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background

 

Between 1988 and 1998, antibody-associated pure red-cell aplasia was reported in
three patients who had undergone treatment with recombinant human erythropoietin
(epoetin). Between 1998 and 2000, 13 such cases were reported from France — 12 in
patients who had received the Eprex formulation of epoetin alfa and 1 in a patient who
had received Neorecormon (a formulation of epoetin beta); both are products that are
marketed outside the United States.

 

methods

 

We obtained reports of epoetin-associated pure red-cell aplasia from the Food and
Drug Administration and from the manufacturers of Eprex, Epogen (another formula-
tion of epoetin alfa), and Neorecormon. The numbers of case reports and estimates of
exposure-adjusted incidence were analyzed according to the product, the cause of ane-
mia, the route of administration, the country in which pure red-cell aplasia was identi-
fied, and the date on which pure red-cell aplasia was reported.

 

results

 

Between January 1998 and April 2004, 175 cases of epoetin-associated pure red-cell
aplasia were reported for Eprex, 11 cases for Neorecormon, and 5 cases for Epogen.
Over half these cases had occurred in France, Canada, the United Kingdom, and Spain.
Between 2001 and 2003, the estimated exposure-adjusted incidence was 18 cases per
100,000 patient-years for the Eprex formulation without human serum albumin, 6 per
100,000 patient-years for the Eprex formulation with human serum albumin, 1 case
per 100,000 patient-years for Neorecormon, and 0.2 case per 100,000 patient-years for
Epogen. After procedures were adopted to ensure appropriate storage, handling, and
administration of Eprex to patients with chronic kidney disease, the exposure-adjusted
incidence decreased by 83 percent worldwide.

 

conclusions

 

After the peak incidence of Eprex-associated pure red-cell aplasia was reached in
2001, interventions designed in response to drug-monitoring programs worldwide
resulted in a reduction of more than 80 percent in the incidence of pure red-cell apla-
sia due to Eprex.

abstract
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ntibody-mediated pure red-cell

 

aplasia is a rare syndrome of anemia as-
sociated with a low reticulocyte count, an

absence of erythroblasts in the bone marrow, resis-
tance to recombinant human erythropoietin (epoe-
tin) therapy, and neutralizing antibodies against
erythropoietin.

 

1

 

 Between 1988 and 1998, this syn-
drome was reported in three patients who had been
treated with epoetin.

 

2-4

 

 By contrast, between 1998
and 2000, 13 patients with chronic kidney disease
in France were found to have pure red-cell aplasia
with neutralizing antierythropoietin antibodies af-
ter receiving epoetin administered subcutaneous-
ly

 

1

 

; 12 patients had received the Eprex formulation
of epoetin alfa and 1 Neorecormon (a formulation
of epoetin beta), both products that are marketed
outside the United States.

 

1

 

In response to the reports, the Food and Drug
Administration (FDA) collected information on
82 patients worldwide, 78 of whom had received
Eprex.

 

5

 

 In 2002, health authorities in France, Ger-
many, Italy, Spain, and the United Kingdom con-
cluded that the subcutaneous administration of
Eprex should be considered contraindicated for
treatment of anemia in patients with chronic kid-
ney disease and mandated the intravenous admin-
istration of Eprex, which was thought to be less
likely than subcutaneous administration to evoke
an immune response.

 

6-11

 

 In contrast, health au-
thorities in Canada and Australia encouraged, but
did not require, intravenous administration.

 

12,13

 

Health officials worldwide also recommended ad-
herence to new storage and handling procedures
for Eprex.

 

6,14

 

 In 2003, nine cases of antibody-asso-
ciated pure red-cell aplasia were reported world-
wide in patients who had received epoetin.

 

14-19 

 

In
this article investigators from the Research on Ad-
verse Drug Events and Reports group review the
international experience with epoetin-associated
pure red-cell aplasia.

 

20

 

The FDA’s Adverse Event Reporting System re-
ceives adverse-event reports for epoetin alfa from
drug-monitoring programs worldwide. We reviewed
all the reports of cases of pure red-cell aplasia asso-
ciated with the use of the epoetin alfa products
Eprex (Johnson & Johnson; also marketed as Erypo)
and Epogen (Amgen; also marketed as Procrit) re-
ceived between January 1988 and April 2004. Eprex
is manufactured in two formulations, one with hu-
man serum albumin and the other without human

serum albumin. The two types of Eprex were com-
bined in the results for Eprex in our analysis, unless
otherwise specified. Because the FDA does not re-
ceive adverse-event reports for epoetin beta, which
is licensed outside the United States, adverse-event
information for this same period for Neorecormon
(Roche; also marketed as Recormon) was obtained
from the manufacturer (Ruch R: personal commu-
nication).

