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8« The USRDS Annual Data Report (ADR) shows D atalsa N ces + The number of patients in each cohort year e SondodDevision | 1536 1530 1528 1520 1527 1527 1524 1508 1515 112 1509 + The adjusted one-year cancer-specific death
that the one-year death rate of prevalent +  ESRD Medical Evidence form O from 85,14§ n 1991to 207,3:88 in 2005. gsais R0, sa00. SEscoSRes 0GR OO 6000 64006400y 6400 6ADO rate was similar to the observed rate, and
hemodialysis (HD) patients was generally + Death Notification form ¢ P_a“ent characteristics changed slightly over 2044 1766 1706 1681 1639 1604 1567 1528 1478 1432 1398 1378 ranged between 8.55 and 9.69 per thousand.
ble fi +  Medicare enrollment database time (Table 1): 4564 3487 3493 3536 3514 3513 3549 3591 3635 3665 3718 3766 ¢ The mean hemoglobin level increased from 9.67
stable from 1991 to 2005. o [ + Mean age increased from 60.54 to 62.22 6574 2867 2854 2785 2764 2723 2658 2613 2586 2553 2512 2482 g/dlin 1991 to 11.93 in 2005
- - B i N = =75 1881 1946 1999 2083 2159 2226 2268 2301 2351 2371 2374 . q
Trepds slicuregedittiaiels(ise +  Medicare ESRD claims + The percentage of males increased from Gender + The mean monthly EPO dose increased from
patients, however, have not been reported. Pati . . i 51.25 t0 53.93 Male 5125 5137 5156 5194 5199 5232 5262 5304 5339 5362 5393 EO%S anis| 1931 to 80,766 in 2004, followed
= . s ¢ Patients in each cohort year were followe - -93. Female 4875 4863 4844 4806 4801 4768 4738 4696 4661 4638  46.07 ,439 units in 080,766 in , followe
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.Erythrop0|et|n (EF:'O) Ias |n.troduced in1989; from January 1 of the year to the first of + The percentage of whites remained stable, Race 3 by a decrease to 77,072 units in 2005. b
Ak canice gitribgiecto incloased pationt death, modality change (change to PD), the percentage of blacks decreased from s ise b sier mse WDl a2 am st um ww me . L
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. Rec.ently, concerns have risen that.EPO use in loss to follow-up, recovery of renal function, '3":;"::?(')‘6“ other races increased from Diabetes 2487 2724 3074 371 389 3749 901 4035 4130 41 4285 + Patient characteristics varied little over time; ‘ ~
patients with cancer may be associated with SRl 9 .06. e M9 103 1102 1109 1116 1147 1093 1075 1048 1019 993 mean age increased, and there were fewer ’
Ayt S +  Primary causes of ESRD: Hypertension 2596 2611 2656 2718 2757 278 2805 2821 2843 2873 2886 - . .
b + The Kaplan-Meier method was used to o e .b a | Other 3798 3562 3158 2793 2538 2347 2201 2069 1979 1898 1837 blacks, more diabetics, and more patients with -
¢ Weanalyzed cancer-specific one-year death calculate the observed (unadjusted) one- Io :; ;‘;emge ML Rl ¥ 402 404 407 408 413 417 42 424 427 4R 4% longer vintage. e
rates in prevalent HD cohorts from 1991 to year death rate. o The percentage with hypertension rose from tandard Deviation 399 401 405 408 413 417 422 425 429 435 44l Cancer-specific one-year death rates among "y
2005 to determine whether these rates Gy e e 25.96 0 28.86. e il N TEU WS | B e A L prevalent HD patients were stable between !
showed the stability of all-cause death rates or was used to calculate the adjusted one-year + Mean ESRD vintage increased from 4.02 to <1Year 1862 1776 1822 1860 1850 1818 1790 1771 1744 1724 1701 1991 and 2005. -
actually increased with the increased use of death rate, while adjusting for patientage, 4.37 years. 15Vear 5528 5623 5553 5479 5414 5401 5409 5424 5438 5403 5380 + Both patient Hgb levels and monthly EPO doses
EPO during the period. ! a ! + The all-cause one-year death rate varied over >=5 Year 2610 2602 2625 2661 2736 2781 2801 2805 2818 2874 298 increased substantially through 2004; the fallin
race, gender, primary cause of ESRD, and oy & 226 and 241 1,000 patient hi d b di o
dialysis vintage. The 2005 hemodialysis Bl - <0300 STURSY RO paten i e e = Moncly £0 Do s Hemogibk ev Arcmg monthly EPO dose observed in 2005 may be due
Methods N . years, showing a slight increase before 1999 Obsenvedand rcvaentHemodlaly s Ptets (19912008 to higher DPO use or incompleteness of claims
population was used as the reference. followed by a slight decrease; the adjusted o il bty "~ P t the end of th
) 7 albcauseand " levelovertme. at the end of the year.
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January 1 of each year fr.om 199.1 to0 2005, each year. *+ The observed one-year cancer-specific death ég_ — G a H i;: < § potential impact of EPO use on cancer mortality.
age 20 and older, and with Medicare Parts + Hospitalization time was excluded in the rate varied between 7.53 and 8.76 per 1,000 L soo';‘ Adjusted ACause DesthRate L g“m, * }
Aand B coverage. calculation of monthly EPO dose. patient years, and between 8.11 and 8.76 if the e ey "l : www.( rg .0 rg
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