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ABSTRACT

Background and aims: SureClick® is a prefilled pen for
administration of darbepoetin alfa (DA) that is ready-
to-use. We explored patient satisfaction with SureClick®
compared with prefilled syringes (PFS). Methods:
Multicenter, prospective, 6-months, observational study
in non-dialyzed patients with chronic kidney disease
(CKD) treated with DA in PFS who switched to
SureClick® at baseline. Main outcomes were: change in
Anemia Treatment Satisfaction Questionnaire (ATSQ-S),
Perceived Competence for Anemia Scale (PCAS) and self-
administration rate. Results: We enrolled 132 patients
with a mean(SD) age of 71.3 (14.6) years, 57.6% women.

Correspondence: Xavier Bonafont

Servicio de Farmacia.

Hospital Universitari Germans Trias i Pujol.

Carretera de Canyet, S/N, 08916, Badalona, Barcelona. (Spain).
xbonafont.germanstrias@gencat.cat

Mean(SD) ATSQ-S scores at baseline and final records
were 25.5 (7.9) and 31.6 (4.9) (on a scale from 0 to 36
—maximum satisfaction-, mean change: 6.2, 95%Cl: 4.6-
7.8, P<0.0001). The PCAS also increased significantly (4.3
(2.0) vs 5.6 (1.6), on a scale from 1 to 7 -maximum
competence, P<0.0001). At baseline 47.7% of patients
self-administered DA with PFS, vs 74.2% with
SureClick® (P<0.001). No significant changes in
hemoglobin were observed (11.4 (0.5) vs 11.6 (1.3) g/dl,
P=0.193). Two patients (1.5%) had adverse reactions to
SureClick® (pain on application). Conclusions: Our
results suggest that the change from PFS to SureClick®
could increase patient satisfaction and perceived
competence in anemia management in non-dialyzed
CKD patients, and could increase the self-administration
rate, thereby reducing use of health resources.

Keywords: Darbepoetin alfa. Satisfaction. Competence.
Anemia. Chronic kidney disease.
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SureClick® (darbepoetins alfa) puede mejorar la satisfaccion
percibida y la competencia para el tratamiento de la anemia
y aumentar la tasa de autoadministracion en pacientes con
enfermedad renal crénica no dializados

RESUMEN

Antecedentes y objetivos: SureClick® es una pluma
precargada para la administracion de darbepoetina alfa
(DA), que esta lista para usar. Se explord la satisfaccion
del paciente con SureClick® en comparacion con las
jeringas precargadas. Métodos: Estudio observacional
multicéntrico, prospectivo, de 6 meses, en el que se
incluyeron pacientes no dializados con enfermedad renal
cronica (ERC) tratados con DA en jeringas precargadas
que cambiaron a SureClick® al inicio del estudio. Las
principales variables fueron: cambios en el Cuestionario
de Satisfaccion con el Tratamiento de la Anemia (ATSQ-S),
Escala de Competencia Percibida en el Manejo de la
Anemia (PCAS) y el porcentaje de autoadministracion.
Resultados: Se incluyeron 132 pacientes con una media
(+ desviacion estandar [DE]) de 71,3 (14,6) afios y un 57,6
% de mujeres. Las puntuaciones basales y finales medias
(DE) en la ATSQ-S fueron, respectivamente, 25,5 (7,9) y
31,6 (4,9) (en una escala de 0 a 36-maxima satisfaccion,
cambio medio: 6,2, intervalo de confianza [IC] 95%: 4,6-
7,8, p < 0,0001). La puntuacion de la PCAS también
aumento significativamente (4,3 [2,0] vs. 5,6 [1,6], en una
escala de 1 a 7-mdxima competencia, p < 0,0001). Al
inicio del estudio, el 47,7 % de los pacientes se
autoadministraba DA con jeringas precargadas, frente al
74,2 % con SureClick® (p < 0,001). No hubo cambios
significativos en el nivel medio de hemoglobina (11,4
[0,5] vs. 11,6 [1,3] g/dl, p = 0,193). Dos pacientes (1,5 %)
presentaron reacciones adversas a SureClick® (dolor en el
lugar de aplicacion). Conclusiones: Los resultados
sugieren que el cambio de jeringas precargadas a
SureClick® podria aumentar la satisfaccion del paciente y
la percepcion de la competencia en el manejo de la
anemia en pacientes con ERC no dializados, y podria
aumentar la tasa de autoadministracion, lo que reduciria
el uso de recursos sanitarios.

