Decreased Population Hb Levels and Increased Transfusion Rates Under New ESA Guidelines in Patients With ESRD at an LDO
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Introduction

» Patients with chronic kidney disease require iron and
erythropoiesis-stimulating agents (ESAs) such as Epogen® (epoetin
alfa) to treat anemia that is commonly associated with this disease.

* In June 2011, 6 months after the Center for Medicare and Medicaid

Services (CMS) added injectable medications (eg, ESAs, vitamin D,
and intravenous iron) to the bundled payment for dialysis service,' the

Results

* Mean Hb in this LDO population decreased after the June 2011 label revision (Figure 1).
Mean levels were 11.4 g/dL in June 2010 and 10.7 g/dL in April 2012. The proportion of
patients with Hb levels < 10 g/dL increased, likely due to the mean population Hb level
shifting lower. The percentage of patients with Hb < 10 g/dL was 9.64% in October 2010 (the
low) and 24.25% in October 2011 (the high).

Conclusions
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when administered ESAs to target a Hb concentration > 11 g/dL.?

 The ESA labels still recommend using the lowest ESA dose sufficient
to reduce the need for red blood cell transfusions in patients.?

concentration remained consistently high.

*Monthly Hb trends are shown for the LDO population; monthly transfusion rates are indicated for the total patients hospitalized, which varied
over the study. Jan 2011, n = 10,732; Oct 2011, n = 7,882. The least number of hospitalizations were recorded in April 2011, n = 4,240. The
study time frame was limited by the availability of data for the hospitalized dialysis patients identified for this analysis.
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*Patient Ns varied: June 2010, n = 129,744; Dec 2010, n = 133,241; June 2011, n = 144,845, Dec 2011, n = 148,901, April 2012, n = 153,106.

* The characteristics of dialysis patients who were hospitalized are shown in Table 1,
differentiated by those individuals receiving transfusions during hospitalization events.

] ] Figure 3: Odds Ratio of Transfusion by Hb Concentration
Objective

The objective of the current analysis was to assess the potential

Table 1: Hospitalized Patient Characteristics

effects of ESA label changes (released 24 June 2011) on Hb Controls Transfused P value
concentrations and transfusion rates in end-stage renal disease Patients (N) 62 991 7 211 " .
(ESRD) patients receiving hemodialysis in a large dialysis Female gender (%) 49.93 51 1 0.0545 . ‘7’ \ "D an-in = References
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* Based on electronic medical records of dialysis patients (1 June 2010-1 April 2012), 146,439 Race/Ethnicity (%) —
individuals met the initial study eligibility criteria (= 18 years old, > 6 months of data) and White 43.00 44.62
were analyzed to determine the mean monthly Hb concentration over the study period. Black 35.91 37.14 *Abbreviations: ICHD, in-center hemodialysis.
_ _ _ S Hispanic 13.92 11.32 < 0.0001
Transfusions During Patient Hospitalizations Asian 2.32 251
» As transfusion events occur primarily outside of chronic dialysis facilities, the medical American Native 248 1.61 Modeling: Hospitalized Patients Receiving Transfusion ACknOWledeentS
records from a subset of 70,202 patients with identified hospitalization events between Comorbidity (%) o

Among many risk factors, Hb was the most notable risk factor for patient transfusion during a
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» Logistic regression models were used to evaluate risk factors for transfusion among the 225-30 26.08 24.46 < 0.0001 region, race/ethnicity, body mass index, diabetes, and primary insurer. The CMAs include the *Correspondence: Scott.Sibbel@davita.com
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*Acute case-mix adjuster (CMA) refers to pericarditis or gastrointestinal bleed; chronic CMA refers to sickle cell, monoclonal gammopathy,

myelodysplastic syndrome.
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hemorrhage. The chronic CMAs were hereditary hemolytic or sickle-cell anemia,
myelodysplastic syndrome, and monoclonal gammopathy.
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