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To the Editor:

We would like to appreciate the readers of this journal for 
their comments on our article [1].

As they mentioned, we did not have a control group, 
because we have been using hydroxyethyl starch (HES) to 
almost all cesarean delivery cases including severe preec-
lampsia over a decade. A prospective study for elucidating 
the effect of HES on postoperative kidney function of severe 
preeclampsia comparing with crystalloid would be prefer-
able; however, several difficulties for assessing the outcomes 
would exist. First of all, as extremely rare incidence of acute 
kidney injury (AKI) during pregnancy [2], surrogate out-
comes instead of the incidence of AKI would be preferable 
and feasible for conducting a clinical research. Dantzmann 
and associates reported that optimal surrogate biomarkers 
for investigating the effect of HES on AKI in perioperative 
setting have not been detected [3]. In preeclampsia, podocyte 
injury is considered as a main focus of renal impairment 
[4], but the association between HES administration and 
podocyte injury has not been investigated well. Moreover, 
as we discussed about glomerular filtration rate (GFR) dur-
ing pregnancy, it did not indicate “estimated” GFR. Since 
estimated GFR is not reliable in pregnant women, we did 
not report estimated GFR in the study. Finally, although the 
main purpose of administrating HES instead of crystalloid 
with fluid restriction is for preventing iatrogenic pulmonary 

edema, we have not figured out the clinically reliable and 
measurable definition of perioperative pulmonary complica-
tions. A lung ultrasound assessment has been accumulating 
the evidence for diagnosing pulmonary edema, especially in 
emergency medicine [5, 6]. We are considering to shifting 
the novel diagnostic tool with sharply accurate and clini-
cally feasible assessment in both daily practice and clinical 
research.
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