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I. Abstract Body 
The management of tertiary hyperparathyroidism after renal transplantation is more complex and less codified than in chronic kidney disease. 

Our aim was to evaluate the incidence of hyperparathyroidism after kidney transplantation in our center and to look for predictive factors.

We enrolled 90 patients who undergone kidney transplantation and had a duration of follow-up of 3 years with extremes at 20 and 1 year.

The average duration of hemodialysis was 6 years.

72.8% of patients had elevated parathyroid hormone levels and 38.1% had associated phosphocalcic disorders. PTH was down in the 3 months post-kidney transplant of 20 μg / ml and then averaged at 85 μg / ml with extremities ranging from 30 to 1800 μg / ml.

Mean serum calcium at 3 months was 92 mg / l with a tendency to increase and remained stable during follow-up.

The majority of our patients (64%) used alfacalcidiol alone (25%) or in combination with calcium (49%) and more rarely with calcimimetic (11%) and a non-calcium phosphorus chelator (8%).

Duration in hemodialysis, medical treatment of hyperparathyroidism, phosphocalcium greater than 55 correlated with a high risk of hyperparathyroidism after renal transplantation with a p <0.05. No association was found between hyperparathyroidism and renal function.

In conclusion, the persistence of hyperparathyroidism after renal transplantation is related to graft dysfunction and may reflect this. Duration in hemodialysis, medical treatment of hyperparathyroidism, phosphocalcium product greater than 55 were found as predictors of hyperparathyroidism.
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