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oM Fracture risk after kidney transplantation: unchanged and
SA unaddressed - aregistry-based cohort study across two decades

Journal

Fracture rates among kidney transplant recipients vary and may have changed over time.
The consequences of fractures, including future fracture risk, are not well investigated.

Methods Results
Retrospective cohort study First post-transplant fracture: A Stable fracture risk
(2000-2022) 2000-2022
Danish Health Registries @ »)IF —_— %E %&
- | 1] Primarily peripheral skeleton
}Q Kidney transplant recipients 21% ¥ (lower leg, forearm, foot
(n=3977) 10-year risk J l and hand)
Outcomes: L 17% underwent DXA scan
. f] st :md 2nd post-transplant Subsequent fracture: - within 1 year of fracture
racture
° ¥ i —_—
;? Post-fracture mortality &A &é@ e
24°%% osteoporosis therapy within
% Management of fracture risk 5-year risk w1 year of fracture
Conclusion: Kidney transplant recipients have a high fracture risk that has remained .. ) Ystrom, |. K.
unchanged over 20 years. Any fracture post-transplant signals a substantial risk of SIS LS Jc.)urn.al Pz
. T : . : ; inakje@rm.dk
future fracture, which should urge clinicians to consider evaluation and intervention. @CKlsocial

Ewxova 1: Graphical abstract, Ystrom, I. K. et al, Clinical Kidney Journal, 2026, vol. 19




LKOIIOC TNC PEALTIC

* H kataypadn tTng cuxvoTNTAC TNE AMWAELOC OOTIKNG TTUKVOTNTAC - BMD
OTOUG ANTTTEC VEDPLKOU HOOXEUOTOC

* H ouoxETION TNC AMWAELOC OOTLKNC TTUKVOTNTAC - BMD e miBavouc
TOPAYOVTEC KlvOUVOU o€ ANTITEC VEDPLKOU LLOCYEVULOTOC

e JUVOETO KATAANKTLKO ONUELO = OCTEOTEVIA 1] 0OTEOTIOPWON




YAiko xav peodoc

134 AfTEC VEPPLKOU HOGYEVHATOC Mpwrotradng Nocog
Frequency Fercent
« Avadpoutikn yeAETn mapatnpnone yta 5 €tn Valid  ATNQITH AITIA 49 36,6
’ ) ’ IHMEIPAMMATOMNEDPITIAA 55 41,0
« A&loAoynon: Etnpota Dual-energy X-ray ADPKD . 157
Absorptiometry (DXA) o€ Ocuikn Moipa XX Kkat = ’ 6.7

Total 134 100,0

loxio

ITivakag 1: Avtieg TEXNN mpo tng petapooxeuong

ANWn avoooKATAOTAATIKOU OX1]110TOg He
CNIs/mTORIs , MMF , xoptikootepoeldn




Amnotedeopata

Xapaktnplotiko (N=134)

®UAo (Avdpeg) 90 (67%)

Meon HAwkia 48,2 + 13,6 €1n
w2z
ApTtnplakn Ymeptaon 108 (80%)
Yakxapwdng AtaBitng 30 (22%)

ITivakag 2: Baseline xapaktnplotikd aobevav tng pedetng
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Amnotedeopata

Avaypappa 1: EEEAln ootikng vooou Katd tnv 5etr) mapaxolouOnon

duorodoylkn

BMD 57%

44%

Oovteomnevia 25%
37%

Ooteonopwon 17%
18,60%

Baseline ®Telog mapakodouOnong




Amnotedeopata

Avaypappa 1: EEEAln ootikng vooou Katd tnv 5etr) mapaxolouOnon

duoroAoylkn .
BMD 57%
L e
Ooteonevia 25%
e
To yéoo T-score frav
Ooteondp®on 17% -1,30+1,54 oTtnVv apxn Kai
DN 18.60% -1,7+1,6 010 T€AOG TNG

TTapakoAouBnong

Baseline ®Telog mapakodouOnong
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i-PTH (1 year) OnAv ®vAo Ynopwowpatatpia

p-value < 0.001 p-value = 0.045 p-value = 0.008
Exp(B) = 1,040 Exp(B) = 10,1 Exp(B) = 6,9




ROC Curve

04 0,6

1 - Specificity

Area Under the Curve
Test ResultVariable(s): i-PTH at 1styear after Tx

Asymptotic Asymptotic 95% Confidence
Sig.tl Interval

Area Std. Error® Lower Bound Upper Bound

852 076 000 632 982

Thetest resultvariahle(s): i-PTH at 1styear after Tx has at least one tie
hetween the positive actual state group and the negative actual state group.
Statistics may be biased.

a. Under the nonparametric assumption
b. Mull hypothesis: true area=0.5
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Survival Functions
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Yupnepaopata

o HTwn™ng i-PTH > 115 pg/mL otoug ANM Kata tov 10 Xpovo amoTteAei
LOXUPO TapayovTa Kivouvou yLa Thv EYPAvLoN 0CGTEOTIEVIAG I
OCTEOTIOPWONG TNV SeTia
o HTwn ™¢ i-PTH kata tov 10 Xpovo HETA HETAHOGXELGNG, TO BAL YUAO
Kat n uropwaopatatgia avedeixbnoav we¢ 6TATIOTIKA ONHAVTLKOL
Ttapayovteg Kwvduvou, g avtifeon pe tn Bepamneia pe prrapivn

D/avaloya 1} aoBEGTIOULUNTLKA (PAPHAKA GE AUTOUG TOUG AcOEVEIG.
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