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Objectives : High-density lipoprotein cholesterol (HDL-C) is inversely associated with cardiovascular 

diseases and mortality in the general population. In patients with kidney disease, low levels of HDL-C 

have also been associated with disease progression. This study evaluated the impact of HDL-C 

changes during the early post-transplant period on clinical outcomes in kidney transplant recipients 

(KTRs).  

Methods : We analyzed 4,496 KTRs from a prospective nationwide cohort in Korea. Patients were 

classified into four groups based on HDL-C levels measured before transplantation and 6 months after 

kidney transplantation (KT): low to low, low to normal, normal to low, and normal to normal. The 

primary outcome was a composite of cardiovascular events and graft failure.  

Results : The composite outcome occurred in 7.5% (33/4,496) of KTRs, with the persistent normal 

HDL-C group exhibiting a significantly lower incidence than the other three groups. Pre-transplant low 

HDL-C levels (both the low to low and low to normal groups) were associated with a higher incidence 

of cardiovascular events compared to the persistent normal HDL-C group. Persistent low HDL-C levels 

and a decline from normal to low HDL-C levels showed an increased risk of the composite outcome 

compared to persistent normal HDL-C levels (adjusted hazard ratio [aHR], 1.51, 95% confidence 

interval [CI], 1.09–2.09, P=0.014; aHR, 1.87, 95% CI, 1.16–3.00, P=0.010, respectively) (Figure 1). 

Furthermore, persistent low HDL-C levels increased the risk of cardiovascular events, and a decline 

from normal to low HDL-C levels was associated with a higher risk of graft failure than persistent 

normal HDL-C levels.  

Conclusions : Persistently low levels of HDL-C and a decline in HDL-C after KT were associated with 

an increased risk of composite outcomes, including cardiovascular events and graft failure. 

Specifically, persistently low HDL-C levels elevated the risk of cardiovascular events, while a decrease 

from normal to low HDL-C was associated with a higher risk of graft failure.  
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