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To the editor: We fully respect the

work accomplished by the Group of

Quality Management of the SEN (1).

However we would like to make some

comments based on another interpreta-

tion of the available scientific infor-

mation introduced in the article, as

well as on our experience in the use of

these quality indicators, which we me-

asure at our Department since June of

2005.

1. Anemia indicators. In our expe-

rience it is not possible to achieve 90%

of patients having an Hb value > 11 if

one or both of the following conditions

are not met: an important increase (>

15-20%) of the percent of patients ha-

ving a blood Hb value of at least 13

g/dL, a limit that should not be excee-

ded according to the KDOQI guidelines

(2007); or an Hb value > 12 g/dL in pa-

tients with underlying cardiovascular

disease, as shown in the European gui-

delines for anemia management in pa-

tients with chronic renal disease

(EBPG).3

Besides, the continuing efforts to

achieve this objective increase the risk

for a great variability in the hemoglo-

bin.

We consider that this standard should

be revaluated and perhaps a lower per-

centage could be established (about

80%). The percentage of patients that

should not have an Hb value higher

than 13 g/dL should also be taken into

account.

2. Cardiovascular risk indicators.

The KDOQI guidelines on osteodys-

trophy4 recommend monthly assess-

ment of calcium, phosphorus, and PTH

measurement quarterly.

With the introduction of the new che-

lating agents and calcium-mimicking

agents, it is possible to control calcium

and phosphorus levels and the calcium-

phosphorus product, as well as to im-

prove the indicator percentages, accor-

ding to the work of Arenas et al.5

That is not the case when an adequa-

te control of PTH values (within the

range 150-300 pg/mL) is tried.

We consider that indictor measure-

ments of phosphorus and PTH should

not be separately carried out, as both

are related and are keystones when ma-

king important decisions about the the-

rapies to be applied. We think that both

parameters should be measured toget-

her quarterly.

3. Non-priority cardiovascular risk

factors indicators. Both SEN6 and

KDOQI (7) guidelines on cardiovascu-

lar risk recommend pre-dialysis blood

pressure < 140/90 and post-dialysis

blood pressure < 130/80.

Blood and pulse pressure values

should be evaluated in patients in hemo-

dialysis because they are predictors of

cardiovascular morbimortality.6, 7 We do

believe it is it is indicated to include ade-

quate blood pressure and/or pulse pressu-

re control among priority cardiovascular

risk indicators. That further reinforces

the efforts that we make during the

whole pre-dialysis period, which has

been shown to be very beneficial.

Guidelines, indicators and standards

are instruments that the scientific evi-

dence offers the physician to improve

the patient’s care. Individualization and

common sense assure its quality.
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To the editor: In response to the let-
ter of Dr. del Pozo et al. the Group on
Quality Management of the SEN
wants to thank this kind of initiatives,
since one of the fundamental charac-
teristics of all quality systems, and in
particular of defined indicators and
standards, is to be open to continuous
reviews and changes. For this reason a
multicentric study is being currently
carried out to validate the proposed
quality indicators, with the aim to
analyze their feasibility and to know
the actual standards in our setting.
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