Palabras clave: Darbepoetina alfa. Satisfaccion.
Competencia. Anemia. Enfermedad renal cronica.

INTRODUCTION

Educating patients for self-administration, i.e. increasing
patient’s “competence”, can have an impact on disease
progression and quality of life.! Self-managed diabetic
patients obtain better glycemic control than those whose
health care providers are not autonomy-supportive.>® Patient
education programs in renal anemia associated to chronic
kidney disease (CKD) may lead to a concomitant reduction
in nursing time and associated costs.* The development of
easy-to-use subcutaneous (s.c.) delivery devices increase the
patient availability to assume the self-administration.
Currently, there are four s.c. administration options for
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erythropoiesis-stimulating agents (ESAs): multi-dose vials
plus traditional syringes, prefilled syringes, multi-use pens
plus cartridges and single-use prefilled pens.

SureClick® (for darbepoetin alfa (DA) administration) is the
only single-use, ready-to-use, prefilled pen approved for
ESA administration in the European Union (EU). The other
marketed autoinjector, Reco-Pen® (for epoetin beta
administration),” is a multi-use system which requires some
previous manipulation. In addition to its convenience of use,
the SureClick® device has a hidden needle and appears to be
safe.® Previous studies performed in anemia with multi-use
injectors (Reco-Pen®) demonstrated an improvement in
patient’s satisfaction.”'® The present study aimed to explore
patients’ satisfaction, perceived competence and degree of
self-administration with SureClick® in patients with CKD
not on dialysis on stable treatment with DA.

METHODS
Study population

The cohort was sampled from patients receiving outpatient
predialysis care. To minimize sample bias, all consecutive
patients attending the clinics who fulfilled eligibility criteria
were invited to participate. Due to the fact that the only marketed
anemia treatment that can be administered with single-use
prefilled pens is DA, the source population was limited to
patients routinely treated with this drug. The inclusion criteria
were: patients aged =18 years with CKD not undergoing
dialysis, treated with DA by s.c. route using prefilled syringes for
at least 5 months; patients who had received previous self-
administration training with prefilled syringes; stable patients
(DA dose variation <10% and hemoglobin (Hb) levels between
9.5 to 12.5g/dL, with a DA administration frequency every-2-
weeks (Q2W) during the previous 2.5 months); patients to
whom the SureClick® was clinically indicated; and patients who
gave their written informed consent. Patients with previous
kidney transplant were excluded.

Study design

We conducted a prospective, multicenter, observational,
cohort study in 16 Spanish nephrology units in 2009. Centers
were selected based on their use of both SureClick® and
prefilled syringes in the clinical practice. During the selection
procedures, we verified that all of them trained non-dialyzed
CKD patients to self-administer anemia medication in their
routine care. Participating units belonged to large or medium-
sized hospitals geographically distributed throughout Spain,
which suggests that our sample was reasonably representative
of the entire population of Spanish CKD patients. At baseline
(Record 0), all patients switched from prefilled syringes to
SureClick®, and the hospital personnel performed face-to-face
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self-administration training in using SureClick®. Data were
collected at baseline and at two subsequent records (Records 1
and 2) at approximately 3 and 6 months.

All patients received s.c. DA (Aranesp®, Amgen Inc.,
Thousand Oaks, CA, USA), with the SureClick® device
according to the Summary of Product Characteristics.

Outcomes

The primary outcome was the mean change from baseline to
the last assessment in Anemia Treatment Satisfaction
Questionnaire, status version (ATSQ-S). Secondary
outcomes included: mean change in Perceived Competence
for Anemia Scale (PCAS), mean ATSQ-C (change version)
at Record 2, change in self administration rate, change in Hb
levels, compliance (defined as the percentage of prescribed
injections that were actually administered) and incidence of
adverse reactions to DA or device.

