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From your RPN
Chair…………….

As the year flies by, our network
continues to progress and make
changes for the advancement of this
group.  This brought about our
Executive making revisions to the
executive committee membership and
their responsibilities and to the RPN's
mission at our last meeting.
     The most exciting accomplishment
is getting the webpage up and
running.  The forum where members
can interact via question, answers
and comments is in action.  I feel like
a proud mother being able to
announce this.  Our last executive
meeting was spent brainstorming
about how to improve the website and
make it more user friendly.  With
member feedback we expect this site
to flourish.  Great big thanks to
Brenda Bruinooge for her initiative.
     Nationalization of the RPN was a
former goal of past executives.  With
the website now up this can only
make that goal more easily achieved.
I extended invitations to pharmacists’
nation-wide before our last
educational meeting and our plans
are to continue to advocate this with
the advertisement of the website.  I
also ask any current members to
promote the RPN when crossing
paths with other Renal Pharmacists.
Remember membership is free and
they can enroll on the website or by e-
mailing Andrea Fox, RPN secretary.
     In October of 1999 there was a
proposal for a national
multidisciplinary Nephrology
conference presented to the CANNT
Board of Directors.  Cont. on  page 6
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Hypertension and Anemia –Gett ing to the Hear t of the Matter ……………page 3
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Type II diabetes melli tus in
the “ real wor ld”

By Dr. Mike Evans, University Health
Network, Toronto, ON
Paraphrased by Carmen Ma, University
Health Network, Toronto, ON

• Currently 5-10% of the
Canadian population has type
II diabetes

• 1.5 milli on people are
diagnosed, the remainder don’ t
know they have it

• numbers will increase
exponentially in the future

• For people with diabetes, they
have a two-fold increased risk
of mortali ty due to renal
dysfunction, strokes, heart
disease; also hospitalization
rates are doubled

Modifiable risk factors:
• Obesity
• Inactivity
• Hypertension
• High cholesterol

UKPDS trial shows that for long
term glucose control, neither
intensive nor conventional
treatment made any difference,
eventually it still worsened. This
negative result was found even
though microvascular endpoints
had a relative risk reduction of
25% with intensive treatment.
This study also found that a low
HDL will decrease risk for
worsening glucose control and
smoking will increase the risk.

Diabetes should be seen as a risk
factor instead of a disease.
Maintaining good blood glucose
level is only 1 target for diabetics.
Diabetes should be regarded as a
multi-factorial problem, which
requires multiple treatments (e.g.
lipid levels, BP control). Dr. Evans
feels that this multiple approach to
treating diabetes needs to be
“better packaged” for patient to
receive better care. Dr. Evans and a
multidisciplinary team have
developed a “diabetes care tool”
for family doctors to achieve this
goal.

This package should take into
consideration the following:
• Environment/setting (e.g.

urban MD versus small
community)

• Caregiver
• Consumer (family MD’s)
• Evaluation  (continuous

quali ty improvement
component)

• Technology (will make “doing
the right thing” easier; e.g.
www.epocrates.com provides
drug information for hand-
held computers)

The barriers hindering MD’s from
delivering optimal diabetes care
are:
• Time constraints (major

barrier for evidence-based
medicine)

• Insulin start up (MD’s not
feeling comfortable about
starting insulin)

• Too much information to
explain to patient
(management issue)

• Information overload for
patient

• Difficult to treat to target
• Patient’s understanding of

diabetes (or denial of having
diabetes)

• Cultural differences
• Difficult to access health

services/resources
• Lack of reimbursement for

overhead (not team oriented)
• Time consuming for patients
• Lack of money or resources

Conclusion: Diabetes is a complex
chronic disease where effective
clinical management requires a
systems and team approach.
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Hypertension and Anemia – Gett ing to the Hear t of
the Matter

Dr. Louise Moist, Nephrologist,  London Health Sciences Centre, London, ON
Paraphrased by Lisa Sever, York Central Hospital, Richmond Hill, ON

At the February 4th, 2001 RPN dinner meeting, sponsored by Ortho Biotech,
we were fortunate enough to have Dr. Louise Moist speak to us on the topic
of Cardiac disease and its relationship to kidney disease and in particular to
anemia.

