O13

Vitamin D deficiency is associated with short stature and hypertension in paediatric renal transplant recipients
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Background:   Vitamin D deficiency is common in adult renal transplant recipients, but data in children are scarce. Vitamin D is not simply a ‘calcaemic’ hormone but plays a key role in the prevention of cardiovascular disease and maintenance of bone health, which are common problems in the transplant recipient. We hypothesised that 25(OH)D deficiency is common in paediatric renal transplant recipients, and may be associated with bone disease, renal function and blood pressure control.
Patients and methods:  We recruited 106 children during the winter/spring season who had a functioning renal transplant for at least 3 months. Levels of ‘nutritional’ 25 hydroxyvitamin D [25(OH)D] and the hormonal form 1,25-dihydroxyvitamin D [1,25(OH)2D] were measured and correlated with  clinical and biochemical parameters.
Results:  92% of renal transplant patients were 25(OH)D deficient and 9% had severe deficiency. Despite alfacalcidol supplementation in 59 (56%) patients, parathyroid hormone was elevated in 58 (55%) and showed a strong inverse correlation with 25(OH)D (p=0.0003, r=0.61) but not with 1,25(OH)2D levels. Height standard deviation score (SDS) showed an inverse correlation with 25(OH)D levels (p=0.007, r=0.42) and also time post transplantation (p = 0.02, r = 0.23); both were significant and independent predictors of height SDS. 25(OH)D correlated with systolic BP SDS (p=0.02, r=-0.26); this association was lost on multiple regression analysis, but 25(OH)D was the only modifiable risk factor for hypertension.  There was no correlation with estimated GFR or proteinuria.
Conclusion:  25(OH)D deficiency is common in paediatric renal transplant recipients and correlates with hyperparathyroidism and short stature. 25(OH)D deficiency may be a modifiable risk factor for hypertension in transplant recipients. Further studies are required to test if routine supplementation with ergo or cholecalciferol is safe and effective in children after renal transplantation.
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