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Mortality Risk in Haemodialysis (HD) Patients With Higher Haemoglobin (Hb) Concentration without ESA Treatment in DOPPS: Implications for Registry reporting in the UK
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Background:  Clinical trials show increased mortality risk in patients with Hb>12.5 receiving ESA. NICE guidelines (2006) and RA Guidelines (2007) recommend Hb between 10.5 and 12.5 g/dl. UK Renal Registry Report (UKRR) of Hb outcomes does not differentiate between patients receiving ESA and those who are not.
Method: Sample: 33,959 DOPPS participants from Australia/New Zealand, Belgium, Canada, France, Germany, Italy, Japan, Spain, Sweden, UK and US. Data collected from 1996-2008, median follow-up 1.7 years.
Defining Endogenous Epo Patients: Patients not prescribed an ESA and having a Hb>12 g/dL at study entry and during the following 2 consecutive 4-month periods. These patients were compared to all others (patients receiving ESA or Hb < 12 g/dL). Analysis: Cox models were used to assess the relative risk (RR) of mortality of endogenous Epo patients vs. all other DOPPS participants.
Results: Endogenous Epo pts (n=734) comprise 2-3% of HD pts and tend to be younger, male and have less comorbidity.
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Level
Baseline Hemoglobin % Patients U"?s!::ﬁ:)RR Ad(]:-svt:ﬁ;R*
12-13 g/di 425 1.00 (ref) 1.00 (ref)
13-14 g/di 29.6 0.96 (0.85) 1.11 (0.67)
14+ g/dl 27.9 0.84 (0.42) 0.58 (0.045)

*Adjusted for demographics, comorbidities, causes of ESRD, access type, Kt/V, PTH; n=734
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*Adjusted for demographics, comorbidies, causes of ESRD, access type, Kt/V, PTH; Crude death
rates for Endogenous Epo patients = 12.5 deaths per 100 pt. years, vs. 16.1 for others




Conclusion: There is no evidence that Hb >12 g/dL is associated with higher mortality risk in Endogenous Epo patients. The adjusted mortality risk was significantly lower for those with Hb > 14 g/dL vs. Hb 12 to 13 g/dL. Improved reporting of ESA usage to UKRR would enable a refinement to the reporting of anaemia outcomes.
