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Shifting a Hb distribution: Use of clinical decision support engine to improve compliance with the Renal Association guidelines

Richardson, R, Jones, C H
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The new Renal Association Guidelines for management of renal anaemia are concordant with the NICE guidelines. Both recommend consideration of dose adjustment when the Hb falls outside the range11-12g/dl in order that as many patients achieve an Hb between 10.5-12.5g/dl as is possible. Previous UK RA guidelines recommended 85% of patients should achieve an outcome Hb>10.0g/dl. This was achievable and achieved in most units in the UK where the average standard deviation for Hb is ~1.5g/dl by achieving a mean outcome Hb of ~11.5g/dl. European best practice guidelines had recommended that ALL patients should achieve an outcome Hb of 11g/dl. Even to achieve an outcome of 85%>11g/dl would require the mean Hb to be 12.5g/dl or more (given a similar S.D.). Recent studies of Hb normalisation in CKD and haemodialysis patients have suggested significant increased risk in patients with a targeted normal Hb. This has resulted in concerns about higher Hb outcomes. The UK renal registry dataset confirms risk associated with lower Hb outcomes. The new guidelines seek to produce a Hb outcome that avoids both low and high Hb at the same time in the greatest proportion of patients possible.

In our unit we have achieved a stable population Hb outcome (using computerised decision support software) compliant with the old RA guidelines which also maintained ~80% of patients Hb >11.0g/dl. This was achieved using intervention points for adjusting ESA doses of 11.0g/dl and 13.0g/dl. With publication of the NICE guidelines we adjusted our upper intervention point (ceiling) for dose reduction from 13 to 12g/dl in order that the proportion with an Hb > 12.5g/dl be reduced whilst continuing to avoid Hb<10.5g/dl in as many patients as possible. We altered the ceiling in Dec06 and report data to Dec07. The median & IQR has changed from 12.6 (11.4-13.4) with 33% between 10.5-12.5g/dl to 11.8 (10.9-12.5) with 59% between 10.5-12.5g/dl. We maintain 90%>10.0g/dl. Further efforts are being undertaken to reliably reduce the distribution (S.D & IQR) to improve compliance further.

Use of a decision support system for renal anaemia management has allowed us to alter our Hb outcome distribution simply and easily in a predictable and prospective manner that is then maintained.
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