
active HB status is an important risk factor for overall transplant outcome. Next,
influence of antiviral and immunosuppressive regimens and incidence of HB-
reactivation are to be analyzed.
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BACKGROUND AND AIMS: Kidney transplant recipients can be considered as
high-risk collective for pathological fractures, since diverse risk factors leading to
mineral bone disorder (MBD) and osteoporosis accumulate in this setting.
(Subtotal) parathyroidectomy (PTX) is indicated for ESRD patients with secondary
hyperparathyroidism (sHPT) who do not respond to drug therapy adequately.
This study aims to identify influencable factors that are associated with pathological
fractures and bone disease in KTX recipients.
METHOD: We conducted a retrospective study involving 722 adult patients with a
total of 4686 patient-years who were transplanted at our center between January 2007
and June 2015. The clinical patient data was extracted from the patients’ electronic
files.
Different laboratory and clinical parameters for mineral bone disorder and
osteoporosis including medication were evaluated. As primary endpoint we chose
fracture events that were not related to malignancies or adequate trauma.
RESULTS: 47 (6,5%) of the patients suffered from pathologic fracture events during
the follow-up period. 124 of the patients (17.2%) underwent PTX. In 112 of these
patients (90.3%), PTX was performed prior to kidney transplantation (KTx), in 12
patients PTX took place after KTx. Median time for PTX in relation to KTx was 3.7
years prior to KTx (IQR 5.43).
Only 1 (2,2%) of the patients with fracture events has received PTX beforehand
compared to 124 (19,2%) of the patients without fractures.
Adjusted for the well-known fracture risk factors for mineral bone disease and
osteoporosis which include female sex, age and dialysis vintage, PTX remains a
significant protective factor against fractures after KTx in multivariable Cox regression
analysis (HR 0.124, p=0.041) and in Kaplan-Meier analysis (Figure 1).
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BACKGROUND AND AIMS: Kidney transplantation is the treatment of choice for
most of the patients with end stage chronic kidney disease. To improve patient and
graft survival, early diagnostics and discovery of specific biomarkers is important.
Leucine rich alpha-2-glycoprotein-1 (LRG-1) is an innovative, non-invasive biomarker
that is elevated in case of angiogenesis, inflammation and kidney injury. Aim was to
evaluate biomarker LRG-1 level in serum and urine in kidney transplant recipients in
accordance with kidney injury markers and time period after kidney transplantation.
METHOD: In the study 35 patients were enrolled. Patients had functioning kidney
grafts and they were more than one year post transplant. We detected patient serum
and urine LRG-1 levels, using ELISA. Correlation between serum LRG-1, urine LRG-1
and kidney graft structural and functional damage markers was performed. Also, we
compared serum LRG-1 levels between subgroups (patients >5 years post transplant
and� 5 years post transplant).
RESULTS: Serum LRG-1 had positive correlation with serum cystatin-C (r=0,46,
p<0,01), serum urea (r=0,53, p<0,01) and negative correlation with eGFR (r= -0,39,
p=0,02). Patients with >5 years post transplant had higher serum LRG-1 level
compared with patients�5 years post transplant (p<0,01). Serum LRG-1 had positive
correlation with a longer time period after transplantation (r=0,53, p=0,01). Urine
LRG-1 had correlation with proteinuria (r=0,58, p<0,01) and NGAL level in urine
(r=0,44, p<0,01). The most common maintenance immunosuppressive regimen was
therapy with tacrolimus, mycophenolate and prednisolone (48,6%).
CONCLUSION: Higher serum LRG-1 level correlates with decreased kidney
transplant function and with longer time period after transplantation. Higher LRG-1
level in serum and urine is related to kidney transplant injury and failure. Urine LRG-1
can be a useful biomarker for tubular dysfunction in kidney transplant recipients.
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BACKGROUND AND AIMS: Kidney transplant (KT)can cause a psychological trauma
due to changes in self-perception, in interpersonal relationships, and in the philosophy of
life. However, the exposure to this traumatic event might lead to not only stress disorders
but also positive growth. Primary aim of study was to evaluate the prevalence of post-
traumatic growth (PTG)in KTRs. Secondary aim was to explore any association between
PTG and psychiatric, psychosocial and medical variables, specifically psychiatric diagnoses,
demoralization, as well as physical and general problems or symptoms.
METHOD: KTRs followed up in a single nephrology Unit, were evaluated. Each
patient was individually administered MINI International Neuropsychiatric Interview
6.0. and DCPR interview to evaluate ICD-10 psychiatric diagnoses and DCPR
diagnoses. PTG Inventory (PTGI), ESAS-revised, CPC, and DS-IT were given as self-
report instruments to be filled in. PTGI was used to investigate positive psychological
experience of patients after KT on a 0 to 5-point Likert scale(0=I did not experience
this change as a result of my KT;5=I experienced this change to a very great degree as a
result of my KT).It consists of 21 items divided in five factors: New
Possibilities(NP),Relating to Others(RO),Personal Strength(PS),Spiritual
Change(SC),and Appreciation of Life(AL).ESAS-revised, DS-IT and CPC were used to
examine the severity of physical and psychological symptoms on a 0 to 10 scale; to
measure the severity of demoralization on a 0 to 4 scale and to evaluate the physical
and general problems in a yes/no(0–1)format, respectively.
RESULTS: Data pertaining to 134 out of 143 consecutive outpatients were collected.
Clinical characteristics of sample and ranking order of ICD and DCPR diagnoses are
shown in Tab.1.Mean score of PTGI total of sample was 52.02 (620.69).SC
(4.2662.94)experience was markedly lower than RO(16.2668.18),NP
(11.2565.56),PS(10.9165.33)and AL(9.7763.72).PS changes were higher in KTRs with
adaption ICD diagnosis(p<0.001);while no SC change was found in KTRs with an ICD
diagnosis of mood disorders(p<0.01).DCPR diagnosis of alexithymia and Irritability were
associated with low RO score(13.7466.51 and 13.9766.95,respectively)(p<0.05).AL
subscale was positively correlated with ESAS anxiety symptom and ESAS psychological
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