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INTRODUCTION METHODS RESULTS CONCLUSIONS

* More than 90% of hemodialysis patients are on an erythropoiesis Study Design Characteristics of Patient Responders Versus KDQOL-36 Item Raw Score by Baseline Hemoglobin Association between Hemoglobin and KDQOL-36 . KDQOL-36 was developed to evaluate the overall burden of ESRD, but
stimulating agent (ESA) to treat anemia’ + This was a retrospective cross-sectional analysis of 30491 dialysis Non-Responders to the KDQOL-36 Questionnaire Value Items In the Whole Cohort specific items related to patient-reported physical function and anemia
» Studies have shown that anemia symptoms increase as hemoglobin patients from a large US dialysis organization who completed the symptoms are found to be associated with Hb level
levels decrease;*” however, few studies in this area were generalizable to _ - D . e .
contemporary dialysis patients J KDQOL 36 be?ween June 1, 2009 and June 30, 2010 Basline Hemoglobin (g/dL) Total — The statistically significant items identified above are largely consistent
e y GldysIS | - * Patients were included Survey completed  Surevy not yet <10 TP > 12 P value N =30 228) with existing anemia guidelines (NKDKTS, US NHLBI, NKF, RSN)*”
— Anemia symptoms include fatigue, shortness of breath, muscle _ (N=1852) (N=13642) (N =9273)
d — Age =18 years 6/2009 - 6/2010  completed by 6/2010 Item Response FE SW . . . .
weakness, dizziness, poor sleep, and leg cramps® e 1 (n = 30 491) (n = 89 830) \ General health 304 (231) 432(234) 451(236)  <.05 Direction valonce veta  bets — Items associated with anemia severity have lower scores when Hb
» Kidney Disease Quality of Life (KDQOL)-36 is the primary tool to assess N 9” dialysis >120 days Age (years), mean (SD) 61.9 (14.9) 61.6 (15.2) 2. Moderate activities 411(389) 443(385) 462(383)  <.001 ' General health Neutral (1= excellont, 5= poor) | SIG . <10 g/dL versus Hb =10 g/dL
end stage renal disease (ESRD) health-related quality of life, and Centers ' Patlentls were excluded | | Vintage (time on dialysis, years), mean (SD) 3.8 (3.6) 3.6 (3.7) 5 ©lifiling s 348(383) 362(37.8) 385(384)  <.001 | | | 7P — Findings are consistent with the literature including the Canadian
for I\/Ile.dlcare and Medlcgld Sprwcgs (CMS) mandated that KDQOL-BQ.be — Ahistory of or current cancer diagnosis percent of patients <1 year 8.1 i 4. Accomplish less: physica T 6. Accomplish less: emotional - (1=yes, 2 = no) SIG NS Erythropoietin Study Group (CESG) trial used to support the PRO
a](cjmlmstere(gj to every dialysis patient once a year as part of the conditions » Hb value used in the study was the one measured within one week of Male (%) 55 3 557 £ Limited in kinds of activities 62(440) 3179465 336(472)  <.001 8. Pain interferes - (1=not,6=extremely) NS SIG benefits? and a recent systematic review and meta-analysis™
Of coverage KDQOL administration . . = Al fime. 6 = none § Aantifi -
. . . - Race (% - 10. E +  (1=alltime, 6 = none t SIG SIG * |tems identified from the analysi | nstruct an
» This has provided the opportunity to analyze the association between the Analvsis aC?( ) | 6. Afcompllsh less: emotional 55.0 (49.8)  59.3(49.1) 60.2(49.0)  <.001 nergy B (1=alltime, 6 = none time) e e s(c):alet oef tahealzg (SQ g?_u P?Gbe used to construct a
KDQOL-36 and numerous aspects of dialysis care and clinical outcomes y African ,.A\merlcan 37.0 36.5 7. Didn’t do work carefully 59.8 (49.0) 65.5(47.5) 66.4 (47.2) <.001 13. Interferes with life - (1 =true, 6 = false) SIG SIG P
. caucasian . 313 8. Pain interferes 56.7(334) 620(316) 637(312)  <.00° 14, Too much time dealing with kidney disease - (1=tue,5=false) | SIG | NS * Developing a domain specific to anemia may complement CMS Quality
KDQOL-36 Questionnaire * Comparison between responders vs non-responders to KDQOL-36 to Hispanic 13.0 17.2 9. Calm and peaceful 60.6(27.2) 637(265 651(261)  <.001 _ _ Incentive Program.
ensure no response bias and generalizability of the results Asian/Pacific Islander 2.7 4.6 10. Energy 40.1(27.7) 442(274) 46.0(274)  <.001 1 Husdesoreness - (1= ofofien 5=boher o
o e - We compargd the 3.0 491. patients whq completed.a KDQOL-36 during Native American/Alaskan Native /4 5 1. Downhearted and blue 7000275 7300264 736065 <001 19. Cramps - (1=nobother, 5=bother) | SIG  SIG REFERENCES
PL:";M:J’“”%F”“?L R thervobservatlon period with 89830 patients who did not complete the Other 2.0 2.7 12. Interferes with social activities 59.8 (32.1) 65.8(30.7) 66.4(30.6)  <.001 22. Shortness of breath . (1=nobother, 5=bother) ~ SIG  SIG
e —— . Uni\S/:riaetZ - Missing 2.4 0.2 13. Interferes with lfe 37.3(333) 390(335) 397(333) < .00 24.  Lack of appefite . (1=nobother, 5=bother) | SIG  SIG {. US Renal Data System Annual Report 2010.
