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LETTER TO THE EDITOR
In Reply to "Chelation Therapy for Kidney
Transplant Recipients With Lead
Exposure"
We are grateful to Drs Ju-Shao Yen and Tzung-Hai Yen
for their appraisal1 of our article.2 The authors suggest that
plasma samples are suboptimal for body exposure evaluation compared to whole-blood samples, based on a study
in which within- and between-variation of various lead
biomarkers were compared using inductively coupled
plasma mass spectrometry equipment introduced in
2001.3 Given the tremendous and still ongoing improvements in this field, the only valid conclusion of the study
from Sommar et al3 is that total variance in whole-blood
lead concentrations is largely attributable to interindividual differences; in terms of plasma concentrations,
the equipment that was used does not allow for valid
conclusions that can be extended to more recent equipment. An equipment-independent way to judge between
the use of plasma or whole-blood lead samples for body
exposure evaluation would be to assess the longitudinal
association of exposure with different health effects, but
the work by Sommar et al did not address this question.
Importantly, previous studies suggest a stronger correlation for plasma rather than whole-blood specimens,
advocating for the use of the former.4,5 We previously
argued that plasma concentrations of heavy metals reflect
the fraction most freely available to form the ultrafiltrate to
which kidney tubular epithelial cells are exposed, and
which would be the source of toxicity.6 We now applied
the same line of reasoning to lead exposure, like
others did before.7 It should furthermore be underlined that we studied kidney transplant recipients
rather than the general population. Our article discusses how the posttransplant osteodystrophy common
to transplant recipients may argue for use of plasma
samples.2 Despite these considerations, we acknowledge that the question of which biomarker can best
assess the prospective association with graft function
decline still needs to be delineated and would be an
interesting one to address.
Finally, while we previously found no evidence for a
cross-sectional association between plasma mercury and
kidney function,8 a potential prospective association
cannot be excluded and likewise warrants further studies.
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