Distribution of Hemoglobin Levels Among Non-Dialysis Chronic Kidney Disease (CKD) Patients Treated with Erythropoiesis-Stimulating Agents (ESAS)
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— Trends were consistent across age and race subgroups (Figure
3a & D)
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We conducted additional analyses adjusting for age, eGFR and insurance type to account for changes in population characteristics over the 4-year study period.
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Similar results were observed when we adjusted for patient differences over time.  
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 When adjusting for age, eGFR and primary insurance, there was a trend towards decreasing hemoglobin from April 2007 to October 2008.
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