Psychometric measures

Satisfaction was measured with the ATSQ (status and change
versions, Appendix 1 and 2), adapted from the Diabetes
Treatment Satisfaction Questionnaire (DTSQ)""* (items 1, 4,
5, 6,7 and 8 of DTSQ). The global score (ATSQ-S) provides
a range of 0 (minimum) to 36 (maximum). In the ATSQ-C
version (used to overcome possible ceiling effects'), the
global score has a range of -18 (highest loss in satisfaction) to
18 (maximum gain).

The PCAS (Appendix 3), adapted from the Perceived
Competence Scale (PCS), is a short, 4-items questionnaire that
assesses feelings of competence about self-implementing a
treatment regimen.*” The score is calculated by averaging the
responses on the 4 items.

Statistical analyses

The evaluable set consisted of all patients who fulfilled the
selection criteria and received at least one dose of DA with
SureClick®. The primary outcome was analysed in the subset
of patients who had both the baseline and at least one post-
baseline ATSQ-S score.

Descriptive analyses were provided for each outcome, together
with their 95% confidence intervals (CI), at all the study visits.

Psychometric analyses of the ATSQ-S, ATSQ-C, and PCAS
scales included: internal consistency (Cronbach’s alpha);
factor analysis, using a varimax rotation (to verify that the
adapted questionnaires have the same number of factors than
the original questionnaires); test-retest reliability (analyzed
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between Record 1 and Record 2 in the subset of patients
already self-administering the drug at all records); intraclass
correlation coefficient; longitudinal validity (Pearson
correlation between ATSQ-C at Record 2 and change in
ATSQ-S between Records 2 and 0).

The mean change in ATSQ-S was compared between
subgroups of patients with Student’s Tests. Changes over
time were assessed using Mc Nemar tests or paired t-tests.
Statistical analyses were performed with the SAS® package-
version 8.2. (SAS Institute, Cary, NC, USA).

Ethics

This study was conducted following the Declaration of
Helsinki. Study protocol was approved by the Independent
Review Board of the participating Institutions.

RESULTS
Population characteristics

The study enrolled 132 evaluable patients (Table 1). Six
patients were excluded from the analysis of the primary
outcome (2 patients were lost to follow up, 3 patients died due
to non-treatment related reasons, 1 patient discontinued due to
adverse reaction). Median follow-up time (Q1;Q3) was 5.1
(4.1; 6.7) months. 57.6% of patients were receiving iron at
baseline, and this percentage did not change during the follow-
up. 86.2% of patients who were self-administering insulin at
Record 0 (n=29) were also self-administering DA with prefilled
syringes. Only three patients were self-administering DA but
required assistance for insulin administration.

Satisfaction with treatment, perceived competence
and self-administration degree

We observed a significant increase in patients’ perceived
satisfaction and competence after switching to SureClick®
(Figures 1 and 2). The two items of the ATSQ-S with higher
absolute changes were questions number 2 and 3 (mean
change of +1.22 and +1.23 versus mean changes between
+0.83 to +1.07 in the other items). The mean ATSQ-C score
at Record 2 was 14.1 (5.3) points (95.1% (n=117) of patients
with score >0). Mean (SD) PCAS scores also increased
significantly (Figure 2).

Self-administration of DA was significantly increased (Table
2). The person responsible for administering DA with
prefilled syringes in the 36 patients who achieved self-
administration with SureClick® was: a health worker (at
outpatient setting) in 44% (n=16) of cases, and a relative in
the remaining 56% (n=20). Overall, at baseline record, 18%
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Table 1. Main population characteristics

Patients with CKD
not on dialysis
n=132
71.3x14.6
75.5 (65.5, 82)
56 (42.4%)

Age, years (mean + SD)
Median (Q1, Q3)
Gender, male n (%)

Weight, kg (mean + SD) 71.0+14.6
Height, cm (mean = SD) 159.6+9.7
Systolic blood pressure, 137.8£19.1
mmHg (mean + SD)

