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Introduction. Hypercalcaemia may develop in the successful transplant recipient for a variety of reasons, especially post transplant hyperparathyroidism. The association of hypercalcaemia with changes in graft function in the initial post transplant period are unclear.

Methods. We reviewed the medical records of 91 subjects who underwent deceased donor kidney transplantation since January 2000. Prior to 2003 most patients were maintained on cyclosporin and mycophenolate with or without maintenance corticosteroids, post 2003 tacrolimus was routinely used in place of cyclosporin. A high calcium group was defined as those with a serum calcium of > 2.62 mmol/L on their most recent test. GFR (ml/min per 1.73 m2 body surface area [ml/min BSA]) was estimated using the modified 4 variable MDRD equation, the rate of decline in GFR over follow-up was calculated using the change in GFR between 3 months post transplant and last available follow-up. Associations of interest were examined using Mann Whitney U tests and multivariate linear regression, using a type 1 error rate of 0.05. 

Results. Of the 91 subjects reviewed, 26 (28.6%) had hypercalcaemia, with a median (intra-quartile range [IQR] serum calcium of 2.69 (2.64, 2.79). The median age (43 years), proportion of males (67%), GFR at 3 months (50 ml/min BSA) and last available GFR (52 ml/min BSA) were similar in both groups (all p>0.3).  The high-calcium group vs. non high-calcium group had significantly higher median (IQR) PTH 122 ng/ml (85, 175) vs. 87 ng/ml (55, 122), p=0.02, serum albumin 38.5 (35.7, 41.0) vs. 36 (34.0, 39.0), and rate of decline in GFR (ml/min BSA per year of follow-up): –0.7 (-4.5, 2.8) vs. 1.69 (-2.5, 7.3); and lower serum phosphate 0.93 vs. 1.08, p=0.004 and duration of transplantation 1.0 vs. 2.2 years. On multivariate analysis the high calcium group was associated with a significantly greater rate of decline in GFR (( (95% CI):  -7.2 (-13.5, -0.8), p=0.03), independent of the above variables. Using backwards stepwise selection both high calcium and PTH level were retained within the selected model (R=0.29).

Conclusion. Hypercalcaemia, often with hyperparathyroidism, is associated with a significant greater short-term decline in renal function post renal transplantation. The mechanisms (including possible hypertension), long-term consequences and optimal management of persistent post transplant hypercalaemia warrant further investigation.