Her talk focused on the important relationship between progressive kidney
disease and the progression of cardiac disease.  Cardiac disease is very
prevalent in the dialysis and transplant population.  75% have LVH, 15-40%
have history of MI, angina or PVD and there is ~ 50% morbidity and
mortali ty due to CV events.  What we are finding is that CV disease is
prevalent in patients prior to the initiation of dialysis.  A study by Foley RN
et al showed only 16% of patient at initiation had normal echocardiograms.
In fact Jungers et al showed that CV events increase 3 times vs. the general
population in patients with renal dysfunction prior to renal replacement
therapy.  Chertow showed outcomes in ESRD post MI with a 1 year
mortali ty of 53% vs. 25% if creatinine was > 1.5 mg/dL.

Dr. Moist il lustrated the cumulative risk factors of CVD in kidney disease
using a triangular pictograph (see website soon www.renalpharmacists.net
for slides).  She defined the non-modifiable risk factors as age, sex, family
history and diabetes.  Those that are modifiable are hypertension,
dyslipidemia, smoking and homocysteine.  Renal related factors include
anemia, increased PTH, elevated phosphates, GFR and C-reactive protein.

A Canadian Mulitcentre Study by Levin et al demonstrated an association
only between anemia and CV outcomes (i.e. LVH, cardiac symptoms and
hospitalizations).  Looking at their data, we could only see an association
between a decreased hemoglobin and LVH.  Decreased Hgb alone was not
causative of LVH.

She reviewed that blood pressure control is the most important variable for
the progression of renal insuff iciency.  Multiple studies show the benefit of
blood pressure control in reducing mortali ty, CV endpoints and renal
progression.

To discuss the issue of whether administering erythropoietin could reduce
the risk of LVH and LV dilatation, Dr. Moist summarized the literature
available.  A study by Besarab et al (NEJM 1998) il lustrated that
normalizing the hematocrit (42%) with EPO in HD dialysis with a history of
CHF or IHD led to a higher mortality, not to mention clotted vascular
accesses.  The Canadian Normalization of Hemoglobin Study showed that in
low risk HD patients, normalization of Hbg to 130-140g/L was safe with no
difference in incidences of arteriovenous access thrombosis, cardiac events
or death.  One of the secondary outcomes however did show that for each
10g/L fall i n Hgb there seemed to be an associated 8ml/m2 increase in LV
cavity volume.  So we could speculate that normalization of Hgb might
prevent the progression to dilatation.

The chronic renal insuff iciency (CRI) population (i.e. not yet being dialyzed)
is still being studied to see if correcting anemia at an early stage will prevent
LVH. CSN suggests treating if Hgb < 100g/L, but no evidence to support
this yet.

In conclusion she reiterated that cardiac disease is the leading cause of death
among people with CRI and ESRD.  We must always be assessing their
cardiac risk and ensuring appropriate interventions are done (i.e. antiplatelet
therapy if indicated, cholesterol screening and therapy, strict blood pressure
control, smoking cessation etc.)Slides of her presentation are to be posted on
the website www.renalpharmacists.net in the near future.
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By Dr. Gavril Hercz, Humber River Regional Hospital, Weston, ON
Paraphrased by Patricia Sinnott, York Central Hospital, Richmond
Hil l, ON
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CLAIMING MEDICAL EXPENSES – MEDICATIONS
Submitted by Jennifer Brick, Grand River Hospital, Waterloo, ON
(Editors Note – Jennifer prepared this as a handout for her patients This is her
interpretation of the regulation.  What a great idea! –L.S.)

�T�0���9�0���>�����>�]���������0�]���0�������]�����0�]�0���0�����0�0�����������0�k�
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1. To claim expenses remember you (or your spouse) must have
paid for the expense.    Any part of the expense reimbursed to
you (by a private health plan) is not eligible to claim.  For
example, if your drug plan reimburses you for 80% of your
drug costs you are only able to claim 20% of the cost towards
your medical expenses.