Diastolic blood pressure, 74.2£10.4

mmHg (mean + SD)
Diabetes, n (%)

542 (40.9%)

Time since CKD diagnosis, 5.1(2.6, 8.4)

years (median (Q1, Q3))

Time since anemia treatment 2.4+19

initiation, years (mean=SD)

CKD stage , n (%)
GFR >90 ml/min (Stage 1) 0 (0.0%)
GFR 60-89 ml/min (Stage 2) 3(2.3%)
GFR 30-59 ml/min (Stage 3) 32 (24.2%)
GFR 15-29 ml/min (Stage 4) 97 (73.5%)

248 treated with insulin, 29 of whom (60.4%) were self-
administering insulin; GFR:glomerular filtration rate.

(n=24) of patients required the assistance of medical
personnel (at home (1 patient) or at outpatient setting (23
patients)), and 34.1% (n=45) required a relative. These
percentages were reduced to 5% requiring medical personnel
(n=6, all at outpatient setting) and 20.8% (n=25) requiring
help from a relative at Record 2.

Compliance with treatment and persistence with
device

At Records 1 and 2, 96.2% and 98.4% of patients,
respectively, had a compliance of 100%. 81.8% (n=108) of
patients continued using SureClick® after the study (2
patients were lost to follow-up, 3 patients died, 1 patient
discontinued due to adverse reaction and 18 patients did not
specify the reason for not continuing with SureClick®).

Hemoglobin levels and doses of DA

No significant changes in Hb level were observed during the
follow-up (baseline mean (SD) of 11.4 (0.5) versus 11.6
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Figure 1. Change in patient’s satisfaction (ATSQ-S score)
during the study: mean increase of 6.2 (95%Cl: 4.7-7.8)
points (percent increase of 24.4%).

ATSQ-S: Anemia Treatment Satisfaction Questionnaire-Status
version.

(1.3) g/dL at Record 2, P=0.193), although the dose of DA
increased slightly (baseline mean of 17.1 (10.3) versus 18.4
(11.3) ug/week at Record 2, P<0.001).
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Figure 2. Change in patient’s competence (PCAS score)
during the study: mean increase of 1.3 (95%Cl: 1-7.7)
points (percent increase of 30.4%).

PCAS: Perceived Competence of Anemia Scale.
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Table 2. Self-administration of DA at baseline record (using prefilled syringes) compared with final record (using

SureClick®)
Self-administration No self-administration Total
of DA with SureClick® of DA with SureClick® (% at baseline record)*
(final record) (final record)
Self-administration of 53 6 59 (49.2)
DA with prefilled
syringes
(baseline record)
No self-administration 36 25 61 (50.8)
of DA with prefilled syringes
(baseline record)
Total (% at final record)® 89 (74.2Y) 31 (25.8)

* Percentages calculated over the total number of patients with data on self-administration at both baseline and final records

(n=120).
® P<0.0001 versus baseline record, McNemar test.

Factors predicting satisfaction

Patients who were not self-administering with syringes and
achieved self-administration with SureClick® at Record 2
were those who had a greater increase in satisfaction (Figure 3)
and perceived competence (data not shown). The increase in
satisfaction and perceived competence was also associated
with non-self-administration of insulin at baseline record,
and with DA monthly administration frequency at Record 2
(data not shown). There were significant increases in
satisfaction and competence in the subgroup of patients who
ended with Hb=10g/dL (mean change: 6.6, 95%CI: 5.0 to
8.3 for ATSQ-S and 1.5, 95%CI: 1.1 to 1.8 for PCAS,
n=121), whereas no changes were observed in patients with
Hb<10g/dL (mean change: 1.3, 95%CI: -3.8 to 6.4 for
ATSQ-S and -0.3, 95%CI: -1.6 to 0.9 for PCAS, n=10).

No significant relationship was found between mean change
in ATSQ-S or mean change in PCAS and the following
variables: age, gender, compliance, iron administration (data
not shown).

