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Supplemental Table 2. Supplemental baseline characteristics

Whole cohort  No calcimimetic  Cinacalcet Etelcalcetide
n=372 n=262 n=75 n=35 p

Type of donor — no. (%) 0.02

Deceased 311 (84) 210 (80) 69 (92) 32 (91)

Living 61 (16) 52 (20) 6 (8) 309
Graft rank — no. (%) 0.035

1 330 (89) 238 (91) 60 (80) 33 (94)

2 36 (10) 20 (8) 14 (19) 2 (6)

3 5(1) 4 (1) 1(1) 0 (0)
PRA, % (mean+SD) 19+32 17£31 22+34 24+36 0.29
HLA Mismatch (es) — no. (%) 0.826

0 27 (7) 15 (6) 9(12) 3 (8,5

1 28 (8) 20 (7,5) 5(6,6) 3 (8,5

2 94 (25) 66 (25) 20 (26,6) 8 (23)

3 140 (38) 99 (38) 27 (36) 14 (40)

4 40 (11) 29 (11) 6 (8) 5(14)

5 21 (5,5) 18 (7) 22,7 1(3)

6 5(1) 3(1) 22,7 0 (0)

Missing 17 (4,5) 12 (4,5) 4(5,3) 1(3)
Induction therapy — no. (%) 135 (36) 96 (36) 28 (37) 11 (31) 0.816




Supplemental Table 3. Dose of etelcalcetide and occurrence of parathyroidectomy after kidney transplantation.

No PTX PTX
n=25 n=10 P
Dose etelcalcetide (mg) — no. (%) 0.02
2.5 5(20) 2(20)
5 13 (52) 2 (20)
7.5 2(8) 0(0)
10 5(20) 2 (20)

15 0(0) 4 (40)




Supplemental Figure 1. Plasma calcium and iPTH levels at the time of parathyroidectomy in
cinacalcet and etelcalcetide patients.
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Supplemental Figure 2. New prescriptions of cinacalcet and etelcalcetide over the study
period. Etelcalcetide became commercially available in Belgium in 2018.
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One patient was receiving etelcalcetide in 2013 during participation to the phase 3 trial
and its extension.



