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TREATMENT OF ANEMIA IN THE IMMEDIATE POSTOPERATIVE PERIOD  
IN RENAL TRANSPLANT RECIPIENTS WITH DARBEPOIETIN ALFA  
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Summary:  Renal transplant recipients have a high risk of anemia in the immediate post-
transplantation period. The goal of the study is to show the effect of darbpoietin 
alfa for treatment of anemia in the immediate post-transplantation period in renal 
transplants. We performed a single-center study, including 14 renal transplant 
recipients with pre-transplantation mean hemoglobin level of 109 ± 8 g/l. They 
received a treatment with 60 mcg darbepoietin s. c. five days before operative 
intervention. Four patients received a second identical dose darbepoietin after 
transplantation. One patient needed a blood transfusion because of massive pe-
rioperative bleeding and two patients had no significant blood loss. Mean hemo-
globin level decreased to 97 g/l, there after increased to 119 g/l at the 30th day. 
These results show that the treatment for anemia with recombinant darbepoietin 
prior to transplantation is effective and safe to support a high hemoglobin level 
in the early postoperative period.  
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