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Effect of erythropoiesis-stimulating agent therapy in patients receiving palliative care
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Palliative care program for patients with chronickidney disease
was started a decade ago in Hong Kong, aiming to provide a
cross-specialty multidisciplinary palliative care for those who
choose not to proceed with dialysis. Anemia is a common
complication seen in patients with chronic kidney disease,
leading to significant morbidity and mortality, contributing
to the top symptom of fatigue among this group of patients.
While the benefits of erythropoiesis-stimulating agent (ESA)
have been well established for patients with chronic kidney
disease receiving dialysis, the effect of this treatment for those
who decide for non-dialysis palliative care is less well studied.

Objective: Our center conducted a retrospective observational
study to evaluate the effect of ESA in treating anemia of chronic
kidney disease among adult patients receiving palliative care
who decided not for dialysis in terms of the transfusion burden
and hospitalization need. Thirty-nine patients receiving ESA
were matched with a control group of 39 patients without ESA.

Results: Over a 1-year observation period, both the
transfusion rate and admission rate were found to be
significantly lower in the in the ESA group after adjustment
for comorbidities. The mean hemoglobin concentration

\ Notes:

at the end of study period was significantly higher in the
ESA group than the control group. No patients in the ESA
group had to terminate the drug treatment due to adverse
effects.

Conclusion: ESA could lessen the burden of palliative
care for patients with chronic kidney disease by reducing
transfusion requirement and hospitalization. The option of
ESA should be considered in the care plan for patients with
chronic kidney disease opted for non-dialysis palliative care.
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