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Vitamin D status in long-term Renal Transplant Recipients
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Background: Bone and mineral metabolism disorders are common in chronic kidney disease (CKD) patients and persist after renal transplantation. Vitamin D (25OH D) plays an important role in normal bone turnover. 25OH D insufficiency is associated with increased intact parathyroid hormone (iPTH) levels in the general population and in CKD patients. iPTH levels frequently fall after successful renal transplantation but hyperparathyroidism may persist in some patients. Vitamin D insufficiency may play a role in this. The aim of this study was to determine the prevalence of 25OH D insufficiency and deficiency in stable renal transplant patients and correlate this with iPTH levels.
Methods: We measured 25OH D levels (Nichols Advantage chemiluminescence assay) in the serum of 140 patients (median age 49 years (range: 22-76)) and who had a kidney transplant for more than a year (median: 6 years, range 1-24), with stable renal function. Vitamin D status was defined as follows: serum levels between 40 to 75 nmol/L= insufficiency, < 40 nmol/L= deficiency and ≤12 nmol/L= severe deficiency. Adjusted calcium (Ca), iPTH and bone mineral density at femoral neck (FN T score) were also measured.
Results: The mean MDRD GFR (± SD) was 41 ± 11 ml/min. Mean (± SD) 25OH D levels were 42 ± 20 nmol/L; 131/140 (94%) of the subjects had 25OH D levels ≤ 75 nmol/L. Of these 60/140 (43%) were 25OH D insufficient, 64/140 (46%) were deficient and 7/140 (5%) were severely deficient. The mean Ca (± SD) was 2.54 ± 0.16 mmol/L, median iPTH was 106 ng/L (range: 10-580) and the mean FN T score (± SD): -1.5 ± 1.4. An inverse correlation was found between 25OH D levels and iPTH (log iPTH) (r: -0.2, p=0.019). iPTH levels (log iPTH) also correlated with Ca (r: -0.24, p=0.004) and inversely correlated with MDRD GFR (r: -0.25, p=0.004). Hypercalcemia (Ca > 2.60 mmol/l) was present in 34/131 (26%) of the patients with low 25OH D levels. 
Conclusions: The prevalence of 25OH D insufficiency and deficiency is extremely high in long-term renal transplant recipients. This may contribute, along with the reduced GFR, to the ongoing hyperparathyroidism found in some patients. Correction of vitamin D may be difficult in the significant subgroup of patients with hypercalcemia. 
