARS-CoV-2) infection.

Indeed, antimetabolites, such as mycophenolate
mofetil (MMF), are strongly associated with poor vac-
cine seroresponse in liver transplantation recipients,(l)
which makes it a potentially modifiable risk factor in
the search for improved vaccine immunogenicity. In
patients undergoing heart, lung, and kidney trans-
plantation, there is a strong association between MMF
dose and antibody response to vaccination.>* In our
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clinical experience, we routinely hold MMEF in the
setting of significant cytopenia, gastrointestinal upset,
and during severe infectious syndromes including
COVID-19. However, unlike in patients with auto-
immune disease where rheumatology societies advise
patients to hold MMF perivaccination given evidence
for improved seroresponse,(4’5) this is not standard of
care for transplantation patients given the theoretical
risks of rejection and alloimmune activation. We are
therefore actively studying safety and immunogenicity
of this approach in the clinical trial setting for abdom-
inal transplantation recipients with negative antibody
titers and deemed low alloimmune risk by their trans-
plantation teams (NCT05077254).

We agree that shared decision making between patient
and providers regarding testing, interventions, and risk
tolerance is key amid this rapidly evolving environment.
These decisions matter as to how patients live their lives
in the real world. A blanket statement of “stay home and
avoid all societal interaction” may just not be possible for
transplantation recipients, many of whom have been prac-
ticing a version of this for nearly 2 years. As physicians,
we have a responsibility to help patients make informed
decisions based on a combination of mechanistic under-
standing and available data. We strongly support adding
antibody data to the decision-making process; antibody
data, after all, have already guided recommendations for
third vaccine doses as well as patient selection for preven-
tative and therapeutic monoclonal antibodies. It is time
for transplantation society recommendations to be more
data-driven and nuanced in framing individual recipi-
ent risk assessments beyond universal social distancing
and mask-wearing. We commend the author on raising
important concerns that our entire transplantation com-
munity should carefully consider.
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