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The new EBPG guidelines recommend that 
patients with CKD should have iron balance or 
have suffi cient iron to maintain (or reach) a 
haemoglobin (Hb) concentration of >11g/dl. 
Furthermore, all CKD patients with renal anae-
mia undergoing treatment with an erythropoie-
sis-stimulating agent (ESA) should be given 
supplementary iron regardless of dialysis status 
(NDT supplement 2, Volume 19, May 2004). 

However, the administration of intravenous (i.v.) 
iron in the absence of ESA therapy may improve 
anaemia in some renal patients, particularly CKD 
patients not yet requiring dialysis (Silverberg et 
al, 1999).

The results from an international multicenter 
study performed on 60 predialysis patients 
support these fi ndings. Investigating two groups 
(group A i.v. iron alone, group B i.v. iron plus 
epoetin), the treatment with i.v. iron alone has 
shown to be capable of correcting renal anaemia 
and, most importantly, maintaining Hb levels 
above 11g/dl, as recommended by the EBPG. 

Thus, it appears that i.v iron has a major impact 
for the correction of anaemia in predialysis 
patients. Furthermore, given the high costs of 
epoetins, this outcome is of considerable eco-
nomical signifi cance. 
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The prevalence of type 2 diabetes is rising 
rapidly. According to World Health Organization 
(WHO) statistics, there were an estimated 177 
million people with diabetes worldwide in 2000 
and projections suggest that this number will 
increase to some 370 million by 2030 (WHO 
2003).

In countries with a western lifestyle, the number 
of patients admitted for renal replacement ther-
apy with diabetes as a co-morbid condition has 
increased signifi cantly up to three to four fold 
over a period of 10 years (Chantrel et al., 1999).

Consequently, diabetes is the single most 
common cause of end-stage renal disease 
(ESRD) and is associated with an increased 
prevalence of anaemia, particularly in patients 
with nephropathy.

In addition, patients with ESRD with concomitant 
diabetes have a signifi cantly higher risk of 
cardiovascular mortality than patients without 
diabetes (Foley, 2002).

Greater attention should be paid to the occur-
rence of anaemia in many patients suffering from 
diabetes with apparently normal or only slightly 
abnormal renal function. Declining haemoglobin 
levels may be observed before changes in renal 
function. Anaemia often develops early in the 
course of chronic kidney disease in patients with 
diabetes.

Current data on anaemia management in dia-
betic patients are reviewed, including intra venous 
iron therapy.
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Anaemia often develops early in the course of 
chronic kidney disease (CKD), well before the on-
set of end-stage renal disease (ESRD), and then 
worsens as CKD progresses (Kazmi et al. 2001).

There is growing evidence that iron defi ciency is a 
common and important cause of anaemia asso-
ciated with CKD. Results from the PRESAM survey 
suggested that at the start of dialysis, 40% had 
adequate iron status and 60% had iron defi ciency 
(39% had absolute defi ciency and 22% functional 
defi ciency) (Valderrabano et al, 2003). 

Since the introduction of epoetin therapy in the 
late-1980s, there has been a tendency to pre-
scribe erythropoiesis-stimulating agents (ESAs) 
for the treatment of anaemia, sadly often before 
a ferritrin level has been checked. Increasing evi-
dence suggests that many such patients achieve 

partial correction of anaemia with IV iron alone.
In a retrospective review of 101 patients in the 
Renal Unit at King’s College Hospital, London, we 
found that nearly 30% of patients not receiving 
an ESA, showed a response to intravenous iron 
alone with a signifi cant and sustained rise in Hb 
levels (>1g/dl for a minimum of 6 months). The 
potential savings resulting from the high costs 
of epoetins in this proportion of selected CKD 
patients are enormous (Abstract accepted at 
WCN 2005, Singapore).

Data from a prospective study of 2297 injections 
in CKD patients suggested that a 2-minute push 
of 200 mg iron sucrose was a safe and practical 
means of administering IV iron to predialysis 
patients; considerable time and cost savings 
were also achieved in this study (Macdougall et 
al., AJKD in press, 2005).
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