clinical protocol:

Epoetin for Anemia of Prematurity

( Patient Criteria )

y

Y

EXCLUSION:
- Patients with Hematocrit 40%
- Patients with vascular malformations or hemangiomas
- Low absolute neutrophil count (ANC) <500
- Congenital anomalies or genetic diagnosis

INCLUSION:
- Preterm Infants born < 32 weeks of GA
- Infants < 34 weeks PCA
‘ . DOSAGE: . ‘ FOLIC
First dose can be given at any point >24hrs of life B ACID
Patient tolerating e VITAMIN E
Patient with Peripheral/Central | (enterally) >60mL/kg/days
IV access and without peripheral/
central venous access
“»| IRON
, ¢
Epoetin alfa (EPO)
200u/kg/dose IV Epoetin alfa (EPO) 200u/kg/ B
qMW,F dose Subcutaneously gM,W,F

A J

- Present in TPN multivitamins
- 25ug/kg/day PO/NG/OG when baby tolerates 60mL/kg/day
enterally

5 IU/kg/day PO/NG/OG when baby tolerates 60mlL/kg/
day enterally

l

3 mg/kg/day PO/OG/NG once patient tolerated 60mL/kg/day enterally
If enteral intake is <60mL/kg/day, check ferritin g2weeks and hold EPO if both:
ferritin is <50meg/L and
Enteral iron cannot be initiated due to continued low enteral intake or other clinical reasons.

'

¥

- lron studies 2 weeks after initiation of EPO,
includes:

- Hematocrit

- Reticulocyte count

- lron (TABLE 1)
Ferritin (TABLE 2)

- total iron binding capacity (TABLE 3)

If a PRBC transfusion is given to a patient while on EPO:
- Hold Ferrous sulfate supplementation
- Check Ferritin level 7 days after to titrate iron
supplementation accordingly

ADVERSE EVENTS:

EPO should be discontinued if the
following side effects develop:

o Hematocrit 60%

© Neutropenia (ANC <500)

DISCONTINUATION

Discontinue at 34 weeks PCA




TABLE 1:

3
days

Iron (mcg/dL)

28-32 54
weeks (+34)

33-36 62
weeks (+22)

TABLE 2:

Day of
Life

3

Ferritin | 1214

(ng/mL) | 24.26

40-42

TABLE 3:

TIBC (mcgg/dL)

weeks

(+50)

138
(+37)

27

43

27

17

6
weeks

99
(*+37)

101
(+29)

35 48
65 89
44 57

20 35

26-28 weeks

31 (27-35)

(+26)

(*+37)

weeks

25

80

128

93

62

AGE

12 18
weeks weeks

90 96
(+37) (+32)

73 86
(+27) (+35)

Percentiles

median 75

140 204

168 243
153 234

110 191

32-36 weeks

36 (31.5-44)

24
weeks

91
(+35)

87
(+35)

920

279
329
300

290

36 54
weeks weeks

81 110
(+32) (+41)

82 95
(+34) (+36)
95 97
360 504
410 421
355 383
420 457

37-41 weeks

42 (36-49.5)
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The information contained in this document is intended as a SAMPLE ONLY to assist your facility. All final
content is the responsibility of the facility and should be based on specific facility indicators. Any
references provided are solely to support your review and validation of the information.




