Abstract
Post-transplant bone disease (PTBD) comprises of various bone turnover, mineralisation and density states which predispose patients to fracture and subsequently excessive morbidity and mortality. Key post-transplant changes include long-term glucocorticoid usage and persistent hyperparathyroidism. New UK guidelines attempt to confront these changes. New guidelines champion widespread steroid-avoiding immunosuppression and dual-energy x-ray absorptiometry (DEXA) scans in high-risk patients. Additionally, guidelines advocate the use of Cinacalcet in post-transplant patients with persistent hyperparathyroidism. Evaluation of PTBD involves biochemical monitoring and DEXA scans, with subsequent treatment utilising Calcium/Cholecalciferol, 1-Alfacalcidol and Bisphosphonates.
We conducted an audit reviewing the clinical records consisting of 19 kidney transplant recipients (KTR) with a DEXA scan and 21 KTR’s prescribed Cinacalcet. We analysed the prevalence of osteoporosis in KTR’s using DEXA scan results, blood test results, risk factors and bone protective drugs. We also studied the effectiveness of Cinacalcet in alleviating aberrant metabolic states. 
In the DEXA group, normal (47.3%) was the modal class in the neck of femur region. Whereas, osteopenia (68.4%) was the modal class in the lumbar region. Additionally, 57.9% of patients had suffered a fracture, with 57.9% also prescribed Bisphosphonates. 30mg was the average daily Cinacalcet dosage (42.8%), with a mean prescription duration of 106.4 weeks. Cinacalcet caused median PTH values to decrease from 55.6pmol/L to 34.3pmol/L.
These findings demonstrate that DEXA scans are not effective at clearly identifying osteoporosis. Whereas, Cinacalcet effectively alleviates the hyperparathyroid state in Cinacalcet patients. However, cross-centre studies are required to generate sufficient sample sizes to enable statistical analysis.
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