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= Abstract =

Is There any Positive Impact on the Bone Mineral Density If We Switch Prednisone
to Deflazacort during the Maintenance Phase of Immunosuppression
in Renal Transplant Recipients ?

Myoung Soo Kim, MD." Sang Weon Moon, MD Yu Seun Kim, M. D , Eun Mi Lee, M.D."
Chang Kwon Oh, M. D., Ku Yong Chung, MD., Seung Kil Lim, MD Taeckyun Kim, MDD’
Soon Tl Kim, M.D.'* and Kiil Park, M.D."

Institute for Transplantation Research' and Departments of Surgery ? & Internal Medicine®,
Yonsei University College of Medicine,

Kidney transplant recipients are exposed to the multiple factors that lead to the osteoporosis. The
corticosteroid is mainly responsible to the post-transplant osteoporosis. The clinical trial of deflazacort
with biologically equivalent dose of conventional corticosteroid revealed less detrimental effect on the
bone metabolism. We tried elective conversion from prednisone to deflazacort in recipient with stable
graft function after more than post-transplant 1 year. Sixteen recipients were converted from prednisone
to deflazacort as the conversion group and 20 recipients maintained on prednisone as the control group.
In both groups, 2 times of bone densitometry(BDM) test were taken at the time of study entry and
subsequently 1 year later respectively. There was no significant difference in terms of BDM activity
in both groups. In the control group, the activity of BMD, T-score and Z-sccre of spine or femur neck
did not change during the study period significantly.

We could not find any bone sparing effect after deflazacort conversion. The biochemical markers for
bone metabolism, such as serum osteocalcin, urinary deoxypyridinoline and 24hrs urinary excretion of
calcium also did not improve even after deflazacort conversion.

Although the body weight reduction in the conversion group was significant compared with the control
group, the serum lipid profiles were not changed. The acute or chronic episodes of rejection did not
occur during the study period in the conversion group. In conclusion, elective deflazacort conversion
in long-term renal allograft survivors with maintenance immunosuppression has no positive impact on
the bone mineral metabolism at least during the short-term follow-up.
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Table 3. Change of bone densitometry results

Conversion Control
Scan field Parameter p-value*
Initial Final Delta Initial Final Delta
Spine(L2-4)  BMD(g/cm’) 1.0408 1.0624 0.0216 1.0533 1.0857 0.0323
T-score —08638 —0.7250 0.1388 -0.9315 -0.6400 0.2915 >0.05
Z-score —-09256 04875 0.4381 ~-0.8830 —0.4400 0.4430
p-value# >0.05 >0.05
Femur neck BMD(g/em’) 0.8166 07734  —0.0260 0.8562 0.8303  —0.0432
T-score -08781 -12437 —03656 —-0.6350 -—-0.8700 —-0.2350 >0.05
Z-score -0.5569 -0.8250 —0.2681 -0.1670 02700 —0.1030
p-value# >0.05 >0.05
p-value*: p-value between conversion and control group
p-value#: p-value between initial and final study
Data are expressed as mean
Control, p>0.05 —, Control, p>0.06——
Conversion, p>0.051 Conversion, p>0.05
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Fig. 1. Change of spine(L2-4) T-score
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Fig. 2. Change of spine(1.2-4) Z-score
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Table 1. Demographics and clinical data of the groups

Conversion Conro!

Clinical data n=16) (n=20) p-value
Age at the time of Tx 37.5 409 0.4188
Age at the time of study entry 41.6 449 0.5744
Sex(Male:Female) 7:9 13:7 0.2023
Donor-recipient Related 7 7 0.8745
relationship Unrelated 9 13
ABO blood type Identical 11 16 0.5471
matching Compatible 5 4
Within 1 month 4/16 4/20 0.4587
Incidence of acute 25%) (20%)
rejection Within 1 year 4/16 720 0.5104
(25%) (35%)
Prednisone dose at 10.0 10 13
the time of study 12.5 5 7 0.5432
entry(mg/day) 15.0 1 0
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Table 4. Change of chemical bone turnover markers

HA A 5 18

3

Conversion Control
Markers p-value*
Initial Final Delta Initial Final Delta
Serum osteocalcin 22.85 28.48 +5.63 24.14 31.74 +7.59 >0.05
(1.U./L)
Urine DPD 52.22 54.4 +2.16 57.21 80.6 +23.39 >0.05
(1.U/L)
Calcium/creatinine 0.19 0.13 -0.06 0.18 0.27 +0.09 >0.05
24 hrs urine excretion
p-value# >0.05 >0.05
p-value*: p-value between conversion and control group
p-value#: p-value between initial and final study
Data are expressed as mean
Table 5. Change of graft function and immunosuppression
Conversion group(n=16) Control group(n=20)
p-value*
Initial Final Delta Initial Final Delta
Episode of acute rejection None None >0.05
Episode of chronic None 1 >0.05
rejection(Bx proven)
Serum creatinine 1.12 1.08 —0.04 1.29 1.18 -0.11 >0.05
(mg/dl)
Daily CsA dose/weight 58.19 55.22 —-2.97 61.75 61.40 -0.35 >0.05
(mg/kg/day)
p-value# >0.05 >0.05

p-value*: p-value between conversion group and control group
p-value#: p-value between initial study and final study
Data are expressed mean
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Table 6. Change of lipid profiles during the study period

Conversion group

Control group

Lipid profiles p-value*

Initial Final Delta Initial Final Delta
Total cholesterol 2284 2255 -2.9 2404 227.1 —-133 >0.05
HDL-cholesterol 54.8 59.1 +3.4 51.4 52.1 +0.7 >0.05
LDL-cholesterol 144.3 138.8 -56 158.9 144.3 —14.5 >0.05
Triglyceride(TG) 14.6 143.1 -3.5 150.9 153.6 +2.7 >0.05
Total cholesterol/TG ratio 1.80 1.74 -0.06 1.82 1.86 0.04 >0.05
p-value# >0.05 >0.05
p-value*: p-value between conversion and control group
p-value#: p-value between initial and final study
Data are expressed as mean
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