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Research progress of osteoporosis in renal transplant recipients
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Abstract: Osteoporosis is a common complication in renal transplantation patients. It seriously affects the quality of life in renal
allograft recipients. The cause of bone mass loss in graft recipients is various. One of the important reasons is the long-term
application of hormones. Renal transplant patients have to be treated with corticosteroids and other immunosuppressive agents to
control the symptoms. However, the optimal dose that not only can control the patient$ condition, but also can reduce its influence
to bone mass in renal transplant recipients, remains to be studied and integrated. A number of research data show that both vitamin
D and bisphosphonates may improve the bone mineral density in the renal transplant recipients, resulting in improved bone mass and
the quality of life in the renal allograft recipients,
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