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We have read with the greatest interest the letter submitted by
Dr Silver1 in relation to our recent publication in Spinal Cord.2 Being
a pioneer in the study of renal disorders associated with spinal cord
injury (SCI), we greatly appreciate his comments. Dr Silver is correct.
There are studies performed nearly 60 years ago that provide
information on renal function in SCI that we failed to mention in
our paper. We deeply regret having omitted references to the classical
work of Silver and his team on the early stages of renal function after
spinal cord transection.3 We had no intention of belittling such
relevant work. Unfortunately, Medline searches performed using
search terms such as ‘spinal cord injury glomerular filtration’ do
not lead to these articles.

Our results in an experimental model of SCI are not consistent
with the clinical observations of Silver and colleagues on creatinine
clearance. This can be due to methodological differences and certainly
warrant further investigation. Nonetheless, there is evidence pointing
to the fact that there are pharmacokinetic alterations during acute SCI
that are likely associated with changes in renal function, which can
modify drug response.4,5 Such alterations have not yet been
sufficiently characterized, as there has not been enough interest on
these issues. We now intend to end with such inertia. Experimental
models have proven to be useful to describe pharmacokinetic
alterations due to SCI and can also be used for the characterization
of the pathophysiological mechanisms underlying such alterations.5,6

Evidently, clinical pharmacology studies are absolutely required to
establish if dosing regimens need adjustment in patients with SCI
compared to able-bodied individuals, and how adjustments should be
performed depending on the localization, intensity and time elapsed
after SCI. Needless to say that patients can significantly benefit from
this information, as pharmacotherapy for this patient group is still far
from being optimal.7

We hope that our recent results2 will bolster the interest of
researchers in this field to study renal alterations, as well as other
pathophysiological changes, and their impact on drug therapy in
patients with SCI. Indeed, the investigations carried out by Silver and

co-workers in the sixties are of paramount importance for these
purposes.
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