2. Qualifying medical expenses include prescription drug costs,
co-pays, deductibles for such prescription drugs, needles,
catheters, catheter trays, and non-prescription medications as
long as they are prescribed by your doctor.   Drugs prescribed
by a doctor but which a pharmacy may sell without a
prescription must be accompanied by an official receipt written
or typed from your pharmacist, and the prescription.   A receipt
for non-prescription drugs (e.g., Diavite, Tums, Calcium)
should include
i) purpose of the payment, i.e., drug name and quantity
ii ) date of purchase
iii ) patient’s name
iv) pharmacist’s signature

3. Attach all original receipts/prescriptions for non-prescription
required medications to your tax return or keep on file if you e-
file your return.   It is a good idea to keep a photocopy of
everything for your own record in case the claim is misplaced.
Remember to use your best 12 month period and ensure you
claim the expenses on the spouse who will benefit the most.

4. If you have lost any prescription receipts, you are needing to
claim most pharmacies will be able to provide you with
duplicate copies. Keep in mind this takes valuable time to
prepare, so think ahead before the end of April .   This service is
usually free of charge.

RESOURCES
1. www.ccra-adrc.gc.ca (website address)
2. Presentation by Sheila Matson, CA and Lydia Grubb, CA. January 16,

2001.  The basics of claiming medical expenses.
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Treatment Options for the Renal Anemias: the Next Generation

By Dr. E. Toffelmire, Chief of Division of Nephrology, Professor of Medicine and Pharmacology and Toxicology, Queen’s University, Kingston, ON
Paraphrased by Ann-Marie Turner, Kingston General Hospital, Kingston, ON

For many years, the only treatment for anemia in patients with renal disease was blood transfusion.  Hemoglobin was maintained at
45g/L.  In 1987, the average hemoglobin of a dialysis patient in Canada was 72g/L.  The multiple transfusions led to many problems with
iron overload and transfusion reactions.

In 1983, erythropoietin was isolated and changed the face of anemia in renal failure patients.  Human epoetin alpha (EPO) was being
administered to patients in clinical trials in 1986.  In 1989 the Food and Drug Administration approved Epogen for human use in the
United States and in 1990 Eprex was approved in Canada.

Since the advent of EPO therapy, the following questions have been raised:
• How do we use EPO most efficiently?
• What are the etiologies and treatments of erythropoietin resistance?
• What is the target hemoglobin?

Managing iron deficiency seems to answer the first two of these questions and has become a focus of treatment.

Most renal failure patients take oral iron supplements as first line therapy.  This treatment is controversial due to the high incidence of
anorexia in these patients and the questionable absorption of these drugs when patients are on concomitant use of phosphate binders, H2
antagonists and proton pump inhibitors.  There are many patients who remain iron deficient despite oral iron supplementation.  The only
intravenous (IV) iron preparation currently approved for use in Canada is iron dextran.  Ferric hydroxysaccharide (Venofer) and sodium
ferric gluconate (Ferrlecit) are available through the Special Access Program.  The main differences between the IV iron preparations
are the ease of dissociation, safety profile and cost.

The sodium ferric gluconate complex dissociates the fastest, resulting in the lowest dosage requirements of the three compounds.  Iron
dextran has the highest incidence of adverse effects with a reported 8.7 per milli on doses between 1976 and 1996.  Sodium ferric
gluconate has an adverse effect incidence of 3.3 per milli on doses and ferric hydroxysaccharide has an incidence of 0 per 160,000 doses.

The ongoing questions regarding iron therapy are:
• Which preparation is best?
• Should iron be given over minutes, hours or weeks?
• Should IV iron be replaced intermittently or on an ongoing basis?
• What are the long-term risks of IV iron?

