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The Effect of Diabetes on Erythropoetin Stimulating Agent dose requirements in Chronic Kidney Disease

.
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Background: Diabetics with Chronic Kidney Disease (CKD) are known to get anaemia earlier than other patients with CKD. Moreover, diabetes may be associated with Erythropoetin Stimulating Agent (ESA) hyporesponsiveness. 

Aim:Our prospective observational study was conducted to determine ESA dose requirements in patients with CKD with or without diabetes. We also aimed to determine whether differences in glycaemic control affected ESA dose requirements in diabetic patients.  

Methods:All CKD patients (n=170) on an ESA seen during 2006 in our center were studied. Average weekly ESA doses, mean haemoglobin, CRP, ferritin, Transferrin Saturations, intact PTH and eGFR by MDRD and ACE–Inhibitor or Angiotensin Receptor blocker usage was determined. Gylcaemic control in the diabetics was determined by using average glycosylated haemoglobin (HbA1C).

Results:Group 1 comprised 82 diabetics (Type 1 or Type 11) and Group 2 included 88 non-diabetics. The two groups were similar in age and gender but group 1 had a higher number of non-causoid patients, and ACEI/ARB usage. The mean haemoglobin was the same [11.6 ± 1.7 vs 12.00 ± 1.7, p=0.15]. The average weekly EPO dose was not statistically different between the diabetic and non-diabetic group [5122 ± 2950 vs 4616 ± 2673; p = 0.24]. Moreover the EPO Index (Weekly dose to gram haemoglobin) was also not statistically different [463.7 ±  307.3 vs 404.9 ±  290.5, p = 0.1]. CRP, ferritin, TSats, PTH and MDRD were not statistically different. However, patients with an HBA1C < 8% (good glycaemic control) had significantly higher Hb than patients with an HbA1C > 8% [12.0 + vs 11.1+, p <0.05, Graph 1] despite similar ESA dose in the two sub groups [Graph 2]. 

Conclusion:We were unable to demonstrate a difference in ESA requirements between diabetic patients with CKD and non- diabetic patients. However diabetic patients with poor diabetic control have a lower haemoglobin on a similar ESA doses suggestive of partial ESA resistance. We recommend better glycaemic control even in ESRD patients in order to optimise ESA responsive.  
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