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Thank you very much for the comment to our review article
BThe heart failure burden of type 2 diabetes mellitus—a re-
view of pathophysiology and interventions.^ For patients with
a treatment refractory heart failure, or difficult-to-treat heart
failure, alternative etiologies should be sought. Herein, con-
siderations of inflammation and autoimmunity are highly rel-
evant. Addressing inflammation is relevant as there are sug-
gestions of potential benefit of intravenous immunoglobulin
therapy in patients with heart failure of different etiologies
including dilated cardiomyopathy [1], and addressing autoim-
munity is relevant since removal of cardiac autoantibodies
could result in symptom relief. However, we would like to
emphasize that although the method of immunoadsorption is
well characterized for certain autoantibodies, the identification
and characterization of the key contributing autoantibody/ies
that promote cardiac damage leading to heart failure, and thus
the identification of patients that are likely to benefit from
treatment, is not yet established, nor is this method broadly
established in clinical practice [2]. Immunoadsorption is there-
fore not recommended by the European Society of
Cardiology’s, or the American Heart Association and
American College of Cardiology’s guidelines [3–5], although
recommended by the American Society of Apheresis as men-
tioned by the authors.

Thus, for the majority of patients with concomitant heart
failure and type 2 diabetes, treatment with guideline recom-
mended heart failure-specific therapy and careful selection of
blood glucose lowering treatment remains key, whereas for
those being treatment refractory, after having considered un-
derlying causes such as poor drug compliance and secondary,
acute illnesses, assessment of other causes is imperative,
where immunomodulating therapy or immunoadsorption
could be options for consideration.
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