 

21

 

 Estimates of the exposure-adjusted in-
cidence of pure red-cell aplasia in the period from
January 1, 2001, to December 31, 2003, were ob-
tained from one of the manufacturers’ Web sites,
personal communications from the manufacturers
of the three products, and a published survey.

 

19,22

 

The case definition of epoetin-associated pure
red-cell aplasia included the use of epoetin and a
diagnosis consistent with the syndrome (pure red-
cell aplasia, anemia, loss of efficacy of the epoetin
product, and drug-specific antibodies). The data
reviewed included the reporting date and country
where pure red-cell aplasia was identified; the pa-
tient’s age and sex; the cause of the anemia; and in-
formation related to the patient’s chronic kidney
disease, including the use or nonuse of dialysis,
dates of initiation and discontinuation of the use
of epoetin, the route of administration, dose, and
schedule, and the features of the pure red-cell apla-
sia. The epoetin product considered to be the cause
of pure red-cell aplasia was the product adminis-
tered when loss of efficacy of epoetin was reported,
provided that only this one product had been admin-
istered prior to the onset of pure red-cell aplasia.

Worldwide, 506 reports of epoetin-associated
red cell aplasia were identified. Pure red-cell aplasia
was the most common adverse event associated
with the use of epoetin therapy in the database of
the FDA’s Adverse Event Reporting System. 

The most common reasons for exclusion from
the study were the absence of documentation of
epoetin-associated antibodies (208 cases), the use
of multiple epoetin products (44 cases), duplicate
reports (34 cases), and features inconsistent with
the diagnosis of pure red-cell aplasia (29 cases). The
remaining 191 case reports and estimates of expo-
sure-adjusted incidence were analyzed according
to the product, cause of anemia, route of adminis-
tration, country, and reporting date.

The number of cases of epoetin-associated pure
red-cell aplasia varied according to product, cause
of anemia, route of administration, country, and re-

a

methods

results
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porting date (Table 1). Drug-monitoring programs
in France, Canada, Spain, and the United Kingdom
reported 52.3 percent of the total number of 191
cases. The median age of the patients was 67 years
for the 175 cases associated with the use of Eprex,
47 years for the 5 cases associated with the use of
Epogen, and 51 years for the 11 cases associated
with the use of Neorecormon. Most of the patients
were male and were undergoing hemodialysis or
peritoneal dialysis, nearly all had chronic kidney
disease, and nearly all had received epoetin admin-
istered by the subcutaneous route. The median du-
ration of treatment with epoetin before pure red-cell
aplasia was diagnosed was 9.1 months for patients
receiving Eprex, 24.8 months for patients receiv-
ing Epogen, and 18.0 months for patients receiving
Neorecormon. Before receiving the diagnosis of
pure red-cell aplasia, six patients had allergic re-
actions at the injection sites, which recurred despite
changes in the product, the route of administra-
tion — from subcutaneous to intravenous — or
both. The number of cases per 100,000 patient-
years was 18.0 for the Eprex formulation without
human serum albumin, 6.0 for the Eprex formula-
tion with human serum albumin, 1.0 for Neorecor-
mon, and 0.2 for Epogen.

 

22

 

Temporal trends and geographic variations were
most notable for cases associated with Eprex (Fig. 1
and 2). The greatest number of case reports were
from Canada, France, the United Kingdom, and
Spain. The number of cases reported annually in-
creased in France, the United Kingdom, and Spain
until 2001 and in Canada until 2002, and afterward
decreased by more than 90 percent in France, the
United Kingdom, and Spain and by 80 percent in
Canada (Fig. 1). A similar pattern was noted for
the exposure-adjusted incidence, which peaked in
the United Kingdom, France, and Spain in 2001
and in Canada in 2002 (at more than 60 per 100,000
patient-years in these countries) and decreased in
each country by 90 percent in the next year (data not
shown). In contrast, between 1998 and 2003, 14 cas-
es were reported in Germany and Italy. Through-
out Europe, the estimated exposure-adjusted in-
cidence increased through the end of 2001 and
decreased thereafter (Fig. 2).

