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Commentary: A potential strategy
to improve lung graft function after
ex vivo lung perfusion
Roosevelt Bryant III, MD

CENTRAL MESSAGE

Triptolide, a diterpenoid triepox-
ide, has the potential to improve
the posttransplant function of
donor lungs resuscitated and
preserved with ex vivo lung
perfusion.
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In this issue of the Journal, Burki and colleagues1 from the
University of Pittsburgh present the results of an elegant
animal study assessing the impact of the drug triptolide
on posttransplant outcomes in donor organs managed with
ex vivo lung perfusion (EVLP). This study is particularly
timely given the recent meta-analysis looking at the clinical
impact of EVLP on the conversion rate of donor lungs for
clinical lung transplantation.2 Twenty articles were
included in the meta-analysis, accounting for 2574 donor
organs and 2567 recipients. The salient findings were that
the EVLP subgroup had a lower incidence of primary graft
dysfunction3 despite a longer intensive care unit stay. Other
outcome measures, such as the need for posttransplant
extracorporeal membrane oxygenation, ratio of PaO2 to
inspired oxygen fraction, and 30-day survival, were not
different between donor organs that were treated with
EVLP and those that were not.2 The donor organ conversion
rate to successful lung transplant with EVLP ranged
between 34% and 100%.

The question posed by the Pittsburgh group is this: Can
the outcomes of EVLP be improved, so that it becomes
more widely applicable?3 Triptolide may provide a mecha-
nism for improved EVLP outcomes. Burki and colleagues1

demonstrate, histologically and biochemically, that the use
of triptolide in their EVLP model led to improved lung graft
function. There was less alveolar edema histologically in
the triptolide-treated lung transplants, lower levels of proin-
flammatory cytokines, and less oxidative stress. The clinical
implication of these findings is a possible reduction in pri-
mary graft dysfunction, as indicated by an improved ratio
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of PaO2 to inspired oxygen fraction. Given the emerging
clinical evidence suggesting a benefit of EVLP in terms
of reduced primary graft dysfunction, there appears to be
justification for a broader clinical investigation of the effect
of triptolide on ELVP as bridge to clinical lung transplant.
There are obvious limitations to the Pittsburgh study,1

which requires translation of the findings to human trials.
But there is also a broader question about what role
EVLP should play in optimizing the lung transplant donor
pool, given its potential cost3,4 and the availability of other
strategies, such as lung protective donor protocols.3,5

Notwithstanding these issues, triptolide’s effect on preser-
ving lung graft function in the study of Burki and
colleagues1 should be given serious consideration by the
lung transplant community.
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