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unit on ziprasidone and sodium valproate. Due to a lack of 
improvement one month post-transplant, it was felt that 
psychosis was due to a class effect from CNI. Cyclosporine 
was switched to belatacept. Psychosis completely resolved 
within 2 weeks. She was weaned off sodium valproate 
and ziprasidone. Five months post-transplant, the patient 
is fully functional and independent with stable allograft 
function and no signs of psychosis.

The neurobehavioral side effects are thought to be related 
to the modulatory effects of CNI agents on glutamate 
pathways, and dopamine signal transduction and can 
happen with therapeutic drug levels.1-3 Switching to 
belatacept, a co-stimulation blocking agent4 with no 
significant transport across the blood-brain barrier, led to 
complete resolution of CNI-induced psychosis.
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Impact of Delayed Graft Function on Baseline Donor Derived Cell Free DNA in Kidney 
Transplant Recipients

Dear Editor,

Donor derived-cell free DNA (dd-cfDNA) is a serum 
biomarker useful for earlier prediction of acute rejection 
in kidney allografts.1-4 Baseline dd-cfDNA levels are <1% 
in 96% of kidney transplant recipients (KTRs).1 A dd-cfDNA 
level ≥ 1% suggests possible allograft injury, usually from 
acute rejection.2 We aimed to evaluate how delayed graft 
function (DGF) impacts baseline dd-cfDNA levels in kidney 
transplant recipients (KTRs).

We identified patients who underwent deceased donor 
kidney transplantation at our center between April 2018 
and June 2020, who had dd-cfDNA measured 4-12 weeks 
post-transplant. A dd-cfDNA value ≥1.0% prompted 
allograft biopsy. Patients with biopsy evidence of rejection 
were excluded from the analysis. Patients were divided 
into 2 groups based on the presence or absence of DGF, 
which was defined as the need for dialysis during the first 
post-transplant week. The 4-12 week average and week 
8 dd-cfDNA values were compared between the DGF and 
no-DGF groups using a t-test.

There were 80 deceased donor KTRs in the analysis (DGF, 
n=23; no-DGF=57) with 189 dd-cfDNA levels, including 
56 in DGF and 123 in no-DGF groups. Average 4–12-week 
baseline dd-cfDNA levels were similar between DGF and 
no-DGF groups (0.39±0.21 vs. 0.49±0.44, p=0.17). Similarly, 
there was no significant difference in 8-week baseline dd-
cfDNA levels between the two groups (0.30±0.18 vs.0.43± 
0.45, p=0.07).

Despite the possibility of higher levels of ongoing intra-
graft inflammation associated with DGF in KTRs,5 we did 
not observe higher baseline dd-cfDNA levels in these 
patients compared to KTRs who did not experience 
DGF. Our findings indicate that the development of DGF 
following kidney transplantation does not adversely impact 
the reliability of dd-cfDNA as a biomarker in predicting 
allograft rejection.
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It has been brought to our attention that the article’s 
authors made typographical errors in the manuscript. The 
error, along with the necessary correction, is as follows:

In the result section, second paragraph—Page No. 761, 
the sentence, “The correlation with histological severity 
was strongest for anti C1q titer (correlation coefficient: 
-0.508, p value < 0.001)” was incorrectly written as “The 
correlation with histological severity was strongest for anti 
C1q titer (correlation coefficient: -0.058, p value < 0.001)”.

These changes to the correlation coefficient have been 
updated in the publication and will be reflected in the 
upcoming print version. 

Corrigendum: Circulating Anti-C1q Antibody a Better Predictor of Lupus Nephritis 
Activity Than Serum Levels of Anti-dsDNA Antibody and Complement Components 3 
and 4
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