
Report	of	the	ESPN	CKD-MBD	Working	Group	2017,	ESPN	Glasgow	
Coordinator:	D.	Haffner;	board	members:	J.	Groothoff,	R.	Shroff,	R.	Bacche<a,	S.	Bakkaloglu	

EducaFonal	projects	
Phosphate	EducaFon	Program	(PEP)	(coordinator:	S.	Bakkaloglu):	
•  New	strategies	in	hyperphosphatemia	management;	ESPN	research	grant	2014.01		
•  It	is	planned	to	prepare	detailed	educaIonal	material	which	will	be	distributed	to	ESPN	

units.	This	will	include	a	cell	phone	applicaIon.		

Guidelines	and	recommendaFons	
Clinical	pracFce	recommendaFons	for	vitamin	D	treatment	in	children	with	CKD	and	on	
dialysis	(coordinator:	R.	Shroff).	Joint	project:	ESPN	CKD-MBD	&	dialysis	WGs	

•  Travel	costs	and	accommodaIon	(€5,000)	were	covered	by	the	general	ESPN	support.					
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Special Report

Clinical practice recommendations for native vitamin D
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A B S T R A C T

Vitamin D deficiency is widely prevalent and often severe in
children and adults with chronic kidney disease (CKD).
Although native vitamin D {25-hydroxyvitamin D [25(OH)D]}
is thought to have pleiotropic effects on many organ systems, its
skeletal effects have been most widely studied. The 25(OH)D
deficiency is causally linked with rickets and fractures in healthy
children and those with CKD, contributing to the CKD–
mineral and bone disorder (MBD) complex. There are few stud-
ies to provide evidence for vitamin D therapy or guidelines for
its use in CKD. A core working group (WG) of the European
Society for Paediatric Nephrology (ESPN) CKD–MBD and
Dialysis WGs have developed recommendations for the evalua-
tion, treatment and prevention of vitamin D deficiency in chil-
dren with CKD. We present clinical practice recommendations
for the use of ergocalciferol (vitamin D2) and cholecalciferol
(vitamin D3) in children with CKD Stages 2–5 and on dialysis.
A parallel document addresses treatment recommendations for
active vitamin D analogue therapy. The WG has performed an
extensive literature review to include meta-analyses and
randomized controlled trials in healthy children as well as

children and adults with CKD, and prospective observational
studies in children with CKD. The Grading of
Recommendation, Assessment, Development and Evaluation
(GRADE) system has been used to develop and grade the rec-
ommendations. In the absence of applicable study data, the
opinion of experts from the ESPN CKD–MBD and Dialysis
WGs is provided, but clearly GRADE-ed as such and must be
carefully considered by the treating physician, and adapted to
individual patient needs as appropriate.

Keywords: children, cholecalciferol, chronic kidney disease
(CKD), dialysis, vitamin D

I N T R O D U C T I O N

Vitamin D deficiency is widely prevalent and often severe in
children and adults with chronic kidney disease (CKD), and
contributes to abnormalities in calcium, phosphate and para-
thyroid hormone (PTH) homeostasis. The mineral dysregula-
tion in CKD directly affects bone strength, mineralization [1, 2]
and architecture [1], and is called CKD–mineral and bone dis-
order (CKD–MBD) [3]. CKD–MBD in childhood presents||

||
||
||
||
||
||
||
||
||
||
||
||
||
||
||
||
||
||
||
||
||
||
||
||
||
||
||
||
||
||
||
|

VC The Author 2017. Published by Oxford University Press
on behalf of ERA-EDTA. All rights reserved.

