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ADefinition der Anamie

C Hamoglobin (Hb) <13.5g/dL (Manner); <11.5g/dL
(Frauen)

APravaIenz
C ~20-60% aller Krebspatientinnen
ABeeianussende Faktoren Inzidenz/Schweregrad
C Alter
C Komorbiditat
C Tumorhistologie
C Krankheitsstadium
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ABIunted EPO response

AChemotherapy/radiation therapy
Blood loss

ABone marrow infiltration by tumor

ANutritionaI deficiency

AHemonsis

Almmune System

Groopman et al. J Natl Cancer Inst 1999
Miller et al. N Engl J Med 1990
Smith et al. Br J Cancer 2003
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Erythrophagocytosis
h Dyserythropoiesis THF*/ /

IFN-c,B IFN-y IFN-y
IL-1 IL-1 IL-1
TNF TNF TNF

a,-antitrypsin

TNF = tumour necrosis factor; IFN = interferon; IL-1 = interleukin-1;
BFU-e = erythroid burst-forming unit; CFU-e = erythroid colony-forming unit  Mowrousian MR. Med Oncol 1998;15(Suppl. 1):519-28
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Tumoranamie:

ALOW baseline Hb

APIatinum Therapy

AType of disease (Lung-, Gynecologic, Myeloma)
AProgressive or persistent disease

AFemale gender

AAge
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A Européaische onkolog. Patientinnen; n=14 912 (Ludwig et al. 2004)
A Impaired Performance Status (WHO IlI+IV)

Hb level (g/dL)

100119

P=_001 for comrelation between PS5
and lower Hb levels at enrollment

D13

20
% of patients
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Reference n Disease / Prognostic indicator (F

Binet JL, et al., 1981 295 Hb <10g/dL*

Durie BGM, Salmon SE, 1975 7 Hb <8.5g/dL

Hasenclever D, Diehl V, 1998 1,618 Hb <10.5g/dL

Moullet |, et al., 1998 341 Hb <12g/dL** <0.0001

* and platelets 100,000/mm®
** for patients >50 years. Hb level 11g/dL for women <50 years
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Hb (g/dI)

16
Erythropoiesis Stimulating Substances (ESAs)
14

12

Red Cell Transfusi

8 10 12 14
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Transfusions are Associated with Increased
Thromboembolic Complication Rate and

Meta-analysis of individual patient data of 2.122
Patients randomized to either darbepoetin or placebo

Impact of Transfusions on Adverse Outcomes
HR {95% CI)

Death with follow-up (DA)* 1.28 (1.03 to 1.60)

143(1.20t0 1.70)
1.49(1.26 to 1.76)

PFS with follow-up (DAI*
PFS with follow-up (Flacebo)*

—_—

Death with follow-up (Placebo)’ = 1.60(1.32 to 1.95)
-
-

Embolismfthrombosis (DA)* 180(1.14to0 3.15)
Embolismfthrombaosis (Placebo)’ 053 (0.44 to 1.96)

Favars patients with transiusions Favors patients without transfusions

994
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