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투석 전 만성 신질환 환자의 빈혈치료로 기타 조혈제에서 월 회1

피하 주사로 전환 시 혈색소 유지 효과 연구CERA
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Background: Pre-dialysis chronic kidney disease (CKD) patients may develop anemia and need erythropoietin stimulating

agents (ESA) to correct and maintain hemoglobin (Hb) level. The purpose of this study was to identify whether Hb con-

centrations can be maintained when switching from other ESAs to subcutaneous methoxy polyethylene glycol-epoetin

(CERA) once monthly.β

Methods: Pre-dialysis CKD patients (n=191) aged 18 years maintained their Hb level of 10-12 g/dL through≥ epoetin-

, or darbepoetin- were enrolled. The epoetin- , or darbepoetin- was switched to subα β α α β α cutaneous once-

monthly CERA. Patients treated up to either 40 g/week of darbepoetin- or 8,000 IU/week of epoetin- , wereμ α α β

received 120 g/month of CERA. Darbepoetin- 40-80 g/week or 8,000-16,000 IU/ week of epoetin- , wereμ α μ α β

switched to 200 g/month of CERA, while darbepoetin- >80 g/week or >μ α μ 16,000 IU/week of epoetin- , to 360α β

g/month of CERA. Hb level was assessed for 6 months prospectively and the proportion of patients maintaining averageμ

hemoglobin concentration during efficacy evaluation period was analyzed. The dose of CERA was titrated to maintain

the Hb within a range of ±1.0 g/Ll of the reference hemoglobin concentration and target Hb levels of 10-12 g/dL.

Results: The mean Hb concentration at baseline was 10.86±0.71 g/dL and the mean GFR was 19.70±8.92 ml/min per

1.73m2. The mean Hb level was 11.87±0.93 and 11.16±0.94 g/dL at 3 month and 6 month after conversion, respectively.

The Hb level changed 0.55±0.93 g/dL for study period. The proportion of patients with Hb levels of 10-12.0 g/dL during

efficacy evaluation period (4
th
month-6

th
month) was 74.5%. The mean monthly dose of CERA was 121.2±9.8, 72.7±

46.6, and 66.2±47.1 g at 1st, 4th, and 6th month, respectively. Patients who received decreased dose of CERA becauseμ

Hb level was higher than 12.0 g/dL were 145 (77.5%), whereas only 9 patients (4.8%) received increased dose of CERA

because two consecutive Hb values were < 10.0 g/dL. Patients who had Hb overshoot (Hb >13.0 g/dL and had to stop

CERA until Hb level decreased <12.0 g/dL) were 69 (36.9%).

Conclusion: Conversion from epoetin- , or darbepoetin- to subcutaneous once-monthly CERA in pre- dialysisα β α

CKD patients can efficaciously maintain Hb concentration and the dose requirement of CERA during the evaluation period

had significantly decreased compared with those at conversion. It may be needed to adjust the conversion ratio than

recommendation for switching from other ESAs to CERA.
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