Psychometric properties of ATSQ-S, ATSQ-C and
PCAS questionnaires

The three questionnaires had high internal consistency
(Cronbach’s alpha coefficients at Record 2 of 0.90, 0.91
and 0.98 for ATSQ-S, ATSQ-C and PCAS, respectively). In
the analysis of test-retest reliability, intraclass correlation
coefficients were 0.62 (95% CI 0.34 to 0.78) (P<0.001) for
the questionnaire ATSQ-S and 0.70 (95% CI 0.46 to 0.83)
(P<0.001) for the PCAS. A significant correlation was
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found between the ATSQ-C at Record 2 and the change in
ATSQ-S score between records 0 and 2 (Pearson
correlation coefficient =0.47, P<0.0001). Patients who
continued to use SureClick® after the study had a higher
mean increase in ATSQ-S: 7.2 (8.4) versus 0.2 (9.3) points
in patients who did not continue to use SureClick®
(P=0.028, Wilcoxon test).

SAFETY

There were two adverse events probably related to treatment
or device (1.5%), both due to injection site pain (one graded
as mild and one graded as moderate). Only one of these
patients discontinued prematurely due to the adverse
reaction.

DISCUSSION

This is the first assessment of patient satisfaction and perceived
competence with the use of SureClick® device in non-dialyzed
CKD patients using three anemia-specific, multi-item
questionnaires with good psychometric properties. The only
previous single-center study assessing satisfaction with
SureClick®,"® had already suggested a higher acceptance rate
compared with prefilled syringes. Besides SureClick®,
numerous autoinjection devices are currently available for
other drugs."”* Previous studies with these devices indicate, in
line with our findings, a higher level of patient satisfaction
among users of prefilled pens versus traditional syringes,?**
prefilled syringes,®* or even multi-use pens requiring
Cartridges.21<27<28
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Figure 3. Change in satisfaction according to self-
administration of DA at baseline and final records.
YES-YES: Patients with self-administration both at baseline and
final record (n=53); NO-NO: Patients without self-
administration both at baseline and final record (n=25); NO-
YES: Patients without self-administration at baseline record and
achieving self-administration at final record (n=36).

NOTE: patients with self-administration at baseline record who
did not achieve self-administration at final record (YES-NO
subgroup) are not displayed due to small sample size (n=6).

Both the competence and autonomy of patients for managing
their anemia were significantly increased with prefilled pens.
The PCAS showed a relative increase of 30.4%, which is
clinically relevant since changes in this scale as small as
10% have been associated with improved clinical outcomes
in trials of smoking cessation.”” The self-administration
rate increased by 25 percentage points. These two measures
of patient empowerment were interrelated. It is possible
that the specific training performed by nurses or
pharmacists at the baseline visit contributed to these
positive results, but other studies with similar devices
demonstrated that most patients achieve self-
administration, even if they are not specifically trained
within the setting of a clinical trial.* The fact that the two
items of the ATSQ-S with higher absolute changes were
those asking about “convenience” and “flexibility”
suggests that these two characteristics of the SureClick®
device are those that most contribute to the increase in self-
administration rate.

Since both the SureClick® and the prefilled syringes for
administering DA are available at the same cost in all
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European countries, our results suggest that the SureClick®
may be associated with significant savings of health costs
due to a reduction in time of health professionals. At the
end of the study, the need of assistance of a nurse to
administer the injection had decreased by 13 percentage
points, and the need of a relative was decreased in the same
proportion. A previous French study with multi-use pens
found that an increase in self-injection rates from 21% to
53% was associated, after a 2-months period, with
productivity savings of 10.4 nurse hours.”

Our study indicates that the tolerability of the device was
good. According to prescribing information, the overall
incidence of injection site pain for DA is 7% in patients
exposed for at least 6 months,* and we found a rate of
1.5%, with 0.7% of discontinuation due to adverse
reactions. This figure is lower than the 3.4% reported
previously with multi-use pens for epoetin beta.” The Hb
levels did not change significantly over time, similar to
previous findings in patients switching from prefilled
syringes to SureClick®.*

