DaVita Hemoglobin Trends In Incident End-Stage Renal Disease Patients from 2008-2011

Clinical Research _ Irina Goykhman, RN, BSN, MBA;' Scott Sibbel, PhD, MPH;?Joe Weldon, MBA;2 Rhoda Silva Brown;? Allen Nissenson, MD, FASN;' Mahesh Krishnan, MD, MBA, MPH, FASN?

'DaVita Healthcare Partners Inc, Denver, CO; “DaVita Clinical Research, Minneapolis, MN

Introduction

Physician practice patterns of anemia management in patients within
the United States (US) receiving hemodialysis (HD) have changed, as
recently noted in the prevalent end-stage renal disease (ESRD)
population,’ as a result of significant changes to the
erythropoiesis-stimulating agent (ESA) labels and new prospective
clinical trials (Figure 1). In June 2011 the Food and Drug
Administration (FDA) revised ESA labels, changing the target
hemoglobin (Hb) levels and recommending more conservative ESA
dosing for both pre-ESRD and ESRD patients.? While the effects of
these changes in ESRD patients are tracked systematically, the same
IS not true for pre-ESRD patients. To date, there has not been a large
scale assessment of the change in anemia management in
pre-ESRD. In order to do so, this analysis sought to use the first
hemoglobin on dialysis as a surrogate for the status of pre-ESRD
anemia care in the US.

Objective

We sought to describe the mean and distributional changes in Hb

Results

* The distribution of mean Hb concentration at dialysis initiation
shifted, moving from a mode of 10.5 g/dL in January 2008 to a
mode of 9.5 g/dL in January 2012 (Figure 2).

* The proportion of patients with Hb < 10 g/dL showed a concurrent
increase (42.0%-56.6%; Figures 3 and 4).

» A total of 116,801 incident patients were included in the analysis
(Figure 4).

* Mean Hb concentrations at the first test after starting dialysis

Summary

* From January 2008 to March 2012, the proportion of patients
beginning dialysis with a Hb of < 10 g/dL increased and incident
patient mean Hb concentrations decreased.
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* We observed modest steady reductions in Hb levels that
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2008 and January 2012 (Table 1; Figure 4).
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Conclusions

» Patients started dialysis with lower initial Hb concentrations,
reflecting more conservative predialysis chronic kidney disease
care by the nephrology community.
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