© e Association of Low Serum Calcium with ESA Hyporesponsiveness in Dzz\/zta

HemOdIalySIS Patients Clinical Research

. Jennie Jing, MS2; David Van Wyck, MD#; Csaba P Kovesdy, MD3; and
Medical Cenler Kamyar Kalantar-Zadeh, MD, MPH, PhD12

| — 1 (1) Harold Simmons Center for Kidney Disease Research and Epidemiology, Los Angeles Biomedical Research Institute at Harbor-UCLA Medical Center, and
David Geffen School of Medicine at UCLA, Torrance and Los Angeles, CA; (2) Dept of Epidemiology, UCLA School of Public Health, Los Angeles, CA; (3) Salem
VA Medical Center, Salem, VA; and (4) DaVita, Inc, El Segundo, CA

Bk loun:

[ LABioMed

» Both hypercalcemia and high ESA dose 15 Calcium & EPO Responsiveness
requirements are each associated with :
increased morbidity and mortality in 0 Unadjusted For each 1 mg/dL increase in 3-
maintenance hemodialysis (MHD) patients. ) month averaged serum calcium,
) ) o ——&—— Casemix odds ratio increased by 1.27
>ltis not knovyn which level of calcium is (95% CI: 1.22-1.32, p<0.001).
associated with the greatest ESA
responsiveness. Hypocalcemia (Ca <8.4 mg/dL)
was associated with an adjusted
H othesis odds ratio of 0.61 (95% CI: 0.55-
yp o 0.68, p<0.001); Figure:
=
»We hypothesized that serum calcium level < 3
) . . o Conclusions
may be associated with ESA responsiveness. 0
© . .
S > In this retrospective cohort
Methods @) o analysis, hypocalecemia,
“ but not hypercalcemia, was
»We examined Hb response to ESA S associated with ESA hypo-
treatment in a 12-month (JUly 2001- g responsiveness in MHD
June 2002) COh(tJt:t of 2%328 MHD 3 patients. Limitations of
patients across the USA. # observational data should
» All patients had received ESA for at 95 be considered in
least 3 consecutive calendar quarters. & interpreting these findings.
(=]
»Using repeated measure models, the 05 =
ESA response coefficient at individual - <84 8.4-9.5 9.5-10.2 >10.2 Acknowledgements
level was separated from the population Correspontance
. Kamyar Kalantar-Zadeh, MD, MPH, PhD
responsiveness. . Harold Simmons Center for Kidney Disease Research & Epidemiology
ponsive! . Calcium (mg/dL) el i e o
» Cross-sectional (conventional) model: B o \S10) 180T, Cell (310) 6%6:7508
‘ Hemoglobini = p * rHuEPOi +g ‘ Serum CaICIU m & EPO RESDOnSIVeneSS e: Funding Source: Supported by an investigator-imitated research grant
. . . . . . &?”H“a?‘;?é‘caé?ff.i‘fﬂf’é&‘z"n"a?.,‘12X's‘Efp'é"n‘:.?L'JiiEmi'f.Zén"ﬁ?a’fzﬁsﬁ?.“;."éﬁ’?ﬁﬁb
> Longitudinal (repeated measure) model: > In a logistic regression model case-mix-adjusted for age, gender, race, comorbidity, vintage, and Bl Gt o 1 ot 105 e 10 vaning e
dialysis dose,, the odds ratio of achieving the highest quartile in ESA responsiveness (versus the lowest BcanCotef et K0 s s s vt ot o ot e
[Hemoglobin, = B .THUEPO,, + B, . (HUEPO, - HUEPO,) +&, | quartile) increased progressively with increasing serum calcium level. " ”"”j”‘(i;?:":'?‘“f{ o
): SA-H




