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Both sertraline and cognitive-behavioral therapy (CBT) improve depression symptoms in hemodialysis patients, but an
engagement interview does not increase patient acceptance of
depression therapy, reports a two-phase trial in Annals of Internal Medicine.
The open-label, randomized trial included 184 maintenance dialysis patients at 31 facilities in three US metropolitan
areas. All had been receiving dialysis for at least 3 months and
scored 15 or higher on the Beck Depression Inventory-II (BDII). In an initial sample of nearly 2600 patients completing the
BD-II, about one-fourth scored 15 or higher.
In the first phase of the study, patients were assigned to un-

dergo an engagement interview or a control visit. Interviews
were conducted by trained therapists, with the goals of increasing patients’ willingness to accept the diagnosis of depression
and engage in treatment. In phase two, 120 patients were assigned to 12 weeks of CBT, conducted by therapists during
outpatient hemodialysis; or treatment with sertraline, with a
target dose of 200 mg.
In phase 1, the engagement interview did not significantly
affect patient acceptance of depression therapy. In both groups,
about two-thirds of patients initiated treatment within 28 days.
In phase 2, both treatments were associated with improvement on the Quick Inventory of Depressive Symptoms scale:
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from 12.2 to 8.1 with CBT and from 10.9 to 5.9 with
sertraline. The response to sertraline was greater, with
an estimated effect of −1.84. Mild to moderate adverse
events were more frequent with sertraline.
Depression is common among dialysis patients,
but most patients do not receive therapy. The new
study is the first multicenter clinical trial of treatment
for depression in maintenance hemodialysis patients.
The results suggest that an engagement interview
does not increase patient acceptance of treatment
[Mehrotra R, et al. Comparative efficacy of therapies
for treatment of depression for patients undergoing
maintenance hemodialysis: a randomized clinical trial.
Ann Intern Med 2019; DOI: 10.7326/M18-2229].

Kidney Transplant Improves
Survival in Patients with
HCV
For the treatment of iron deficiency anemia in adult patients with
chronic kidney disease (CKD) not on dialysis

Designed to
be dif ferent

• Proven effective in patients who were previously intolerant of or had an inadequate therapeutic
response to traditional oral iron supplements
- Patients in the Phase III pivotal trial achieved results without the use of ESAs or IV iron
- 52% of patients achieved the primary endpoint of a hemoglobin increase of ≥1.0 g/dL at any time
point by Week 16
- Mean TSAT increased from 20.2% at baseline to 35.6% at Week 161,2
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• Discontinuation rates due to adverse reactions were similar between AURYXIA and placebo (10% vs 9%)

e:

• Each tablet contains 210 mg of elemental iron

• Convenient mealtime dosing

• Patients with commercial insurance can pay as little as $0 per fill of AURYXIA
ESAs=erythropoiesis stimulating agents.
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Please see Brief Summary including patient
counseling information on following page
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AURYXIA is the only oral iron tablet approved by the FDA for the treatment of
iron deficiency anemia specifically in adult patients with CKD not on dialysis

References: 1. Fishbane S, Block GA, Loram L, et al. Effects of ferric citrate in
patients with nondialysis-dependent CKD and iron deficiency anemia. J Am Soc
Nephrol. 2017;28(6):1851-1858. 2. Data on File 14, Keryx Biopharmaceuticals, Inc.

Hepatitis C virus (HCV)-positive patients with
kidney failure may have difficulty accessing kidney
transplantation—but when they do, they rapidly
achieve a significant survival benefit, reports a study
in the American Journal of Kidney Diseases.
The retrospective cohort study included more
than 442,000 adult dialysis patients, identified from
clinical data provided by a large national dialysis
provider. Of these patients, 7.2% were reported as
HCV-seropositive. The HCV-seropositive group
were younger (median age 56 versus 64), more likely
to be men (66% versus 54%), and more likely to be
African American (54% versus 29%).
After linkage to Organ Procurement and Transplantation Network data, associations between
HCV serostatus, mortality, and kidney transplant
waitlisting were assessed. The study also estimated
the survival benefit from kidney transplant for
HCV-seropositive patients, compared to remaining
on dialysis.
Dialysis patients who were HCV-seropositive
were at modestly increased risk of death, adjusted
hazard ratio (HR) 1.09; but were one-third less
likely to be placed on the kidney transplant waitlist,
HR 0.67. After waitlisting, the chances of kidney
transplant were similar for HCV-seropositive versus
HCV-seronegative patients. Waiting time was shorter for recipients of HCV-seropositive kidneys.
Kidney transplantation brought a significant survival benefit, achieved within 9 months posttransplant. By 3 years, the HR for death associated with
transplantation, compared to continued waiting,
was 0.42. The survival benefit of transplantation was
unaffected by donor HCV serostatus.
Many ESRD patients are HCV-seropositive,
which may create barriers to kidney transplantation.
Because registry data lack information on HCV
serostatus, little is known about survival on dialysis and the outcomes of kidney transplantation for
HCV-seropositive patients.
The new study shows that ESRD patients with
HCV are less likely to be waitlisted, despite deriving
a substantial survival benefit from kidney transplantation. Patients receiving kidneys from HCV-seropositive donors show a survival advantage at 2 years,
compared to those who remain on the waitlist. The
researchers conclude, “[R]emoving barriers to waitlisting for this patient group should be a priority for
providers” [Sawinski D, et al. Mortality and kidney
transplantation outcomes among hepatitis C virus–
seropositive maintenance dialysis patients: a retrospective cohort study. Am J Kidney Dis 2019; DOI:
https://doi.org/10.1053/j.ajkd.2018.11.009].
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