Molecular changes have brought improvements to EPO.  The human EPO molecule has 165 amino acids, 2 sulphur cross links and N- and
O- linked carbohydrates with sialic acid residues.  The sialic acid residues are crucial to maintain the biological stabilit y and activity of
EPO.  It is hypothesized that adding more carbohydrates to the molecule would enhance in vivo activity.  Darbepoetin alfa is a novel
erythropoeitin stimulating protein (NESP) that has more carbohydrates than the EPO molecule.

Darbepoetin alfa has a three-fold longer half-li fe than EPO.  The half-li fe of darbepoetin alfa given subcutaneously  is twice as long as
darbepoetin alfa given intravenously.  Multiple dose studies have shown that darbepoetin alfa demonstrates linear kinetics and dose not
accumulate.  Darbepoetin alfa dosed once weekly maintained hemoglobin at a comparable level to EPO dosed twice or thrice weekly.
The adverse effects profile was similar with both drugs.

The future of treating renal anemias lies in the development of safer parenteral iron preparations and reduced injections of erythropoietin.
This will enable better care of our patients.

Cont from RPN Chair – Jennifer Brick

A conference will likely take place annually in March and involve pharmacists, social workers, dietitians, nurses, technologists
and nephrologists. RPN has set up a task force to begin with the organization and planning for this conference.
Roza Berkowitz is spearheading this task force and can be contacted if anyone is interested in helping to plan for the future
of this conference.
    Baby steps are major accomplishments.  I've come to realize this in my latest endeavours.  For all of you overworked,
under appreciated pharmacists trying to make a difference in your programs, don't give up. Pat yourself on the back once in a
while (or send yourself to Cancun like I'm doing).  Share your experiences with us all and then we can all learn and gain
encouragement.  Tapping onto our forum on the webpage, submitting articles to this newsletter, e-mailing or attending our
educational meetings are all perfect opportunities to network.
    In the meantime, think up a catchy logo or symbol we can use to represent RPN and forward it to myself by fax or e-mail.
The winner will be announced in the next newsletter.  Jennifer Brick
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Cardiovasc ular disease determinants in chronic renal failure: clinical approach and treatment Francesco Locatelli et al. Nephrol. Dial.
Transplant. 16: 459-468.

Difference in the homocysteine-lowering effect of foli c acid in haemodialysis patients with and without occ lusive vasc ular disease.
Eric Descombes et al.  Nephrol. Dial. Transplant. 16: 585-589

TISSUE PLASMINOGEN ACTIVATOR USE IN MAINTAINING PATENCY IN HEMODIALYSIS ACCESS CATHETERS Ted Walton,
Heather Eyrich, Pirouz Daeihagh, and Michael V. Rocco Am J Kidney Dis 2001 37: 453-454 (Correspondance)

Cardiac Risk Factors and the Use of Cardioprotective Medications in Patients With Chronic Renal Insuff iciency Marcello Tonelli et
al. Am J Kidney Dis 2001 37: 484-489.

Strict Volume Control Normalizes Hypertension in Peritoneal Dialysis Patients Ali Ihsan Günal, Soner Duman, Mehmet Özkahya,
Hüseyin Töz, Gülay Asçi, Fehmi Akçiçek, and Ali Basçi Am J Kidney Dis 2001 37: 588-593.

Beneficial influence of recombinant human erythropo ietin therapy on the rate of progress ion o f chronic renal failure in predialysis
patients. Paul Jungers et al.  Nephrol. Dial. Transplant. 16: 307-312

Effect of grapefruit juice on Sandimmun Neoral® absorption among stable renal allograft recipients. Claus Bistrup, Finn Thomsen
Nielsen, Unni Elmer Jeppesen, and Hans Dieperink. Nephrol. Dial. Transplant. 16: 373-377.

Effects of Fixed Low-Dose Warfarin on Hemostatic Factors in Continuous Ambulatory Peritoneal Dialysis Patients Soon Bae Kim et
al.  Am J Kidney Dis 2001 37: 343-347.

Use of Erythropo ietin Before the Initiation of Dialysis and Its Impact on Mortality Jeffrey C. Fink, Steven A. Blahut, Manoj Reddy, and
Paul D. Light Am J Kidney Dis 2001 37: 348-355.
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