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= Clinical diagnosis

* PCVatstartof haemodialysis

= PCVatlast haemodialysis
24.144.7
* Number of red cell transfusion Blood only 19.844.7 22.2:4.9 0.01
* Number of erythropietin doses Blood and EPO 22.7:4.3 223443 0423
= Numberof dialysis sessions None 26.6+4.2 Baxal 001
CORRELATES OF NUMBER OF
o RESULT AECCIL SISO
— Determinant Pualue | Correlation
E——— GENDER DISTRIBUTION coefficient
) PCV preceding dialysis 0.004  -0214
e RoT—— Days on diafysis opor ez
u Male No of dialysis session  0.000 037a
c0.90% [T Use ulumw 0000 0258
‘Educational 0.541 -0.068
CORRELATES OF EPO USE
SOCIODEMOGRAPHICS OF SUBJECTS e i | o
fap ) Educationallevel  0.015 a3
Age [years) ars 156 Oaysondislysis 0.0 o586
Serum creatinine (umol/L) 12129 7718 Mo of dialysis 0.000 o858
PCV at first dialysis (%) 21 54
POV at last dialysis (%) 228 a4
ik el = REGRESSION ANALYSIS
DBP (mmHg) 939 214 coetficients. 3 -
No of blood transfused a2 399
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Mediannoof daysonHD 22 g oo ot 1Y
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« Education of CKD patients is key to reducing blood
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« Inhibition of production by ACE are the ones who are likely to require more
ini PREVALENCE OF RED CELL TRANSFUSION e
« Early identification of CKD and start of erythropietin

erythropoietin
inhibitors and ARB's in CKD patients
* Inhibiti ¥ P Phy urase L should be emphasized in renal clinics.
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RED CELL TRANSFUSION
« Avoid as much as possible because of risks of -
Transtusion-Transmitted infections (TTis) PREVALENCE OF EPO USE Mon. 2012; 12{11)-e7359. DOY: 10.5812/hepatmon. 7359
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+ Avoid in transplant candidates because of risk of SRR Gagnon DR, Transtusion Burden among Patients with Chronic
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* Usi severe acute conditions only €.g anaemic = Not received
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