T m"‘mf = i T y | Body Mass Index, mean (SD) 28.9 (7.4) 28.1(7.2) 14. Too much time dealing with kidney disease ~ 41.1(33.6)  44.3(34.0)  44.9 (34.1) < .05 28. Access site problem (1= no bother, 5 = bother) | SIG SIG 2. Muirhead N, Keown PA, Churchill DN, et al. Dialysis patients treated with Epoetin
RS o o s PR oo — Raw score froﬂm 0-100 was calculated based on the scoring manual of ospitalized in last 30 days (%) 10.4 14.1 15. Frustrating 47.0(36.0) 51.1(35.7) 51.7(359)  <.001 39 ESRD affects fravel Neutral (1 = no bother, 5 = bother) | SIG 3G alpha show improved exercise tolerance and physical function: A new analysis of
“' %%Tﬁjiiﬁ:fﬁj“ the KDQOL v 3 . . -Iospitalized in last 90 days (%) 234 21.3 16. Burden 54.4 (38 4) 58.8 (37 5) 59.0 (37 6) <.001 Note: Highlighted areas statistically significant; NS, non-significant; Hosp, hospitalization the Canadian ErythrOpOietin StUdy Group trial. HemOdiaI lnt DeC 7 201 O
S — Raw scores of KDQOL-36 items were assessed across hemoglobin Hb (g/dL), mean (SD) 11.0 (1.2) 11.5(1.3) 17. Muscle soreness 64.6(31.3) 66.7(302) 68.7(294)  <.001 3. Keown PA, Churchill DN, Poulin-Costello M, et al. Dialysis patients treated with
(Hb) categories including: TSAT (%), mean (SD) 30.4 (13.8) 208 (13.9) 18 Chest oain §77(025) 00198 906(193)  <.00 * In multivariate analysis, about 1/3 of the items were associated with Epoetin alfa show improved anemia symptoms: A new analysis of the Canadian
<10 a/dL. 10-12 a/dL. >12 a/dL T - | ; T | anemia severity Erythropoietin Study Group trial. Hemodial Int 2010; 14: 168-73.
e G TTT: JIaL, JiaL, J Ferritin (ng/dL), mean (SD) 576.3 (367.8) 591.3 (373.3) 19. Cramps 745(283) 719(282) 722(28.1)  <.001 e - 4. National Anemia Action Council. http://www.anemia.org/ . 2010
e e — P values from ANOVA test across the Hb levels (<10g/dL, 10-12g/dL Dialysis adequacy, mean (SD) 6(0.3) 1.6 (0.3) 20. Itchy skin 67.5(32.2) 70.7(30.1) 715(29.8)  <.001 - General health status, severiy In pain Interference, energy, severity of 5. National Kidnev Foundation. htto://www kidr o010,
EELEEEL . YT T T T d>12a/dL ted | | soreness in muscles, severity of shortness of breath, and lack of . National Kidney Foundation. hitp://www.kidney.org/ . 2010.
- an g/dL) are reporte Albumin (g/dL), mean (SD) 9 (0:4) 3.8 (0.5) 21. Dry skin 62.4 (324) 656(31.1) 658(31.1)  <.001 . . . . 6. Renal S t Network. http:// h 1 2010
e ZE L L . Multivariate analvsis appetite, less accomplishment, too much time spent on kidney TR SUPROTLNSTWORK, TIEPIWWW.ISITOPE.Of/ . 2975,
= B g y | | | | PCR (glkg/aay), mean (SD) 1.02(0.9) 1.0(0.3) 22. Shortness of breath 739(304) 785(269) 80.4(26.0)  <.001 disease, severity of access site problems, and travel ability were 7. U.S.Department of Health and Human Services. National Heart Lung and Blood
" P e - We conducted two linear regressions, with hemoglobin as the outcome PTH (pg/mL), mean (SD) 291.7 (181.2) 289.1 (184.0) 23. Faintness or dizziness 82.0(254) 83.9(236) 843(23.0)  <.001 significantly positively associated with lower Hb level nstitute. http://www.nhlbi.nih.gov/. 2010.
A variable and the 36 items of the KDQOL as predictors: Serum calcium (mg/dL), mean (SD) 9.0 (0.6) 9.0 (0.7) 24. Lack of appetite 74.8(29.2) 795(26.9) 80.4 (26.4) < 001 _ The association between Hb level and the degree that kidney disease 8. Lasch KF, Evans CJ, Schatell D. A qualitative analysis of patient-reported
— Forced entry (FE) so that all items were entered sequentially Serum phosphorous (mg/dL), mean (SD) 5.2 (1.5) 5.1 (1.6) e e 619(313) 64.7(297) 66.0(29.1)  <.001 . . - symptoms of anemia. Nephrol Nurs.J 2009; 36: 621-2.
