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Authors' reply
We thank Parameswaran et al for  their interest and 
cogent comments[1] on our article on belatacept. We have 
already mentioned in our paper[2] that a major limitation 
of belatacept is its intravenous route of administration. In 
developing countries like India patients invariably end up 
making frequent visits to the hospital to receive medication. 
A once monthly injection of belatacept should rather 
reduce the frequency of his/her hospital visits and ensure 
better compliance. We do agree with him that tacrolimus 
would have been a better comparator in the trial as it is 
the first-line drug for maintenance immunosuppression in 
postrenal transplant patients. However considering the fact 
that tacrolimus was not approved for coadministration with 
mycophenolate mofetil at the time of commencement of 
the BENEFIT trial in 2008 by the US FDA,[3] cyclosporine 
was preferred instead. Tacrolimus being a CYP3A4 
substrate is known to have drug interactions with several 
drugs. The incidence of nephrotoxicity matches with that 
of cyclosporine, and there is an increased frequency of 
insulin-dependent diabetes mellitus.[4,5] These disadvantages 
of tacrolimus may be circumvented to a certain extent 
with belatacept. A study is now underway that compares 

recipients are as healthy as any normal individual and are 
able to lead a near normal life. Although the need for IV 
administration is touted as an advantage when it comes to 
ensuring patient compliance, the same may not apply in 
India. The major reason for noncompliance among kidney 
transplant recipients in India is economic concerns[4] and 
belatacept is expected to be more expensive than the current 
immunosuppressive drugs available in the market. The 
need for IV administration will only add to the expense. A 
significant number of patients travel long distances to their 
transplant centers, and patients may be forced to travel every 
month only for the sake of IV administration of the drug, 
especially if the drug cannot be reliably administered at a 
local hospital. Post-transplantation immunosuppression 
being lifelong, the need for IV administration of belatacept 
indefinitely is expected to create problems for both patients 
and care givers.
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belatacept over tacrolimus or cyclosporine.[6] The results 
of this study would be able to answer the question of 
belatacept’s superiority over tacrolimus.
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Announcement

iPhone App

A free application to browse and search the journal’s content is now available for iPhone/iPad. 
The application provides “Table of Contents” of the latest issues, which are stored on the device 
for future offline browsing. Internet connection is required to access the back issues and search 
facility. The application is Compatible with iPhone, iPod touch, and iPad and Requires iOS 3.1 or 
later. The application can be downloaded from http://itunes.apple.com/us/app/medknow-journals/
id458064375?ls=1&mt=8. For suggestions and comments do write back to us.
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