
Tailored treatment options, decades  
of real-world use, dedicated to supporting 

Australian nephrologists1,2

*ARANESP is always an option to consider 
for patients with anaemia due to CKD.1

Helping to optimise  
patient care

For more information on ARANESP®, or to report an adverse event or product complaint involving ARANESP®,  
please contact Amgen Medical Information on 1800 803 638 or visit www.amgenmedinfo.com.au. Amgen 
Australia Pty Ltd. ABN 31 051 057 428. Sydney NSW 2000.Tel (02) 9870 1333. ARANESP® is a registered 
trademark of Amgen. AUS-291-1023-80008. Date of preparation: November 2023. AMAR30963W. Ward6

Abbreviations: CKD: chronic kidney disease; ESA: erythropoiesis-stimulating agent; Hb: haemoglobin; I.V.: intravenous; QW: weekly dosing; 
Q2W: fortnightly dosing; S.C.: subcutaneous.
References: 1. Aranesp® (darbepoetin alfa) Approved Product Information. www.amgen.com.au/Aranesp.PI. 2. Amgen Data on 
File, 2021. 3. Roger SD et al. Nephrology 2014;19(5):266–74. 4. Disney A et al. Nephrology 2007;12(1):95–101. 5. Bonafont X 
et al. Nefrologia 2013;33(2)214–22. 6. Mead J et al. Patient Prefer Adherence 2020;14:1137–44. 7. Eprex (epoetin alfa) Product 
Information, 17 November, 2022. 8. Mircera (methoxy polyethylene glycol-epoetin beta) Product Information, 3 November, 2023.  
9. Neorecormon (epoetin beta) Product Information, 28 February 2020. 10. Novicrit (epoetin lambda rch) Product Information, 
22 July, 2022. 11. Pharmaceutical Benefits Scheme. PBS Expenditure and Prescriptions Report – 1 July 2021 to 30 June 2022. 
Available at: www.pbs.gov.au/info/statistics/expenditure-prescriptions/pbs-expenditure-and-prescriptions (accessed October 2023).

Minimum PI – Indication: Anaemia treatment - chronic renal failure. Contraindications: Uncontrolled hypertension. Sensitivity to 
mammalian cell products, darbepoetin alfa or excipients.  Precautions: To reduce the risk of cardiovascular & thrombotic events - use the 
lowest dose that will gradually increase the haemoglobin (Hb) concentration to approach a target of not more than 120 g/L; the rate of Hb 
increase should not exceed 10 g/L in any 2-week period. Hyporesponsiveness - evaluate for treatable conditions. Growth factor potential. 
Use in cancer patients. Hypertension - blood pressure should be controlled prior to therapy. If evidence of Pure Red Cell Aplasia (PRCA) - 
discontinue treatment. With PRCA secondary to neutralising antibodies to any erythropoiesis stimulating agent (ESA) - Aranesp® should not 
be administered. Convulsions. Iron status should be evaluated. Haematological diseases. Severe Cutaneous Reactions including Erythema 
multiforme and Stevens-Johnson Syndrome/Toxic Epidermal Necrolysis - discontinue therapy immediately. Allergic reactions. Pregnancy 
Category: B3. Caution - breastfeeding. Paediatric use.  Adverse Effects: Very common: hypertension, renal failure chronic, urinary tract 
infection, hypoglycaemia, dizziness, nasopharyngitis, headache.  Common: injection site pain, thrombosis vascular access, fall, cellulitis, 
hypotension, sinusitis, contusion, rash, skin ulcer.  Dosage & Administration: Either SC or IV. Use the lowest dose of Aranesp® that will 
gradually increase the Hb concentration to approach a target of not more than 120 g/L; the rate of Hb increase should not exceed 10 g/L in 
any 2-week period. Correction of anaemia & maintenance of Hb: see full PI.  Product Information available upon request.

Use in Cancer: In some studies, use of Erythropoiesis Stimulating Agents (ESAs) to treat anaemia  
in patients with cancer has been associated with increased mortality. ESAs should only be used to treat  
anaemia that has developed as a result of concomitantly administered chemotherapy, and only when  

blood transfusion is not considered appropriate. Haemoglobin levels should not exceed 120g/L. 

Refer to full Product Information before prescribing – available from Amgen  
Australia Pty Ltd, Ph: 1800 803 638 or visit www.amgen.com.au/Aranesp.PI.

PBS INFORMATION: S100. Authority required (STREAMLINED).  
Treatment of anaemia requiring transfusion, defined as  

haemoglobin levels of less than 100g per L, in patients with  
intrinsic renal disease as assessed by a nephrologist.

Wellbean provides patients 
receiving ARANESP® with  
essential support, guided by 
dedicated Wellbean nurses,  
to help optimise their  
CKD outcomes.

*ARANESP® is always an option to consider for patients with anaemia due to CKD.1

Visit wellbean.com.au to register or find out more  
about the Wellbean program



Long-term experience.1,2

For pre-dialysis patients: effective once-monthly dosing1

†Hb ≥100 g/L and ≥10 g/L increase  
from baseline over Weeks 29–33 (n=180)

‡Patients who completed at least Week 29 (n=56)  
and achieved Hb ≥100 g/L over Weeks 21–33 

Initiate on monthly Switch from fortnightly

For dialysis patients:  
Weekly or fortnightly dosing1

S.C. or I.V. dosing that can conveniently  
fit in with dialysis schedules QW Q2W

An established safety profile1

Common (1–10%) adverse events in patients  
with CKD (n=1578) include:§1

•	 Hypertension
•	 Injection site pain
•	 Headache
•	 Thrombosis vascular access

 §For further information on adverse events refer  
to the ARANESP® Product Information.

Decades of real-world use1,2

8.5 million patient-years of experience worldwide2

Chosen by Australian nephrologists1,11

#1 ESA prescribed in Australia in 2020–202211

Tailored treatment options.1 

ARANESP® is the only ESA available in  
an easy-to-use SureClick® pen1,5–10

*ARANESP® is always an option to consider  
for patients with anaemia due to CKD.1

*ARANESP® is always an option to consider  
for patients with anaemia due to CKD.1

of stable patients who switched from 
ARANESP® once fortnightly to  

once monthly achieved target Hb‡4

95%
of patients who started  

on ARANESP® once monthly  
achieved target Hb†3

92%


