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Efficacy and Safety of Epoetin Alfa in Critically Ill Patients

EPOETIN
ALFA

PLACEBO

165 ICUs

EOP-3 Trial

RBC transfusion 

733 patients

Weakly 40,000 U of Epoetin alfa SQ 
for three weeks 
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Epoetin alfa did not reduce the number of RBC transfusion or mortality in general ICU patient and increased the incidence of 
thrombotic events. However, in a predefined trauma group, mortality was decreased.

P=0.34 

1460 Patients

Randomized, double-blind, placebo-controlled trial

Does the treatment with recombinant human erythropoietin (epoetin alfa) reduce 
the need for red-cell transfusions in critically ill patients?

29-day Mortality 

8.5%
11.4%

HR 0.79; 95% CI, 0.56 to 1.10 

Thrombotic Events 
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HR 1.41; 95% CI, 1.06 to 1.86
P=0.008 