Our study has some limitations. First, its observational,
non-randomised design precludes drawing firm
conclusions, however provides insight into the results that
may be seen in the clinical practice setting. A cross-over
design using ESA naive patients could have reduced some
of the biases inherent with a one cohort design but it
would have required randomization within a clinical trial
setting, and we preferred to obtain data as similar as
possible to the real-life setting. Second, the fact that the
patients were being observed as part of a study could
influence their preference. The improved satisfaction with
the SureClick® may have been due to its novelty, the
enthusiasm of the investigators, and/or the improved
training because it occurred during the study whereas the
training with prefilled syringes (which is also performed
routinely in the participating centres) may not have been
as goal-oriented towards self-administration. Third, some
possible selection bias in the patients could have occurred
if the physician selected patients with better prognosis to
use the SureClick® device, those more favourable to self-
administration, or those less satisfied with prefilled
syringes. These biases, if present, could have led to an
overestimation of the preference and satisfaction with
SureClick®. However, the fact that the baseline ATSQ-S
score was quite high in our cohort suggests that enrolled
patients were already quite satisfied with the use of
prefilled syringes.

In conclusion, these results suggest that the use of
SureClick® device for s.c. administration of DA in non-
dialyzed patients with CKD could increase patient
satisfaction and perceived competence for the
management of anemia, without compromising either
safety or treatment efficacy. These benefits could be

219



Xavier Bonafont et al. Satisfaction with SureClick® device in predialysis

originals

associated with a high compliance rate. The change from
prefilled syringes to SureClick® could also be associated
with an increase in self-administration of drug, which
could reduce the use of health resources, including family
care as well as nursing and hospital resources. Future
randomized controlled trials are needed to confirm our
results.
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SATISFACCION CON EL TRATAMIENTO DE LA ANEMIA (version estandar)

Anemia Treatment Satisfaction Questionnaire
[{status version): ATSQ-S

The following guestions are related to your anemia treatment
{including injections of enghropoiesis-stimulating agents and/or oral or
intravenous iron), and your experience during the last weeks.

1. How satisfied are yol with your current tregtment?

Las siguientes preguntas estan refacionadas con el tratamiento de su Anemia ¥ su experiencia en
estas dltimas semanas. Por favor, conteste cada pregunta, haciende un circule en un nimero de

cada una de las escalas

1. ¢En qué medida esta usted satisfecho/a con su tratamiento actual?.
Muy satisfecho/a 8

2. Ultimamente (En  qué medida considera Ud. que su

practico/comodo?,

5 4 3 2 1 0 Muy insatisfecho/a

tratamiento  resulta

2. How conveniert have you been finding your treatment to be Muy esmoda & B # & s T Huyincimedd
FECEHHW iy practics poco practico
3. How flexible have you been finding wour treatment to be recenth?
4. How satisfied are you with your understanding of your anemia? : _ )
. 3. Ut LEN ql..lé dida considera Ud. que su tratamiento es flexible (se adapta a su
5. Would you recommend this form of treatmert to someone else? vida)?.
£, How satisfied would you be to continue with your present form of Muy flexibie 8 5 4 3 2 1 o Muy inflexible
treatment?
Answers: 4. (En qué medida estd usted satisfechofa con su grado de conocimiento acerca de la
From 6 = very satisfied, flexible, comvenient, recommending Anemia?,
To 0= very dissatisfied, inflexible, incorvenient, not recomm ending Muy satisfechola 8 5 4 3 2 1 0 Muy insatisfachola
5. Recomendaria esta forma de iento-a al con una A ia similar a la suya?.
Si, recomendaria & 5 4 3 d 1 4] Mo recomendaria
&l tratamiento sin &l tratamiento
duda alguna en absoluto
6. jHasta qué punto estaria fechola de con su tr iento actual?.
Muy satisfecho/a g & 4 3 rd 1 0 Muy inzatisfecho/a

