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Introduction

Bone loss is rapid in the first year post-
transplant, characterized by persistent bone
resorption and reduced bone quality!

High prevalence of bone mineral disorder
and increased fracture incidence contribute
to long term morbidity and mortality?

Maintaining adequate serum vitamin D
levels may be a modifiable way to assist in
prevention of bone disease

Patients attending the post renal transplant
clinic at St. Paul’s Hospital are at particular
risk of vitamin D deficiency for multiple
reasons including:
* Geographic location
» Effects of immunosuppressive
medications
* Higher requirements for dietary
intake
* Pre-existing bone mineral
derangements of kidney disease
* Extra sun precaution advised due to
skin cancer risk

Methods

Cross sectional, descriptive study

Serum 250H (D) levels added to routine
blood work

Questionnaire used to assess vitamin D
supplementation and sun exposure

Levels were categorized as:>>
 sufficient (> 75 nmol/L)
 1insufficient (50-75nmol/L)
* deficient (<50nmol/L)

Results
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Figure 1: Vitamin D status stratified by time post
transplant.
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Figure 2: Vitamin D supplementation is correlated with
sufficient serum 250H (D) levels
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Figure 3: Variables that are significantly correlated with
vitamin D deficiency (p<0.05)

Discussion

Vitamin D insufficiency rate 1s high (66%)

We recommend that all transplant patients be
considered for treatment with vitamin D and to be
assessed in the high risk period post-transplant

Our results indicate that certain subgroups may be
at higher risk of deficiency. These patients may
especially benefit from checking serum vitamin D
levels for targeted therapy

Our clinic routinely recommends 1000 IU Vitamin
D daily, which may be reducing deficiency, but
may not be adequate to maintain optimal serum
levels

Vitamin D supplementation has a high safety
threshold, is well tolerated and our patients have
serum calcium monitored monthly. But we need to
consider the financial cost, complex medication
regimens and individual health goals of our patients
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