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e discussion of our manuscript: i) patients await-

i) a specific dose and duration of treatment.
our study was designed for long-term treatment,
n duration of treatment was 80 days because of a
transplantation in both groups. First, this reflects
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ect to midodrine, in our trial this drug was admin-
he recommended dose and schedule, which is
low dose and increasing the dose based on changes
rial pressure to a maximum of 30 mg/day. In fact, in
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treatment was not only that the effect of treat-
n arterial pressure was not strong enough, but that
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al. they showed that treatment with midodrine is
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sion, in view of our results and the recent find-
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treatment with long-term albumin at higher

be beneficial for a specific population of patients
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Financial support
The authors acknowledge the research support from the Insti-
tuto de Salud de Carlos III FIS EC07/90077 and FIS PI16/00043
co funded by the European Regional Develoment Fund (ERDF),
and Horizon 2020 Programme with the LIVERHOPE Project,
research grant number: 731875. PG is a recipient of an ICREA
Academia Award.

Conflict of interest
PG has worked on advisory boards for: Grifols, Promethera,
Martin Pharmaceuticals, Ferring Pharmaceuticals and Novartis.
He has received research funding from Mallinckrodt. ES and
CS have nothing to disclose.

Please refer to the accompanying ICMJE disclosure forms for
further details.

Supplementary data
Supplementary data to this article can be found online at
https://doi.org/10.1016/j.jhep.2018.12.026.

References
Author names in bold designate shared co-first authorship

[1] Solà E, Solé C, Simon-Talero M, Martin-Llahi M, Castellote J, Garcia-
Martinez R, et al. Midodrine and albumin for prevention of complications
in patients with cirrhosis awaiting liver transplantation. A randomized
placebo-controlled trial. J Hepatol 2018;69:1250–1259.

[2] Caraceni P, Riggio O, Angeli P, Alessandria C, Neri S, Foschi FG, et al. Long-
term albumin administration in decompensated cirrhosis (ANSWER): an
open-label randomized trial. Lancet 2018;391:2417–2429.

[3] Singh V, Dhungana SP, Singh B, Vijayverghia R, Nain CK, Sharma N, et al.
Midodrine in patients with cirrhosis and refractory or recurrent ascites: a
randomized pilot study. J Hepatol 2012;56:348–354.

[4] Obiedallah AA, Abdelmohsen E, Kelani AI, Mousa M. Effect of midodrine in
patients with liver cirrhosis and refractory ascites. Am J Intern Med
2017;5:12–17.

Elsa Solà1,2,3,4

Cristina Solé1,2,3,4

Pere Ginès1,2,3,4,⇑
1Liver Unit, Hospital Clínic de Barcelona, University of Barcelona,

Barcelona, Spain
2Faculty of Medicine and Health Sciences, University of Barcelona,

Barcelona, Spain
3Institut d’Investigacions Biomèdiques August Pi i Sunyer (IDIBAPS),

Barcelona, Spain
4Centro de Investigación Biomédica en Red de Enfermedades Hepáticas

y Digestivas (CIBEReHD), Barcelona, Spain⇑Corresponding author. Address: Liver Unit, Hospital Clínic
Barcelona, University of Barcelona, Villarroel 170,

08036 Barcelona, Spain.
E-mail address: pgines@clinic.cat

Journal of Hepatology 2019 vol. 70 j 788–816

https://doi.org/10.1016/j.jhep.2018.12.026
http://refhub.elsevier.com/S0168-8278(18)32180-9/h0005
http://refhub.elsevier.com/S0168-8278(18)32180-9/h0005
http://refhub.elsevier.com/S0168-8278(18)32180-9/h0005
http://refhub.elsevier.com/S0168-8278(18)32180-9/h0005
http://refhub.elsevier.com/S0168-8278(18)32180-9/h0010
http://refhub.elsevier.com/S0168-8278(18)32180-9/h0010
http://refhub.elsevier.com/S0168-8278(18)32180-9/h0010
http://refhub.elsevier.com/S0168-8278(18)32180-9/h0015
http://refhub.elsevier.com/S0168-8278(18)32180-9/h0015
http://refhub.elsevier.com/S0168-8278(18)32180-9/h0015
http://refhub.elsevier.com/S0168-8278(18)32180-9/h0020
http://refhub.elsevier.com/S0168-8278(18)32180-9/h0020
http://refhub.elsevier.com/S0168-8278(18)32180-9/h0020
mailto:pgines@clinic.cat
http://crossmark.crossref.org/dialog/?doi=10.1016/j.jhep.2018.12.026&domain=pdf

	Reply to: “Midodrine and albumin in decompensated�cirrhosis: Down but not out…''&!rdquo;
	Financial support
	Conflict of interest
	Supplementary data
	Supplementary data
	References


