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PROBLEM: Recent evidence from several clinical studies (1-3), has brought into question the optimal treatment regimen for the management of anaemia in patients with chronic kidney disease (CKD).  Based upon this information, and the concern over the apparent relationship between mortality risk and haemoglobin concentration (Hb), in patients treated with erythropoiesis-stimulating agents (ESAs), the Commission on Human Medicines, have recommended that target Hb concentration should not exceed 12g/dl.

PURPOSE: Having many years experience of treating anaemia in non-dialysed CKD patients and always aiming for higher Hb targets than those recommended, we felt that the evidence presented in the above-mentioned trials was unrepresentative of local clinical practice. We therefore decided to examine our own clinical data in order to compare findings. 

Design:   We retrospectively analysed data from all non-dialysed CKD deceased patients (N=117) who had received treatment for anaemia between October 2001 and October 2007. Mann-Whitney and unpaired t-tests were used to compare mean values where appropriate. 

Findings

	
	Hb>12g/dl
	Hb<12/dl
	ESA +
	ESA -

	Number
	57
	60
	93
	24

	Mean age (years)
	80 (6.4)
	76 (11)
	78 (8.6)
	78 (11.4)

	Male: Female
	30:27
	35:25
	52:41
	13:11

	Mean Hb (g/dl)
	12.5 (0.9)*
	10.8 (1.3)*
	11.7  (1.4)
	11.2 (1.5)

	Mean ESA dose (I.U. per week)
	4490 (2786)**
	5822 (3537)**
	5134 (3225)
	~

	Survival Time (months)
	23 (15)
	20 (18)
	24 (17)***
	12 (12)***


Comparison of means, means (SD), *P=0.001, ** P=0.03, ***P=0.001

Conclusion: The findings of this study indicate that higher Hb concentrations do not necessarily confer increased mortality risk. There is a significant difference in mean ESA dose demonstrating that higher Hb concentrations can be achieved with low dosing regimens. It also adds to the debate of ESA resistance within this population.  It would appear that anaemia management is not necessarily about haemoglobin targets in isolation but must be considered as a multifactorial process.

RELEVANCE: Although we have guidelines and clinical trials to provide direction, the gap between clinical practice and research is a concern. The treatment of renal anaemia still remains suboptimal in many centres, this coupled with the recent recommendations may lead to adverse effects associated to lower Hb concentrations. Locally we prescribe on a case- by -case basis, thus ensuring cost effectiveness to maximize quality of life and minimize mortality.
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