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BackgroundBackground

Anemia is a serious side effect of cancer Anemia is a serious side effect of cancer 
and its cancer treatmentand its cancer treatment
Lack of data defining prevalence and Lack of data defining prevalence and 
incidence of anemia in various cancer incidence of anemia in various cancer 
types may explain inadequate managementtypes may explain inadequate management
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European Cancer European Cancer AnaemiaAnaemia Survey Survey 
(ECAS)(ECAS)

Designed to establish comprehensive Designed to establish comprehensive 
database to evaluate issues surrounding database to evaluate issues surrounding 
cancercancer--related anemia:related anemia:

–– prevalence and incidenceprevalence and incidence
–– risk factors for developmentrisk factors for development
–– relationship with WHO performance relationship with WHO performance 

statusstatus
–– anemia treatment patternsanemia treatment patterns
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ECASECAS——FoFocuscus on on 
HematologicHematologic Malignancies (HM)Malignancies (HM)

Between January and July 2001, ECAS enrolled Between January and July 2001, ECAS enrolled 
3,010 patients with HM at 748 centers in 24 3,010 patients with HM at 748 centers in 24 
European countriesEuropean countries
Patients followed for up to 6 monthsPatients followed for up to 6 months
Data collected included:Data collected included:

–– demographicsdemographics
–– hemoglobin (hemoglobin (HbHb) levels and other lab values) levels and other lab values
–– performance statusperformance status
–– cancer treatmentcancer treatment
–– anemia treatmentanemia treatment
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ECASECAS——Enrollment StatusEnrollment Status

7474Chemotherapy + radiotherapyChemotherapy + radiotherapy

4646No therapyNo therapy

4444RadiotherapyRadiotherapy

5858ChemotherapyChemotherapy

4141RemissionRemission

6161Persistent/recurrent diseasePersistent/recurrent disease

5050NewlyNewly--diagnoseddiagnosed

% of patients anemic% of patients anemicStatusStatus
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ECASECAS——Impaired Performance Impaired Performance 
Status (PS) by Status (PS) by HbHb At EnrollmentAt Enrollment

Ludwig, 2003Ludwig, 2003

0

10

20

30

40

33

%
 o

f p
at

ie
nt

s
%

 o
f p

at
ie

nt
s

>>12 12 10.010.0--11.911.9 <8<8

1818

8.08.0--9.99.9

99

3333

HbHb level (g/level (g/dLdL))
pp<.001 for correlation between PS and lower <.001 for correlation between PS and lower HbHb levels at enrollmentlevels at enrollment
Impaired functional status is defined as WHO scores 3Impaired functional status is defined as WHO scores 3--44

LudwigLudwig (ASH) 2002(ASH) 2002



ECASECAS——Patients Ever Anemic Patients Ever Anemic 
During 6During 6--MonthsMonths
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ConclusionsConclusions

High prevalence of anemia among patients High prevalence of anemia among patients 
with HM regardless of disease status or with HM regardless of disease status or 
treatment statustreatment status
Large number of HM patients with anemia Large number of HM patients with anemia 
are not treated despite known significant are not treated despite known significant 
correlation between anemia and poor correlation between anemia and poor 
performance statusperformance status
Education is needed to ensure that anemia Education is needed to ensure that anemia 
is recognized and treatedis recognized and treated
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