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Introduction Results

Data Source and Patients
• We conducted a retrospective, observational study of patients at a large dialysis organization 

(LDO) who, as of 01 June 2014, were 18 years or older, receiving thrice weekly in-center 
hemodialysis, and were not Veteran’s Administration beneficiaries. 
– Demographics and characteristics of LDO patients are presented in Table 1.
– Data were derived from LDO electronic health records for the time period 01 June 2014 – 31 

May 2015.
• For comparison, we also examined data from the Dialysis Outcomes and Practice Patterns Study 

(DOPPS) Practice Monitor for the time period 01 October 2010 – 31 May 2015.3

Outcomes
• Intravenous (IV) iron and ESA use were calculated monthly as the percent of patients receiving at 

least one dose in the month. 
• IV iron dose among users was calculated as mean cumulative monthly dose; ESA dose among 

users was considered as mean dose per dialysis session.
• Hemoglobin (Hb) and serum ferritin concentrations were considered quarterly as the first value in 

a given quarter for each patient.

Methods

Objective
To assess contemporary anemia management practices among hemodialysis (HD) 
patients with respect to medication utilization and relevant laboratory 
measurements using a large, nationally representative sample.

• Anemia data from the DOPPS Practice Monitor3 is presented for historical and 
contemporary reference in all figures. Means are plotted throughout unless 
otherwise specified.

• IV iron and ESA use and dose for each month are presented in Figure 1.
– IV iron use at the LDO increased from 68.6% to 71.7% over the study period 

(overall: 70.3%).
– ESA use at the LDO ranged from 85.1% to 87.2% (overall: 86.5%). 
– The mean cumulative monthly dose of IV iron among users at the LDO ranged 

from 209 to 256 mg/month with an overall mean of 228 mg (median: 200 mg). 
– ESA dose among users at the LDO ranged from 3704 to 4062 U/treatment 

(median range: 2385-2700 U/treatment) with an overall mean of 
3913 U/treatment (overall median: 2538 U/treatment). 

– No temporal trends in IV iron or ESA utilization were detected at the LDO in 
the period June 2014 – May 2015.

• Quarterly Hb and serum ferritin concentrations are displayed in Figure 2.
– Mean quarterly Hb concentrations at the LDO ranged from 10.76 to 10.86 g/dL 

over the study period (overall mean: 10.8 g/dL).
– Serum ferritin at the LDO ranged from 727-755 ng/mL with an overall mean of 

742 ng/mL.
– No temporal trends were observed in laboratory data from patients at the LDO 

between June 2014 and May 2015.

• Anemia is common in end-stage renal disease (ESRD) patients receiving dialysis 
and is treated with erythropoesis-stimulating agents (ESA) and intravenous (IV) 
iron.1

• Compared to year-end 2010:
– ESA use and dose declined along with a corresponding drop in mean 

hemoglobin (Hb) concentrations by the end of 2011.2,3

– More patients began to utilize intravenous (IV) iron and there was a rise in 
patient serum ferritin levels at the end of 2011.2,3

• Publically available data indicate that anemia management practices have 
recently stabilized.3 However, because these results are based on a small, 
selected patient sample, it is unclear whether they are representative of 
contemporary practice within the US.
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Table 1. Patient Demographics and Characteristics

Abbreviations: CHF, congestive heart failure; ESRD, end-stage renal disease; Hb, hemoglobin; p25, 
25th percentile; p75, 75th percentile; PVD, peripheral vascular disease; SD, standard deviation; TIA, 
transient ischemic attack; TSAT, transferrin saturation.

   N = 108,078
Age, years  mean ± SD 62.0 ± 14.7
Vintage, months  mean ± SD 50.4 ± 48.9
Sex n (%)  
 Male  59,779 (55.3)
 Female  48,295 (44.7)
Race/ethnicity n (%) 
 White  36,893 (34.1)
 Black  41,362 (38.3)
 Hispanic  20,937 (19.4)
 Asian  4233 (3.9)
 Other/unknown  4653 (4.3)
Access type  n (%) 
 Fistula  69,702 (64.5)
 Graft  20,666 (19.1)
 Catheter  17,668 (16.4)
 Unknown/missing  42 (0.0)
Kt/V  mean ± SD 1.54 ± 0.31
Serum phosphorus, mg/dL   mean ± SD 5.35 ± 1.60
Etiology of ESRD  n (%) 
 Diabetes  49,173 (45.5)
 Hypertension  33,773 (31.3)
 Other  25,132 (23.3)
Diabetes  n (%) 73,575 (68.1)
CHF n (%) 17,075 (15.8)
Stroke or TIA n (%) 2294 (2.1)
PVD  n (%) 4174 (3.9)
Hb, g/dL  mean ± SD 10.86 ± 1.20
Ferritin, ng/mL  median [p25, p75] 721 [462, 975]
TSAT, %   mean ± SD 31.0 ± 13.8

Figure 1. Monthly IV Iron and ESA Use and Dose
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Figure 2. Quarterly Hemoglobin and Ferritin
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Conclusions

• Our study of a large, real-world data set of HD patients showed that 
hemoglobin concentrations, serum ferritin levels, and utilization of anemia 
medications remained constant over the period June 2014 to May 2015 and 
were comparable to values reported at the end of 2012. 
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