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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
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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).

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.

N\, 2009
—These data result from a reduction in the Hb mean and mode,

A\ 2010
/ \ ——011 data do not result from an increased or change in the variability
\ 2012 of the Hb distribution.

/ * In July 2011, over 50% of patients began dialysis with Hb levels
X <10 g/dL.

* Mean Hb concentrations at the first test after starting dialysis \
demonstrated a modest decline over the 4 years, shifting from NS * We observed modest steady reductions in Hb levels that
- temporally correspond to revised FDA guidelines and label

10.3 £ 1.4 g/dL (mean £ SD) to 9.9 £+ 1.2 g/dL between January 05'_5 . e ok 05 105 115  1o5  13f | 14_;* o
2008 and January 2012 (Table 1; Figure 4). changes for ESAs in the same time period.

Hemoglobin (g/dL)
* |[nitial Hb levels appeared to plateau after June 2009, and a slight Figure 2. Distribution of Hemoglobin Levels, 2008—2012
decline was observed after the FDA label change in late ’

N
o

2008

—
@)

Percent of Patients (%)

Conclusions

anemia care in the US. June 2011 (Figure 4). . Patients started dialysis with lower initial Hb concentrations,
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