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Methods
MEDLINE, Embase and Cochrane databases 

searched (Mar 2023) n=450 records

Population: Adults with dialysis-dependent or 

      non-dialysis CKD (eGFR <60 mL/min/1.73m2) 

Intervention: HIF prolyl hydroxylase inhibitor

Comparator: ESA or placebo

Outcomes: major adverse cardiovascular events (MACE) (all-cause-death, nonfatal myocardial 

infarction, or nonfatal stroke), thrombotic events, non-cardiovascular adverse events

Type of studies: Randomised controlled trials; ≥48 weeks follow-up

Excluded cohort or non-randomised studies, 

follow-up <48 weeks, duplicates
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Future directions 

• Pleiotropic non-erythropoietic effects - drug-specific effects or class effect?

• Subgroup populations, EPO hypo-responsiveness

• Iron utilisation strategies with HIF-PHIs 



Conclusions

• There are no clear differences in the long-term cardiovascular 
safety profile of HIF prolyl hydroxylase inhibitors and ESA in 
adults with dialysis-dependent CKD and non-dialysis-dependent 
CKD.

• HIF prolyl hydroxylase inhibitors are an acceptable or 
reasonable alternative to ESA.
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