1

Nephrol Dial Transplant (2017) 1–16
doi: 10.1093/ndt/gfx065

||
||
||
||
||
||
||
||
||
||
||
||
||
||
||
||
||
||
||
||
||
||
||
||
||
||
||
||
||
||
||
||
|

Special Report

Clinical practice recommendations for treatment with active
vitamin D analogues in children with chronic kidney disease
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A B S T R A C T

In patients with chronic kidney disease (CKD), renal synthesis
of active vitamin D [1,25-dihydroxyvitamin D (1,25(OH)2D)]
declines and is associated with hypocalcaemia, secondary hyper-
parathyroidism and the spectrum of CKD–mineral and bone
disorder (MBD). In advanced CKD, active vitamin D analogues,
including alfacalcidol, calcitriol and paricalcitol, are routinely
administered. There are few studies on the use of vitamin D
analogues in children with CKD and on dialysis. It is difficult to
define bone-specific outcomes that can guide treatment with
active vitamin D analogues in children with CKD-MBD. A core
working group (WG) of the European Society for Paediatric
Nephrology (ESPN) CKD-MBD and Dialysis WGs has devel-
oped recommendations for the use of active vitamin D therapy
in children with CKD and on dialysis. A second document in
parallel with this one covers treatment recommendations for
native vitamin D therapy. The WGs have performed an exten-
sive literature review to include systematic reviews and random-
ized controlled trials in adults and children with CKD and pro-
spective observational studies in children with CKD. The
Grading of Recommendation, Assessment, Development and

Evaluation (GRADE) system was used to develop and grade the
recommendations. In the absence of applicable study data, the
opinion of experts from the ESPN CKD-MBD and Dialysis
WGs is provided, but clearly GRADE-ed as such and must be
carefully considered by the treating physician and adapted to
individual patient needs as appropriate.

Keywords: chronic kidney disease (CKD), CKD-MBD, dialy-
sis, pediatrics, vitamin D

I N T R O D U C T I O N

In patients with chronic kidney disease (CKD), renal synthesis
of active vitamin D [1,25-dihydroxyvitamin D (1,25(OH)2D)]
declines with kidney function loss. Low serum 1,25(OH)2D
concentrations contribute to hypocalcaemia, secondary hyper-
parathyroidism and the spectrum of CKD–mineral and bone
disorder (MBD) [1]. In more advanced stages of CKD,
active vitamin D analogues, including calcitriol [the naturally
occurring form of 1,25(OH)2D3], alfacalcidol (1a hydroxyvita-
min D3, a synthetic prohormone that requires activation by||
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Guidelines	and	recommendaFons	
Clinical	pracFce	recommendaFons	for	use	of	GH	in	children	with	CKD	
(coordinator:	D.	Haffner)	

•  Joint	project:	ESPN	CKD-MBD,	Dialysis	&	Transplant	WGs;	2	meeIng	were	held	(n=9)	

•  Plan:	submission	of	the	manuscript	to	Nephrol	Dial	Transplant	at	the	end	of	2017		

•  Travel	costs	and	accommodaIon	(approx.	€5,000)	are	so	far	only	par9ally	covered	by	the	
general	ESPN	support	of	the	WGs.					

ObservaFonal	studies:	
Effects	of	vitamin	D	supplementaFon	on	bone/mineral	metabolism	in	pediatric	CKD	paFents	
(coordinator:	D.	Haffner)	

•  Joint	project:	ESPN	CKD-MBD	WG	and	4C	Study	consorIum;	ESPN	research	grant	2014.01	

•  Manuscript	is	ready	for	submission	to	cJASN	

Assessment	of	calcium	balance	in	children	with	chronic	kidney	disease	to	opFmise	
treatment	strategies	(Cal-Bal	study),	(coordinator:	R.	Shroff)		

•  Jonit	venture:	ESPN	CKD-MBD	&	Dialysis	WGs;	5	centres	in	4	countries:	London,	Heidelberg,	
Hannover,	Lyon	and	Athens	

•  Costs	will	be	partly	covered	by	the	ESPN	grant	2016.02	(€15,000)	

•  Enrollment	was	started	on	Ime	in	2017	
	
		

Dieter	Haffner	on	behalf	of	the	members	of	the	ESPN	CKD-MBD	working	group	
	


