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they recommend metallic products to their patients. 
These preparations are to be administered orally in 
specified quantities with great caution along with 
requisite Anupana (vehicles) such as ghee, milk, honey 
etc., In the absence of Anupana, adverse reactions are  
likely.[3] Whether these guidelines were followed or not 
is not highlighted in the published article. Ayurvedic 
Physician is the registered authority, who has been trained 
in that specific field as per the syllabus provided by Central 
Council for Indian Medicine, a body of Department 
of AYUSH, Ministry of Health and Family Welfare, 
Government of India. We are not sure about the identity 
of the healer referred in the current study.

A huge number of studies have been carried out on 
the usefulness of metallic preparations. Makaradhwaja 
(prepared in the presence of mercury, gold and sulfur) 
is reported to improve the quality of life and attributed 
with anti-stress activity.[4] Rasa sindhura (prepared 
in the presence of mercury and sulfur) is proven 
to increase life-span and fecundity of Drosophila.[5] 
Certain herbomineral preparations with mercury as a 
component were proven to be safe and efficacious like 
Garbhachintamani rasa that has shown to improve hepatic 
functions,[6] Mahamrutyunjaya rasa is proven to be 
cardiotonic,[7] Arogyavardhini vati, another herbomineral 
preparation is found to be safer at higher therapeutic dose 
levels.[8] Bhasmas of Abhraka (mica), Mandura (iron) 
and herbomineral formulations such as Swasa Kuthara 
rasa (containing mercury, sulfur) and Smriti Sagara 
rasa (mixture of metals) were reported to be free from 
genotoxicity.[9] Such reports are to be referred by the 
learned authors prior to targeting an age old system of 
medicine, the legacy of the nation.

This article indirectly clears the need of attention towards 
generating awareness on “Promoting rational use of 
medicines in particular to ayurvedic drugs.” The impact 
of such reports in a leading scientific journal like Indian 
Journal of Nephrology is a serious matter as it may 
unnecessarily cause disrepute to the system of Ayurveda.
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Do elderly patients benefit 
from renal transplantation?
Sir,
We read with great interest the outstanding paper by Kute 
et al.,[1] entitled “outcome of live and deceased donor 
renal	transplantation	(RTx)	in	patients	aged	≥55	years:	
A single-center experience” recently published in your 
valuable journal.

We agree that elderly patients also benefit from RTx. 
We conducted a study on 358 young (under 60 years 
of age) and 44 old (60 years of age or older) renal 
transplant recipients to compare their outcomes.[2] It 
showed no significant difference as regards 6-month, 
1-year and 5-year estimated glomerular filtration rate 
and death-censored graft survival among the elderly 
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and young recipients; however, patient survival and 
death-uncensored graft survival for 5-year were 
significantly worse in the aged recipients.[2] We have also 
shown infection as a major cause for mortality and graft 
loss in elderly individuals with RTx, which was consisted 
with current work.[1] Hence preventing and monitoring of 
infections in post-transplant elderly patients are essential 
to early diagnosis and prompt treatment can be lifesaving 
and increase their graft survival.

It is of interest that Kute et al.,[1] did not match human 
leukocyte antigen (HLA) in their patients with deceased 
donor RTx. The positive role of HLA matching has been 
shown previously.[3] Thus, although results of the present 
study[1] were good, it seems HLA matching could lead to 
better results in deceased donor group.

The effect of donors and recipients gender mismatch 
on graft survival has been shown. Zeier et al., detected 
lower renal graft survival in transplantation from the 
female donor to male recipient rather than other possible 
groups.[4] However, it seems Kute et al. did not consider 
the gender of donor. Maybe this mismatch in deceased 
donors group is one of the causes of lower survival 
reported in this population.

Although, in the present study,[1] chronic glomerulonephritis 
was the main cause of end stage renal disease, we 
showed in a recent study on 6930 HD patient that the 
most common cause of end-stage renal disease (ESRD) 
was hypertension;[5] however, diabetes mellitus is the 
leading cause of ESRD in most studies. We think various 
geographic areas, life-styles, genetic patterns and etc., 
can be the reason of these differences.

Finally, it should be accepted that elderly patients can 
benefit from RTx compared with those who are on 
maintenance HD. We can increase patients and graft 
survivals in elderly individuals with careful pre-transplant 
evaluation, HLA and gender matching.
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Successful renal 
transplantation from a 
deceased donor who died 
of bacterial meningitis
Sir,
An infectious cause of donor death is often considered 
an absolute contraindication to deceased donor 
organ transplantation due to fear of transmitting 
the pathogenic organisms to the immunosuppressed 
recipient. World-wide shortage of organs has forced 
clinicians to explore the feasibility of outcome using the 
non-ideal, suboptimal kidney donors.[1-5] We present two 
successful and uneventful renal transplants and a liver 
transplant from a deceased donor who died from pyogenic 
meningitis and diabetic ketoacidosis.

A 12-year-old girl was admitted with pyogenic meningitis 
and diabetic ketoacidosis. On admission, both blood 
and cerebrospinal fluid (CSF) cultures yielded Klebsiella 
pneumoniae. CSF studies and magnetic resonance 
imaging of the brain revealed pyogenic meningitis. 
She was treated with insulin, intravenous fluids and 
antibiotics. However, she rapidly deteriorated and 
became brain dead. The family granted permission for 
organ donation.
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