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FLASH

Revised guidelines on use of ESAs
Adherence to new international guidelines on the use of erythropoiesis stimulating agents (ESAs) in the management of chemotherapy-induced
anaemia can improve the quality of life of cancer patients, while minimising the risks of ESA side effects.

Speakers at the Hospira-sponsored symposium at the joint ECCO 15-ESMO 34 Congress in Berlin, Germany, 20-24 September 2009, urged col-
leagues to stick to the revised haemoglobin thresholds recommended in the guidelines and target ESA treatment at those cancer patients under-
going chemotherapy who have been shown to gain most benefit.

International guidelines now recommend initiating ESA treatment in patients with haemoglobin levels less than 10g/dL and stopping once they
have become transfusion independent or when their haemoglobin levels reach 12 g/dL. Speaker Dr Jim Janinis was confident that by following
them, lower levels of venous thromboembolic events would be reported.

Sixty-eight percent of delegates attending the symposium reported that their clinics were now using biosimilar ESAs.
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