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INTRODUCTION

Studies have shown a high overall and cardiovascular mortality in patients with disorders of bone metabolism. Cardiovascular disease is
the leading cause of mortality in transplant patients. It could be speculated that bone metabolism disorders are a risk factor for
cardiovascular morbidity and mortality in this population. The aim of this work is to study the relationship between mineral metabolism
markers and graft survival , patient survival and its relationship with the development of cardiovascular disease at one year .

PATIENTS AND METHODS

From 419 renal transplant recipients performed between January 2000 and December 2008, we included 350 with a functioning transplant
at 12 months. Mineral metabolism markers were measured at 1, 6, 12 and at least annually thereafter. The onset of cardiovascular disease
(heart failure, ischemic heart disease, arrhythmia, cerebrovascular accident (CVA ), peripheral vascular disease (PVD), valvular disease) ,
graft and patient survival were collected prospectively in our database . Mean follow-up was 98.8 £ 36 months.
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CONCLUSIONS

We have not objectified relationship between mineral metabolism markers during the first year and graft or recipient survival. Low levels of
25(OH)D are associated with development of cardiovascular diseases. Further studies would be needed to assess the true impact of vitamin D
on cardiovascular risk .
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