 

19

 

Worldwide, the number of cases and the exposure-
adjusted incidence of epoetin-associated pure red-
cell aplasia began to increase in 1998 and reached

a maximum in 2001. The incidence of the syndrome
varied according to the product and the route of
administration of epoetin, the country, and the re-
porting date. Eprex, which is marketed outside the
United States, accounted for 92 percent of the cas-
es. Almost all cases involved patients with chronic
kidney disease who had received subcutaneous
injections of epoetin. Beginning in 2002, after im-
provements were made in the storage and han-
dling of Eprex and in its administration to patients

discussion

 

* Numbers of cases are the numbers of antibody-positive cases in patients who 
received only one epoetin product. Epogen is also marketed as Procrit, and Neo-
recormon as Recormon. Percentages may not total 100 because of rounding.

 

† Country denotes the country where cases of pure red-cell aplasia were identified.

 

Table 1. Characteristics of 191 Cases of Antibody-Positive Epoetin-Associated 
Pure Red-Cell Aplasia.*

Characteristic Epoetin Alfa Epoetin Beta

 

 
Eprex

(N=175)
Epogen
(N=5)

Neorecormon
(N=11)

Age (yr)

Median 67 47 51

Range 17–86 11–77 19–74

Male sex (%) 70 40 73

Anemia from chronic kidney disease (%) 97 100 100

Subcutaneous administration (%) 100 60 100

Dialysis (%)

Any 75 60 82

Hemodialysis 51 0 82

Peritoneal 20 40 0

Unknown type 4 20 0

None 20 20 18

Unknown 6 20 0

Country (%)†

Canada 16 0 0

France 14 0 9

United Kingdom 13 0 27

Spain 11 0 9

Australia 8 0 0

Germany 4 0 18

Italy 4 0 0

United States 0 100 0

Other European countries 9 0 27

Asia, Africa, and South America 19 0 9

Unknown 1 0 0

Time to initial identification of pure 
red-cell aplasia (mo)

Median 9.1 24.8 18.0

Range 0.3–82 3–50 5–54
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with chronic kidney disease, the exposure-adjust-
ed incidence of Eprex-associated pure red-cell apla-
sia decreased by 83 percent worldwide, dropping
nearly to pre-1998 levels.

 

19

 

A confluence of factors related to the produc-
tion, handling, and route of administration of epo-
etin may account for the increased incidence of
Eprex-associated pure red-cell aplasia beginning
in 1998. Processes (such as freeze-drying) and for-
mulations that facilitate the oxidation or aggrega-
tion of protein can enhance immunogenicity. In the
mid-1990s, a shift from intravenous administration

of epoetin to subcutaneous administration for pa-
tients with chronic kidney disease occurred in many
countries, because subcutaneous administration
was thought to be more cost-effective and because
it avoided the need for intravenous access.

 

23,24

 

 As
has been noted with other proteins, subcutaneous
administration of epoetin, particularly self-admin-
istration, with the attendant problems in the stor-
age and handling of the product, has the potential
to induce antibody formation.

 

25

 

In 1998, the formulation of Eprex with human
serum albumin that was marketed in Europe was
changed in response to concern that human serum
albumin could transmit a variant of Creutzfeldt–
Jakob disease.

 

26

 

 The reformulated Eprex and the
epoetin beta product Neorecormon contain differ-
ent vehicles (polysorbate 80 and glycine in Eprex,
and polysorbate 20, glycine, calcium chloride, urea,
and a 5-amino-acid complex in Neorecormon), and
different procedures for handling the product are
suggested by each manufacturer. In the United
States, Epogen, an epoetin alfa product, and the
second-generation epoetin product darbepoetin
alfa (Aranesp, Amgen) have always included hu-
man serum albumin as a stabilizer, whereas in Eu-
rope and Canada, darbepoetin alfa is formulated
with polysorbate 80 at a lower concentration than
in the polysorbate Eprex formulation (0.005 per-
cent vs. 0.03 percent); in Europe, Neorecormon
has always included polysorbate 20 as a stabiliz-
er.

 

22

 

 Organic compounds leached by polysorbate
80 from the rubber plungers used in the prefilled
syringes of Eprex may also have had a role in the
product’s immunogenicity.

