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1. Background: Predictors of ESA resistance:

Multivariate models

Definition: “failure to reach the target Hb level despite SC epoetin dose >300
IU/kg/week (450 1U/kg/week IV epoetin) or darbepoetin dose
>1.5mcg/kg/week’.

European best practice Guidelines 14-16: inadequate response to epoetin. Nephrol Dial Transplant 2000; 15 Suppl 4: 43-50.
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3. Methods: » " Time on dialysis
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Prevalent cohort 2011
<200

Classification: Ferritin
5 500-800

ESA Rasistanice ug/L

> 450 IU/kg/week &
Hb <10 g/dI

>800

Hb>=10, no ESA

Albumin I
ERI<5 (e/1)
ERI=5-15 URR (<65, 265%)

ERI>15

> 300 IU/kg/week &
Hb <10 g/dI

Hb<10, no ESA

HD

OR (95% Cl)
1.0

1.56 (1.27-1.92)

0.93 (0.79-1.10)

1.63 (1.42-1.86)

1.01 (0.97-1.03)

1.0
1.12(0.91-1.40)

0.91 (0.77-1.07)
1.26 (1.03-1.53)
0.91 (0.90-0.92)

1.42 (1.16-1.74)

Multivariate models

PD

p value OR (95% Cl)

1.0

<.0001 0.70 (0.27-1.82)

0.41

0.50 (0.22-1.16)

<.0001 1.27 (0.60-2.70)

0.07

0.28

0.26

0.03

1.27 (1.12-1.43)

1.0
1.45 (0.49-4.28)

1.68 (0.64-4.40)

4.50 (1.43-14.48)

<.0001  0.90 (0.84-0.96)

<.0001

2011 UK prevalent 2011 UK prevalent £ os
AD ptints 7D patens H
23,079 3,831 .
71 centres 70 centres 7 Hb>=10, no ESA

ﬁ
3,572 (9 centres)- Scotland no ESA data

- 8,109 (19 centres) <75% completeness for Wt
% 3,735 (13 centres)- <70% of HD patients on ESA

Hb<10, no ESA

781 (9 centres) Scotland no ESA data
- 2,313 (40 centres) <75% completeness for Wt
204 (4 centres)- <50% of PD patients on ESA

ERI<5

— ERI=5-15

-ERI>15

=

7,667
30 centres

17 centres

200- No weight value
512- No dose value
64~ No Hb value

143- No weight value
4- No dose value
8- No Hb value

6
Months

384naccurate timeline data T-Inaccurate timeline data

O
~J

O
o)

—— H>=10, no ESA

=
5

Survival probability

[1b<10, no LSA

O
[N

ERI<5

= ERI=5-15

ERI>15

2 <

4. Results:

Prevalence by ESA resistance
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' currently on
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Hb>=10, no ESA 631 i
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"HD (N-5743) PD(N-459)

Adj for age, sex, URR,

time on dialysis
& albumin

0.9(0.40)

1.0 (0.88)
S 1.2(0.13)
2.5(<.0001)
2.9(0.0009)

p value

0.47

0.10

0.53

0.0001

0.50
0:29
0.01

0.002

HD (N-5743)
Unadjusted

0.9(0.82)
1.1(0.77)
1.6(0.41)

8.4(0.001)

Adj for age, sex,

Adj for age

time on dialysis

& sex

& albumin

0.8(0.57) 0.8(0.60)

For Further information please contact Anirudh Rao at anirudhrao@nhs.net
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Haemodialysis (9.2)
C 1.1(0.35 1.1(0.66 1.4(0.44 1.2(0.68
(HD) ERI<5 1750 03] {2-60) (0.44) (0.68)
S ehaa 24 58 82 (1.2) (25.6) 2.5(<.0001) 2.0(<.0001) 1.6(0.37) 0.7(0.55)
50 contres EAl=a-1o (Z:Z) 3.7(<.0001)  2.2(0.02) 9.9(0.0004) 5.2(0.01)
Peritoneal - :
gt ERI>15 1427 5. Conclusion:
alysis (PD) 7 6 13 (2.8) (20.9) 1. ESA resistance has implications beyond the management of anaemia.
N=471 Hb<10, no ESA 58 2. High ERI portends mortal outcomes.
17 centres (0.9) 3. ERI may not be a reliable surrogate for inflammation.
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