Hypo-responsiveness to ESAs is associated with lipid metabolism In patients
with chronic kidney disease at the time of dialysis initiation.
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Background.:

Hypo-responsiveness to erythropoiesis-stimulating agents (ESA) develops under variable conditions such as iron deficiency,
iInflammation, and malignancy. Hypo-responsiveness to ESAs Is crucial for the association with high mortality. Several studies have
Indicated a relationship between hypo-responsiveness to ESAs and hypoalbuminemia caused by inflammation, but data regarding
the relation to lipid metabolism are lacking. Therefore, we examined whether hypo-responsiveness to ESAs influenced lipid
metabolism In patients with chronic kidney disease during the period of dialysis initiation.

Objects & Methods:

We performed a multicenter retrospective observational study of 542 patients newly starting on dialysis therapy under the auspices
of the AICOPP study group. All patients were followed by nephrologists and administered only darbepoetin for 3 months before the
Initiation of dialysis or did not receive ESAs. The ESA responsiveness index (ERI) was defined as the average weekly darbepoetin
dose divided by the hemoglobin level and body weight at the time of the first dialysis session. The average weekly darbepoetin dose
was calculated by dividing the total 3-month dose by 12.
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The distribution of serum non HDL-C
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Conclusions:

Hypo-responsiveness to ESAs influenced lipid metabolism in patients with chronic kidney disease during the period of dialysis initiation.

<
|_
()]
H
<
o
w
—
LN

ST ERA-EDTA i
POSter AMSTERDAM _;ﬁ } \

presented at:

H) Clinical Nephrology, CKD. H3) Anaemia in CKD 1-5.

o COII

Sessmnﬂnh

DAIJO INAGUMA

DOI: 10.3252/pso.eu.51era.2014



