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ABSTRACT

INTRODUCTION: Long-acting darbepoetin alfa (DA) was approved for use in 2001 to treat anemia associated with chronic kidney disease. Conversion of short-acting subcutaneous epoetin (EPO) to DA is recommended at a ratio of 1:250 to 1:350. This study determined the appropriate conversion ratio among Filipino dialysis patients.

MATERIALS AND METHODS: 	This single-center cohort of 30 stable hemodialysis patients selected by stratified random sampling were converted from short acting EPO to DA at a ratio of 1:250, given intravenously, and followed up to 3 months. Target hemoglobin (Hb) was 10-11g/dl. The efficacy and safety profile of DA (Nesp®) was determined. Paired t-test compared hemoglobin at baseline and at study end.

RESULTS: Among 30 participants included in the study majority were males (66.67%) and mean age was 48 years. Baseline Hb was 10.77g/dl (± 0.59). The median weekly DA dose was 30 µg per month, with a median dose conversion ratio of 1:267 (IQR1:200-1:400). The Hb remained stable compared to baseline (p=0.804). About 25% of patients required some dose adjustments during the study.No adverse effects occurred while on DA.  The reduction in dosage using DA, may result in a savings of P56,062.38 per year.

CONCLUSION: Patients on maintenance HD can be safely converted to DA at a ratio of 1:267. Dosage adjustments may be required in the early period. The lower dose requirement and intravenous route make DA an effective, safe, and well-tolerated alternative to short-acting EPO alfa. DA may provide substantial cost-savings for anemia treatment.
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