Addemdum 1 A and B. Anemia Treatment Satisfaction Questionnaire (status version)(ATSQ-S) in English (A) and Spanish

versions (B).
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A
B
SATISFACCION CON EL TRATAMIENTO DE LA ANEMIA (version del cambio)
Las SIQUIBNtes preguntas G51an Melaconadas con SU expenencia con ef Iratamiente aciel 0o su anenia (Usual an
MAsEs) S compar: eriencis previn con al batamieno (que implicaba una fo de
o chferente). Est NOces COMa SU expen 1 Con el ratarmoento: (nchayendo
plemen
ida prequnta, h un ciredlo &n un numero de cada una de las escatas, para indicar la
extension de oomo usted ha experimentado Ios cambias. Si no ha expenmentado ningdn cambiéo, marque con un
Anemia Treaiment Satisfaction Questionnaire circulo *0
{change version): ATSQ-G
. . . 1. ¢En qué medida esta usted satisfecho/a con su tratamiento actual?.
The following guestions are related to your anernia treatrent T B .2_ : o F 2 a ———
(including injections of erthropoiesis-stimulating agents andfor oral or — ——
infravenous iron), and your experience during the last weeks. - s
1. How satisfied are you with your current treatment? S . i . i F -
. L 2, Ultimamente ;En qué medida considera Ud. que su tr o resulta pr fcomodo?.
2. How convenient have you been finding your treatrent to be i ; i i " ; ] ; 5 5 L e
7 Mucha méas practico i 2 1 i} -1 - . Mucho menaos practica
recently? camodo ahora comade ahora
3. How flexible have you been finding your treatment to be recently?
4. How satisfied are oLl wiith your undersTanding of your anemia? 3, Ultimamente ¢En qué medida considera Ud. que su tratamiento es flexible (se adapta a su
5. Wbuld you recarmmend this farm of treatment to someone else? vida)?.
B. How satisfied would you be to continue with your present form of Miichioitas Asxiier gz 1 0 M = MiwEaenebs
treatrent? ahora ahora
Answers: 4, AEn qué medida esta usted satisfechola con su grado de conocimiento acerca de la Anemia?,
Frarn +3 = rmuch mare satisfied now, flexible, corvenient, recarnmending Mucho mas 3 2 1 0 -1 -2 -3 Mucha menos
To -3= ruch less satisfied now, inflexible, inconvenient, not recommending | satisfechola satisfechola
ahora ahara
5. Recomendaria esta forma de tratamiento a alguien con una Anemia similar a la suya?.
Probablements, 3 2 1 a -1 -2 -3 Frehablements
recomendaria mucho recomendaria mucho
mas &l tratamiento ahora menos el tratamiento ahora
6. £ Hasta qué punto estaria satisfechola de continuar con su tratamiento actual?.
Mucho mas satisfecho/a 3 2 1 1] -1 -2 -3 Mucho mencs satisfechala
ahara ahora

Addemdum 2 A and B. Anemia Treatment Satisfaction Questionnaire (change version)(ATSQ-C) in English (A) and
Spanish versions (B).

A B
Perceived Competence for AnemiaScale: PCAS [ Capacidad de control de |a anemia seqgln percepcion del paciente
Please respond to each ofthe following tems interms of howtrue i is Por favor, lea la afirmacién atentamente y margue un numero del 1 al 7 dependiendo de hasta
for you with respect to dealing with your anemia. Use the scale: que puNto esta Usted de acuerdo con 1a afirmacion.

1 2 3 4 5 B 7
notatall  somewhat wery

1. Creo que soy capaz de encargarme de mi anemia sin problemas

trie e true Totalmente Falso 1 2 3 4 5 [} i Totalmente cierto
1. | feel confident in my abilty to manage my anemia. 2. En estos momentes puedo ocuparme de mi anemia
Totalmente Falso 1 2 2 4 5 6 7 Totalmente cierto

2. | am capable of handling my anemia nov

3 | am able to do my o routine anemic care now: 3. Ahora puedo llevar a cabo los cuidados habituales de mi anemia

Totalmente Falso 1 2 3 4 5 [ it Totalmente cierto
4. | feel able to meet the challenge of controlling my anemia.
4. Me siento capaz de superar las dificultades y mantener bajo control mi anemia

Totalmente Falso 1 2 3 4 5 6 7 Totalmente cierto

Addemdum 3 A and B. Perceived Competence for Anemia Scale (PCAS) in English (A) and Spanish versions (B).
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