 

22

 

 In mid-2003, the man-
ufacturer of Eprex replaced the rubber plungers
with Teflon-coated plungers. Another potential
cause of increased immunogenicity is the use of
silicone oil as a lubricant in the prefilled syringes of
Eprex, which was introduced in 1994.

 

22

 

Between 1998 and 2003, the exposure-adjust-
ed incidence was low and few cases were reported
in Italy and Germany. In contrast, between 1998
and 2001, the highest exposure-adjusted incidence
and the greatest number of cases had been report-
ed in France and Canada. These four countries re-
ceive Eprex from Swiss factories, but there may be
important differences in administration, storage,
and handling among the countries.

 

27,28

 

The absence of reports of patients with cancer
and epoetin-associated pure red-cell aplasia may
be due to chemotherapy-associated immunosup-
pression. In thrombocytopenia due to the neutral-

 

Figure 1. Cases of Antibody-Positive, Eprex-Associated Pure Red-Cell Aplasia 
Identified in the Database of the Adverse Event Reporting System of the Food 
and Drug Administration between January 1998 and April 2004.

 

In Germany and Italy there were the same number of case reports within 
each year.
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Figure 2. Estimates of the Worldwide Exposure-Adjusted Incidence 
of Epoetin-Associated Pure Red-Cell Aplasia According to the Product, 
between January 1, 2001, and December 31, 2003.

 

HSA denotes human serum albumin. Epogen is also marketed as Procrit, 
and Neorecormon as Recormon.
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izing antibodies that are evoked by subcutaneous
administration of recombinant megakaryocyte-
derived growth and development factor, the expo-
sure-adjusted incidence was 30 times higher among
healthy volunteers than among patients with can-
cer who were receiving chemotherapy.

 

29

 

 About two
thirds of the cases of Eprex-associated pure red-
cell aplasia occurred in male patients, a finding that
suggests that sex-related differences may have a role
in this syndrome. In patients with chronic kidney
disease who do not have permanent vascular ac-
cess, epoetin continues to be administered subcu-
taneously

 

30,31

 

; regulatory authorities recommend
a specific route of administration only when such
patients receive Eprex in the formulation without
human serum albumin.

On the basis of the reports, the clinical manifes-
tations of the syndrome of epoetin-associated pure
red-cell aplasia were severe. Its onset was charac-
terized by rapid decreases in hemoglobin levels in
patients receiving subcutaneous injections of epo-
etin. In the absence of immunosuppressive treat-
ment, neutralizing antibodies persisted, and pa-
tients required frequent red-cell transfusions. Of
37 patients reported to have this syndrome in Ger-
many, the United Kingdom, and France, three quar-
ters responded to treatment with corticosteroids,
cyclophosphamide, cyclosporine, or intravenous
immune globulin, which resulted in the diminution
of antibodies and of the need for transfusions.

 

32

 

Among the 191 patients identified by worldwide
drug-monitoring programs as having epoetin-asso-
ciated pure red-cell aplasia, several have been suc-
cessfully retreated with epoetin after receiving im-
munosuppressive therapy (data not shown). Twenty
of these patients also underwent renal transplan-
tation.

Some limitations of our study should be ac-
knowledged. First, cases were included if epoetin

antibodies were identified with the use of either
binding assays or bioassays. It is reassuring that in
one quarter of the cases, neutralizing antibodies
were identified at a single reference laboratory. The
antibodies inhibited erythroid-colony formation by
normal bone marrow cells in vitro. Also, although
we excluded patients who had received more than
one brand of epoetin before the onset of epoetin-
associated pure red-cell aplasia, our findings were
quantitatively similar to results that would have in-
cluded these cases. Delayed or incomplete case re-
porting and the accuracy of incidence estimates
are matters of concern. However, follow-up que-
ries in April 2004 to the FDA and the manufactur-
ers of the epoetin products identified only one ad-
ditional case, which had occurred during the last
quarter of 2003. Despite these limitations, our
findings suggest that, since the peak incidence of
epoetin-associated pure red-cell aplasia reported
in 2001, the subsequent collaboration among na-
tional health authorities in conjunction with the
manufacturers of epoetin has resulted in a decrease
of more than 80 percent worldwide in the incidence
of this severe syndrome.
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