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The Effect of a Direct Switch, Maintaining Frequency and Route of Administration, From Darbepoetin α to Epoetin α on Haemoglobin Concentration in a Stable Haemodialysis Population
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Introduction:Little evidence exists for the effect of a direct switch, maintaining frequency and route of administration from Darbepoetin α to Epoetin α administered intravenously once weekly to patients on haemodialysis. Using a group of stable haemodialysis patients, any change in dose required to maintain a stable haemoglobin can be quantified. 

Aim:To monitor changes in erythropoietin dose and Hb levels during and after the change over from weekly IV Darbepoetin α to Epoetin α

Method: A Group of stable 94 HD Patients were identified from 1 unit. For a period 3 months before and 6 months post change in erythropoietin product the average dose and Hb were recorded. The conversion factor used for the switch was 1mcg darbopoetin = 200U epoetin α.

Subsequent changes in dose and Hb, on a monthly basis, were compared to fluctuations seen in the months preceding the change. Ferritin levels were maintained without significant change using the standard unit protocol. Any patients requiring a transfusion were excluded.

Results (Change in dose and Hb reflects change compared with 01/07/07)

	Month
	Average Hb 
	Average

Change in Dose 
	Drug

	01/04/2007
	0%
	8%
	Darbepoetin

	01/05/2007
	-1%
	5%
	

	01/06/2007
	1%
	-1%
	

	01/07/2007
	0%
	0%
	Change over

	01/08/2007
	1%
	-1%
	Epoetin

	01/09/2007
	2%
	0%
	

	01/10/2007
	-4%
	13%
	

	01/11/2007
	-6%
	27%
	

	01/12/2007
	-6%
	33%
	

	01/01/2008
	-5%
	37%
	


After an initial period, the dose/kg/week increased by 29% (t= 0.0073) compared with the non significant fluctuation seen pre change, despite this the Hb levels still fell 6% (t=0.0036) in the same time period. All other factors remained stable.

CONCLUSIONS: The frequency of dosing regimen for IV Darbepoetin α and IV Epoetin α using the conventional equivalent dose (mcg/U) results in an unacceptable fall in Hb. The equivalent dose of IV Epoetin α needs to be much higher, the frequency increased or the route of administration changed if Hb levels are to be maintained.


