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Anamie bel CKD
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Anamie bel CKD
A Levin et al Nephrol Dial Transplant 2006
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Anamie bei CKD
Pathophysiologie

Inflammation
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Log hepcidin25

Anamie bei CKD
H Honda et al PLOS ONE 2016
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Anamie bel CKD
A Levin et al Nephrol Dial Transplant 2006
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Anamie bei CKD
MA Pfeffer et al New Engl J Med 2009

Diabetes Mellitus 2; GFR 20-60 ml/min/1,73
Hb: 13,0 g/divs 9,0 g/dI

—— Primarer CV Endpunkt: CV Ereignis / Tod
Prima@ncaarier. kpdnwnltL SKRERPNJulod

Darbepoetin alfa

Mean Hemoglobin (g/dl)
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Patients with Event (%)

Anamie bei CKD
MA Pfeffer et al New Engl J Med 2009

Diabetes Mellitus 2; GFR 20-60 ml/min/1,73
Hb: 13,0 g/dvs 9,0 g/dI

Priméarer CV Endpunkt: CV Ereignis / Tod
Priméarer renaler Endpunkt: ESRD / Tod

Sekundarer CV Endpunkt:  Apoplex (u. a.)

Darbepoetin alfa

Placebo

Hazard ratio, 1.06 (95% Cl, 0.95-1.19)
P=0.29
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Patients with Event (%)

Anamie bei CKD
MA Pfeffer et al New Engl J Med 2009
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Months from Hg result

Hazard ratio, 1.92 (95% Cl, 1.38-2.68)
P<0.001

Eisen oral 67 % 69 %
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Anamie bei CKD
Intervention (ESA)

THERAPIEBEGINN
Hb <10 g/dl UND
Ziel: OO Transfusion
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Anamiebehandlung bei CKD 5
G Chertow et al. J Am Soc Nephrol 2016
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Anamiebehandlung bei CKD 5
G Chertow et al. J Am Soc Nephrol 2016

All cause death CV death
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Effects of ferric citrate on Anemia

G Block et al. Am J Kid Dis 2015
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Iron fortification  will affect gut microbiome
T Jaeggi et al. Gut 2016
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Effects of I.v.Iron compounds on FGF -23
M Wolf et al. J Bone Miner Res 2013
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Anamiebehandlung bei CKD 5
G. Ballie et al. Kidney Int 2014

» 32435 CKD 5 patients from four continents Dt" PPS

Dialysis Outcomes and Practice Patterns Study

» Four months baseline data
» Mean iv Iron dose (IV iron mg / mo)

» Median FU 1.7 years
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Anamiebehandlung bei CKD 5
G. Ballie et al. Kidney Int 2014
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Anamiebehandlung - Eisentherapie

KDIGO Controversies Conference
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Anamiebehandlung — PHDIs

C Forristal Stem Cells Translational Medicine 2014

Hypoxia Normoxia

Degradation




Anamiebehandlung — PHDIs
PH Maxwell and KU Eckardt Nat Rev Nephrol 2016
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Anamiebehandlung - GSK 1278863
L Holdstock et al J Am Soc Nephrol 2016

Non-dialysis study (CKD G 3 — G 5)

No EPO in preceding weeks
Stable Hb 8.5 -11.0 g/dI

Ferritin = 40 ng/ml

Active

wld

cC v
x
£ 9
g S
Y«
=

No

Treatmen

Follow-up
2 weeks




Anamiebehandlung - GSK 1278863
L Holdstock et al J Am Soc Nephrol 2016

Non-dialysis study (CKD G 3 — G 5)

No EPO in preceding weeks
Stable Hb 8.5 -11.0 g/dI
Ferritin = 40 ng/ml
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Anamiebehandlung — PHDIs
PH Maxwell and KU Eckardt Nat Rev Nephrol 2016
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FGF-23 production and cleavage
M. Wolf / K. White Curr Opin Nephrol Hypertens 2014
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FGF-23 production and cleavage
M. Wolf / K. White Curr Opin Nephrol Hypertens 2014
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