S S interferes with life and leg cramps may be counter intuitive 9. Phase Il ESRD Clinical Performance Measures in effect April 1, 2008
— tepwise entr VV W|th entr tolerance Set at 015 and eXit Hb, hemoglobin; TSAT, transferrin saturation; PCR, protein catabolic rate; PTH, parathyroid hormone; SD, standard deviation 26. Numbness in hands or feet 70.8 (31 2) 69.7 (32.2) 71.3 (31 6) < .001 . . ' . . . ! ' ’ '
olerance set Zt(O 20) y — — e e The .Sllgnlflcanlce gnd the dlr.ec’Flon of resuItIS are largely similar in the 10. Johansen KL, Finkelstein FO, Revicki DA, et al. Systematic review and
s T R T Yo TR | | | | . Patients who comoleted the questionnaire were: ¢ NECBERIBI PRt SR (294) 786 (27.9) (26) | stratified multivariate analysis in the following subgroups: meta-analysis of exercise tolerance and physical functioning in dialysis patients
o mw“ﬁﬂ’wm T e e e — Response to each KDQOL item question was recorded as ordinary | P TR > . ' 28. Access site problem 82.2(29.4) 86.2(24.8) 86.4(24.5) <.001 — HD patients with no hospitalization in previous 30 days treated with erythropoiesis-stimulating agents. Am J Kidney Dis. Mar
Yo L TTEET variable. The ordinary variables were directly incorporated in the - Less likely to be incident patients (18.1% vs 22.0%) 29. Flid estictons 637(335) 644(328) 653(322) <001 1D patients hospitalized in orevious 30 d 2010;55(3):535-548.
S - *¥ooooooooo regression model because they resemble continuous variables. — Less likely to be Hispanic (13.0% vs 17.2%) 30. Dietary restriction 65.1(32.0) 67.3(304) 67.4(302)  <.05 . & l|en > gsp| e !n PreY|ou§ a.ys
.. e . Y. < . el . — PD patients with no hospitalization in previous 30 days
"N oo oooo e — Significance was set at p<0.05 — Less likely to have been hospitalized in the last 30 days (10.4% vs 31. Work around house 61.7 (33.6) 64.6(33.1) 662(322)  <.001
e - - The regression analyses were run on the ul cohort of 39451 patients 0% o2 ESRDafecs ravel 00(09)  STTE0S O17(02) 259 LIMITATIONS ACKNOWLEDGMENTS
= "= 5 o o oo as well as by dialysis type (hemodialysis [HD] vs peritoneal dialysis 33. Dependenton doctors/medical staff ~~ 67.4(33.1)  706(322) 71.1(31.9)  <.001
S [PD]) and hospitalization in the previous 30 days: 34, Siress or worries 654(331) 686(316) 694(313)  <.00° * This is a cross-sectional analysis, and thus examines only concurrent Our sincere appreciation to the teammates in over 1600 DaVita clinics
_ HD patients with no hospitalization in previous 30 days 35 Qe [t 605(376) 707(373) 707(70) 455 nemoglobin values and does not take into account change in hemoglobin who work every day not o.nly to takg care of patignts but also to ensure
The score algorithm allows for 0-100 scale, with higher score representing better status. _ HD pat'ent hospitalized i p'evious 30 days 36. Personal appearance 732(320) 768(302) 774 (29.7) < 00" . nterpretation of the findings is intended to be done at the domain |€V€|, t[t)weve;(teglswe (liaRta CO”GEEO%EFI]QWPIC:LOUF W(l)rk IS based. V\ger;[hankDCR |
_ PD patient with no hosnitalization i - PR . — : but because the converted raw scores are used in the unvariate analysis aVita Clinical Research® (DCR) for the analyses presented here. IS
pat eﬂt W|t no OSpIta |Zat|0n N pl‘eVIOUS 30 dayS Note: nghllghted' items showed dlﬁe(encgs of 5p0|rl1tslchalnge across Hb categories
OBJ ECT'VE | S | Raw scores ranging from 0 to 100, with higher scores indicating better HRQOL and response scales were used in the multivariate analysis, the committed to advancing the knowledge and practice of kidney care
— The subgroup of PD patients hospitalized in the previous 30 days |

magnitudeof the coefficients is not clinically meaningful.

* To identify KDQOL-36 items associated with anemia severity was too small to perform the analysis
. To examine the association between KDQOL-36 items and anemia by + |t appears that scores increase for the majority of items as Hb levels » However, the objective of this analysis is to identify the association CONFLICTS OF INTEREST

dialysis type (hemodialysis vs peritoneal dialysis) and hospitalization increase between KDQOL-36 items and anemia severity. Follow-up study will
(hospitalization in previous 30 days vs no hospitalization in previous 30 + In univariate analysis, items associated physical function showed develop an anemia specific domain based on the items identified in this + SW, MG, DH, and AA are employees of Amgen
days) differences of >5 points change across Hb categories, specifically for Hb analysis. * This study was funded by Amgen
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