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The pathogenesis of osteoporosis after renal transplantation is multifactorial and the persistence of sec-
ondary hyperparathyroidism (PTH >65 pg/ml) is one of its distinctive features.

A study was carried out on 125 subjects (87 males and 38 females), aged 25-65 years, with creatinine
values [0 227 ymol/L, who had received a renal transplant 0 to 10 years before. The patients under-
went measurement of calcium-phosphate metabolism, bone density, and main parameters related to
transplantation. Of them, 68% showed high PTH values (1 65 pg/ml). Surprisingly, in 40% the 250H-D
serum levels were [ 30 nmol/L (indicating a vitamin D deficit), in 56.8% values were 30 to 80 rmoi/L
(that is, values below normal), and in 3.2% values were > 80 nmol/L (normal values > 8C, nfnol/i )\ 152
percentage of patients affected by osteoporosis was of 25.6{% at the lumbar spine, 7:2% a\ the b'p, and
16.8% at the femoral neck. Bone density was lower In subj:cts receiving 3 hivher dose.f prednisone-
equivalents than the mean dose (6.7 mg/day i g racdel of multinle Tinesir tege2¢sion analysis, the lev-
els of 250H-D, the cumulative dosg, ol prednispriz-equivaless, thesincnthe of pre-transplantation dialy-
sis, the age, and the monthg-Gr past-iranspldantation wive precictivesiactors significantly associated with
persisting secondary hyoerparathyioidism_Tolcunclude, octeoporosis and persisting secondary hyper-
parathyroidism Grefrealent aiter renai rgnispiantation. Low levels of 250H-D as determining factors do
not_seem 2-4ave_ever been poIited out. Treatment with vitamin D could represent a valid therapeutic
oplientfor thiese patients.
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