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The use of Anemia Control Model is Associated with Improved Hemoglobin Target Achievement, Lower Rates of Inappropriate
Erythropoietin Stimulating Agents utilization and Severe Anemia Among Dialysis Patients
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INTRODUCTION AND AIMS

0 Responsiveness to treatment depends on iron bioavailability, endogenous EPO concentration, and ESA responsiveness, conditions that fluctuate over time even within the same patient. A large share of patients do not reach therapeutic

targets. Additionally, erythropoietin stimulating agents (ESA) are often over-utilized.

U0 To help nephrologists overcome current challenges in anemia management, we developed the Anemia Control Model (ACM), an Al-based medical device designed to optimize ESA/iron therapy for hemodialysis patients. ACM was previously

shown to improve Hb target achievement rates and reduce ESA utilization in two multicenter studies.

O ACM has been used in the Fresenius Medical Care European Dialysis network since 2014. It is currently adopted by 168 Fresenius Medical Care centers in Europe, Asia and Latin America. We sought to evaluate the real-world

effectiveness and safety of ACM in the Fresenius Medical Care Nephrocare network and assessed clinical settings where ACM may provide the largest benefit.

THE ANEMIA CONTROL MODEL (ACM) RESULTS
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Interaction of patient, ESA and iron
in the management of anemia in chronic kidney disease

anemia management over current standard of care especially in centers
where less than 80% of patients achieve hemoglobin therapeutic targets.
Importantly we showed that both severe anemia and inappropriate ESA
use were less frequent among patients treated in accordance with ACM
suggestions.



