Thank You for Your Thoughtful Review and Suggestions. Your detailed comments and insightful suggestions have significantly contributed to
improving the quality and clarity of our work.

1) Question:The authors should explicitly state how their work advances current knowledge or offers new insights, particularly in light of the study
by Stanicki et al., which is frequently referenced but not yet published.

1) Answer: We have now emphasized in the text that this editorial is a completed synthesis of the outcomes of renal transplantation in obese
pediatric patients by additionally integrating the recent study by Stanicki et al. with the existing literature while attempting to identify current
knowledge gaps.

2) Question: Clarifying the unique contribution of this editorial would strengthen its academic value. The manuscript is primarily a review and
discussion of existing literature, but it would benefit from a more structured methodological approach. For example, the authors could include a
systematic review or meta-analysis of the studies discussed to a more robust evidence base for their conclusions.

2) Answer: In support of these findings, a recent metanalysis by Yareri et al., with more that 15 articles and 50,498 patients included, showing that obese
children have higher post-transplant risk of short and long term mortality and higher risk of acute graft versus host disease. Yaseri, M., Alipoor,
E., Seifollahi, A., Rouhifard, M., Salehi, S., & Hosseinzadeh-Attar, M. J. (2021). Association of obesity with mortality and clinical outcomes in
children and adolescents with transplantation: A systematic review and meta-analysis. Reviews in endocrine & metabolic disorders, 22(4), 847-
858. https://doi.org/10.1007/s11154-021-09641-5

3) Question: Additionally, the inclusion of a table summarizing key studies, their findings, and limitations would help readers better understand the
current state of the field.

3) We have added a table summarizing all the important studies to give readers a comprehensive overview of the current state of knowledge on this
topic.

4) Question: The ethical discussion around BMI as a criterion for transplant eligibility is well-articulated, but it could be expanded. The authors
should consider discussing the potential biases in the allocation of organs and how socioeconomic factors might influence access to
transplantation. This would provide a more nuanced understanding of the ethical challenges faced by obese pediatric patients.

4) Answer: We further analysed ethical discussion around BMI and its impact on renal transplant eligibility. Obesity require a fair process for organ allocation.
Due to the absence of a closely regulated and clear evidence-based guideline on the matter, access to transplant can be influenced by implicit and explicit
biases. Obese patients regardless of background, may be judged as “poor” transplant candidates under the false belief that their condition is completely under
their control second to voluntary choices. Children, have limited control over their circumstances and generally lack critical decisions capabilities, while facing
the same obesity-related challenges that adults have difficulties to overcome. Transplant centers should consider to provide additional support for “fragile”
children who are more susceptible to healthcare inequities. Using obesity as justification for withholding a potentially life-improving intervention can penalize a
child. Decisions must be based on the child’s best interest, weighing risks and benefits. Indeed, while severe obesity may increase post-transplant risks, current
evidence is still limited. Providing families with clear, evidence-based information means having the child’s future in mind. Obesity should not be treated as an
absolute contraindication and a third party supervision should be put in place to aim to unbiased organ allocation.


https://doi.org/10.1007/s11154-021-09641-5

5) Question: The manuscript does an excellent job of outlining the clinical challenges associated with obesity in pediatric kidney transplant patients.
However, it would benefit from a more detailed discussion of practical strategies for managing these challenges in a clinical setting. For example, the
authors could provide a step-by-step guide or algorithm for clinicians to follow when preparing obese pediatric patients for transplantation, including
pre-transplant weight management, pharmacological interventions, and post-transplant care.

5) Answer: We provided an algorithm for a comprehensive evaluation for pediatric patients waiting for transplant evaluation.
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6) Question: The authors should consider adding a section on future research directions.
6) Answer, we provided a “Future Research Directions” paragraph.

Thank you again for your constructive feedback and support of our work.



