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Dear Editors, 

Recently a paper by Brüggenwirth et al. (1) confirmed the importance of cold ischemia time (CIT) 

and diabetes type II (DM-2) as predictors of graft failure (GF) after liver transplantation (LT). The 

study sample included 58,226 liver transplant recipients (2002-2015) from the United Network for 

Organ Sharing (UNOS) database. Donor DM-2 and CIT≥8 hours were each associated with 

increased risk of GF (hazard ratio [HR], 1.19; 95% confidence intervals [CI], 1.06-1.35 and HR, 

1.42; 95% CI, 1.32-1.53, respectively) compared with transplanted grafts without either risk factor. 

However, the combination of DM and CIT≥8 hours was associated with a higher risk of GF than 

either factor alone (HR, 1.79; 95% CI, 1.55-2.06) and had a synergy index of 1.30. These results are 

consistent with those we have recently reported. (2) Our retrospective, single-center analysis was 

based on data from 1,354 adult, consecutive, whole-size, primary transplantations from brain-dead 
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