Evaluation of Vitamin D status during kidney transplantation:
factors related and effect of the treatment
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Background Results
Native vitamin D (25(OH)D) deficiency Is a common 25(0OH)D was significantly higher in males (p=0.007) and
finding during kidney transplantation (KTX). In patients transplanted during the summer in which
The aim of our study is to examine retrospectively in a remained higher all year long (p=0.0008 vs winter).
cohort of kidney transplanted patients the 25(OH)D At T1 and T12, 25(0OH)D level was insufficient in 84%
status and its modification during the first year of KTx. and 70% of patients, sufficient iIn 14% and 23% and
optimal in 2% and 7% respectively (p<0.0001).
Material and Methods During the first year of KTx a significant increase In
n 290 patients (age 4811 yrs: M=172) up to the 480 25(QH)D was observe.d In the patients taken as a whole
. (T1: 13.2¢6.8 — T12: 16.849.9 ng/mL- p<0.0001). A
transplanted between 2004 and 2013 in our Department, traatment with 25(0HD was oresent at T1 and T12 in
an evaluation of plasmatic 25(OH)D, clinical parameters, 3% and i \f|w5cy f( t') ths FC))H Dt+ |
blood and urinary samples at 1st (T1), 6th (T6) and 12th o and in 15% of patients (25(OH)Dt+).
(T12) month of KTx was made. Levels of 25(H)D<20 25(0OH)D was inversely related with time of dialysis at T6
ng/dL were categorized as insufficient, between 21 and and T12 and an inverse correlation with PTH was
30 ng/mL as sufficient, >30ng/mL as optimal. The present at_ the thrge timepoints. A correlation for
average of the three registration of 250H(D) was 25(0OH)D with creatinine and eGF_R was ff_:)unc! only at T6.
calculated to estimate the level of exposition during the Also 250H(D) was correlated to time of dialysis and PTH,
12 mth of KTx (25(0OH)Da). Tertiles of 25(0OH)Da were and with Ca at T1 and T6. These results were confirmed
also derived (1st 7.9+1.74 ng/mL; 2nd 12.6+1.27 also after subdivision of 25(OH)Da iIn tertiles.
ng/mL; 3@ (20.3%4.89 ng/mL). The variation on In logistic regression winter-KTx and time of dialysis
25(0D)D levels (A-25(0OH)D) levels was quantified using (inversely) and male gender (directly) were related to the
the formula (T12-T1). affiliation to the 3rd tertile of 25(OH)D. No effect for
A Parameter Immunosuppressive therapy was demonstrated.
Number of patients (1) 290 At T12 in the overall cohort A-25(0OH)D was 3.2+9.24
T";gf?T:’(y(‘“;h) o ng/mL, in 23% of patients (9% of them treated with
Gender (a) (M/F) — 250HD), a passage in an higher category of 25(OH)D
Kind of transplant (n) (deceased donor/living donor) 240/50 was Obsewed, Whether SCVD Of patlents (4 L'VD Of them
CMV IgG pos N (%) 85 treated with 25(OH)D) were categorized In a lower
HCV pos N (% 4
HbsAgpst N((“!«’?:-) 3 Categ O ry
B Parameter I*" mth 6" mth 12" mth p |ntereStlng|y, n0t S|gn|f|ca nt d'ﬁerences bet\Neen
25(OH)D (ng/mL) 136 1448 16£9 | <0,0001 25(0OH)Dt+ and patient non treated with 25(OH)D both In
Vitamin D Therapy (%) 85/12/3/0 69/20/11/0 | 69/20/10/1 0,005 A-25(C)H)D and in Change Of 25(OH)D Category Were
(No/Calecitriol/Calcifediol/Calcitriol + Calcifediol) d emon St ra t e d .
25(0OH) D Status (%) (Insufficient/Sufficien/Optimal) 84/14/2 80/14/6 80/13/5 0,0003

Table I: A) General Characteristics of cohort studied. CMV: cytomegalovirus, HBsAg: antigenes against the
virus of the hepatitis B; HCV-virus of the hepatitis C; B) Vitamin D status in the cohort studied. “1° mth vs

12° mth
. Standard _ _ 95% 95%
Parameter Coefficient Error Coef/SE | Exp(Coef) T ower Upper p
Parameter 15t mth 6t mth 12t mth p o P—
eason o : |
SBP(mmHg) 131£17 133119 13218 0,74 G;;ﬁ?: 1.099 0.328 335 3.00 1.58 570 0.0008
DBP (mmHg) 80x10 8110 81x10 0,89 - PP
ime of dialysis |
Creatinine (mg/dL) 1,44+0,46 1,4540,42 1,42+0.41 0,48 (mths) -0,007 0,003 2,33 0,99 0,98 0,99 0,01
GFR (mL/mi 48124 47122 47+23 0,85 th
°GFR (ml/min) : PTg;i]L';lth 20,004 0,003 -1.67 0,99 0,99 1,00 0,09
Uric Acid (mg/dL) 6,8+2.2 7,425 7,527 <0,0001 '
Season of Ktx:
Hb (g/dL) 10,242 8 11.143.1 11,543.2 <0,0001 Spring -0,52 0,45 -1,14 0,59 0.42 1,44 0,25
Albumin (g/dL 4,17£0.4 4,3910.3 4,4010,3 <0,0001 :
(g/dl) —— SE“S”“ of Ktx: -0,08 0.46 -0,17 0,92 0,36 231 0,86
PTH (pg/mL) 7364 7182 64+75 0,07 —
Calcium (mg/dL) 8.81+2.65 9.69+2.52 8,90+2.45 0,07 Table III: Logistic regression. dependent variable: 3. Winter-KTx and time of dialysis (inversely) and male
ender (directly) were related to the affiliation to the 3rd tertile of 25(OH)D.
Phosphorus (mg/dL) 2.45+0.8 3.030.8 3,02+0,7 <0.0001 gender (directly) /L f 25(05)
ALP (U/L) 89156 90161 78149 <0,0001
Prot-U (g/ 0,23%0.15 0,21+0,23 0,27£0,60 0,48
Table II: biochemical characteristics of the cohort.: BMI: Body mass index, NA: not applicable; SBP: systolic
blood pressure;, DBP:diastolic blood pressure eGFR: estimated glomerular filtration rate PTH: Paratormone;
ALP: Alkaline Phosphatase; Prot-U: protein urinary excretion. *1 mth vs 12 ° mth

Conclusions

According to our results, the prevalence of native hypovitaminosis D in KTx patients is high, especially at the beginning of
KTx. KTx performed during winter, the time of dialysis and female gender influence negatively 25(OH)D levels. The
treatment typically used was not sufficient in correct vitamin D deficit.
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