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OBJECTIVES METHODS

Several studies indicate a satisfactory A retrospective observational study in one year. Included 53 patients on
response to treatment of anemia peritoneal dialysis with minimum of 10 months. Patients with active
with erythropoiesis-stimulating infection, cancer, surgery or transfusion in the last 3 months were excluded.
agents (ESAs) in patients with chronic

kidney disease. Resistance to these The study divided the patients into two groups: untreated and treated with
agents is associated with increased ESAs. Treated patients were subdivided, based on the resistance index (RI) in
morbidity and mortality. sensitive or resistant to ESAs, being resistant those with IR> 9.

The aim of this study is to identify
possible factors involved in resistance
to ESAs in patients on peritoneal

dialysis. RESULTS

The mean age of patients was 50.2 years, 57% were male. 49% were on automated peritoneal dialysis and 51% on
manual therapy. Statistically significant differences were found in the group treated with ESAs (77,4%) versus non
treated group. 17% of the patients treated showed resistance to ESAs compared to the sensitive patients.

NOT TREATED TREATED WITH ESAs ESAs P VALUE
WITH ESAs’ ESAs? P VALUE RESISTANT SENSITIVE!
Resistance
| 14.2 (10.4-17.9) 3.2 (2,6-3.9) 0.001
fimeonPD  456117:216)  299(22937.0) 0,038 indexto ESAS
(months) Weekly dosing  ,5, 5 62 6-4463) 634 (47.3-795)  0.001
Kt/V 2 48 (2.1-2.8) 203 (1,98-2.1) 0.076 (UI/Kg) D (94,0°545, SN '
Weekly CCr 113,55 (85,7-141 ,3) 76,26 (64,1-88,3) 0,007 Drealbumin 32,4 (2219_41 jlg) 41 ,1 (38,3-44,0) 01030
RRF 18,1 (-1,8 - 38,1) 3,76 (2,4-5,0) 0,001
Not Fe 16.7% (n=2) 43.9% (n=18) Tryglicérides 91,5 (56,4-126.7) 1352 (114,9-1555) 0,038
Oral Fe 41.7% (n=5) 2 4% (n=1) 0,001
IV Fe 41 7% (n=5) 53 7%, (n=22) Bicarbonate 29,3 (28,14-30,5) 26,2 (25,1-27,3) 0,003
Albumin 4.1(5,8-4.4) 5,7 (3,63-3,92) 0,026 Hemoglobin 10,5 (9.83-11.3) 116 (11.2-121) 0,028
Prealbumin 46,7 (41,4-52.,0) 39,5 (36,7-42,4) 0,019
82 mcg 16.8 (13,9-19.7) 321 (263-380) 0,012 |
o . o o
Creatinine 6.5 (53-7.7) 9.0 (8,0-10,0) 0.040 (Media: IC 95% ((lower limit, upper limit)
Tryglicérides 1654 (122,5-208.3) 127,2(109,1-145.2) 0,041
CONCLUSIONS REFERENCES:
The need to administer ESAs depends on several factors. In our study the . Rattanasompattikul M. Molnar M,
t i+  dial dto b det fact heth Zaritsky JJ. Hatamizadeh P. Jing J. Norris.
ime on peritoneal dialysis, proved to be a determining factor in whether or Nssociation of malnutritionanflammation
not receiving ESAs, so that patients receiving ESAs remained almost twice as complex and responsiveness to
long on a dialysis program than those who are not treated with ESAs. erythropoiesis-stimulating agents in long-

term hemodialysis patients. Nephrol Dial
Transplant. 2013 Feb 14.

Preserving residual renal function and adequate nutritional status are key

factors for not needing treatment with ESAs and if it is necessary, an optimal 1. Guerrero-Riscos MA, Montes-Delgado R,
. . . . Seda-Guzman M, Praena-Fernandez JM.
quality of dialysis as assessed by Kt/V and weekly CCr, will mean that Erythropoietin resistance and survival in
exogenous erythropoietin requirements are lower consequently the costs non-dialysis patients with stage 4-5
aren’t as high. chronic kidney disease and heart disease.
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