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ARTICLE INFO ABSTRACT

Keywords: Patients with chronic kidney disease (CKD) often experience mild cognitive impairment and other neuro-
Erythropoietin cognitive disorders. Studies have shown that erythropoietin (EPO) and its receptor have neuroprotective effects
rHuEPO in cell and animal models of nervous system disorders. Recombinant human EPO (rHuEPO), commonly used to
CKD P . . . . . .

. treat anemia in CKD patients, could be a neuroprotective agent. In this systematic review, we aimed to assess the
Cognition . L. o e . I T . .
Darbepoetin published studies investigating the cognitive benefits of rHUEPO treatment in individuals with reduced kidney
Neuroprotection function. We comprehensively searched Pubmed, Cochrane Library, Scopus, and Web of Science databases from
Systematic review 1990 to 2023. After selection, 24 studies were analyzed, considering study design, sample size, participant
Hypoxia-inducible factor (HIF) prolyl characteristics, intervention, and main findings. The collective results of these studies in CKD patients indicated
hydroxylase inhibitors (PHIs) that rHuEPO enhances brain function, improves performance on neuropsychological tests, and positively affects

Abbreviations: ADL, activities of daily living; CAPD, continuous ambulatory peritoneal dialysis; CKD, Chronic Kidney Disease; COWAT, Controlled Oral Word
Association Test; CRF, chronic renal failure; EPO, erythropoietin; ESRD, end-stage renal disease; Hb, Hemoglobin; Hct, hematocrit; HRQOL, Health-Related Quality of
Life; IADL, instrumental activities of daily living; KDQ, Kidney Disease Questionnaire; KF, kidney failure; LASA scale, Linear analog self-assessment scale; MCS,
mental component score; MMSE, Mini-Mental State Examination; PCS, physical component score; QoL, quality of life; RAVLT, Rey Auditory Verbal Learning Test;
RCMRO2, metabolic rate for Oxygen; RDT, regular hemodialysis treatment; SDMT, Symbol Digit Modalities Test; SF-36, Short Form Health Survey 36; TMTA, Trail
Making Test A; TMTB, Trail Making Test B; TOL, Tower of London; WMS, Wechsler Memory Scale.
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electroencephalography measurements. These findings suggest that rHUEPO could be a promising neuro-
protective agent for managing CKD-related cognitive impairment.

1. Introduction

Chronic kidney disease is an important and common public health
problem that affects 10-15 % of the world’s population [1] and it is
associated with an impaired quality of life and substantially reduced life
expectancy at all ages [2]. Previous studies have shown that the prev-
alence of cognitive decline in people with kidney failure (KF) is more
than twice that in the age-paired general population [3] and that the
probability of developing cognitive decline increases as CKD progresses
in severity [3] Distinct cognitive domains, such as memory disorders,
coordination, executive functioning, reasoning, focusing, and language
are defective in patients with CKD [4]. The exact mechanism for neu-
rocognitive dysfunction in CKD is not known. Among several specific
CKD-related factors, anemia is held as an important risk factor for ce-
rebral dysfunction in CKD patients [5,6].

Erythropoietin (EPO) is a glycoprotein hormone and hematopoietic
cytokine mainly induced by hypoxia conditions. It is produced in the
kidney and primarily activates erythroid cell production by enhancing
erythroid progenitor cell proliferation, survival, and differentiation [7].
Reduced EPO synthesis in the diseased kidneys underlies low hemo-
globin (Hb) levels in CKD patients [8].

Several studies have revealed that recombinant human EPO
(rHuEPO), commonly clinically used to treat secondary anemia in both
CKD and cancer patients, has additional therapeutic benefits for a wide
variety of neurological diseases from Alzheimer’s disease, dementia, and
Parkinson’s disease to schizophrenia and cerebrovascular disease
[9-12]. In this regard, EPO has been shown to have both neurotrophic
and neuroprotective effects. In order to characterize the processes
through which EPO affects the central nervous system, in vitro and in vivo
studies have been performed [13-16]. rHUEPO interacts with four
different isoforms of its receptor (erythropoietin receptor [EPOR]),
triggering distinct signaling pathways with several roles in neuro-
protection and the development of nervous tissues [15]. The neuro-
protective action of EPOs includes decreased neuronal death, reduced
inflammation[17], oligodendrocyte differentiation and maturation, and
enhanced white matter integrity [18].

The first evidence suggesting that rHUEPO might improve brain
functions in individuals with reduced kidney function came to light from
studies in patients on hemodialysis and peritoneal dialysis on treatment
with rHUEPO that documented improved cognitive functions in these
populations [13,14]. In particular, two randomized, double-blind
studies evaluated the effects of rHUEPO treatment on brain function
and demonstrated that administration of rHUEPO led to higher perfor-
mance in an intelligence quotient (IQ) test and improved brain function
measured by electrophysiological parameters [13,14]. These observa-
tions stimulated studies aiming to analyze the effect of this medication
on the brain.

To assess the strength of the present evidence, we performed a sys-
tematic review of studies focusing on the potential benefits of rHUEPO
treatment on cognitive function in patients with CKD. The primary
cognitive outcomes assessed were: a) the scores of the main neuropsy-
chological tests, b) electrophysiological markers, c¢) Health-Related
Quality of Life (HRQoL) mental health score, d) risk for dementia, €)
levels of dementia molecular markers (GSK3p, A, total Tau, p-Tau 181)
and brain metabolism.

2. Materials and methods
2.1. Search strategy

Following PRISMA guidelines, systematic search from 1990 to May

2023 has been conducted in Pubmed, Cochrane Library, Scopus, and
Web of Science with the research expression (Erythropoietin OR
"Erythropoietin" [Mesh]) AND (kidney diseases OR "Kidney Diseases"
[Mesh] OR "Kidney "[Mesh]) AND ("Cognition" [Mesh] OR "Dementia"
[Mesh] OR Cognitive OR dementia OR brain). In addition, conference
records and unpublished literature were retrieved using Google Scholar,
EThOS, the British Library Catalogue, OpenGrey, and Copac theses. We
utilized backward and forward citation tracking to collect relevant
studies and review records.

2.2. Eligibility

Inclusion criteria were built using PICOS, as presented in Table 1.
Two authors (P.D.G., G.T.) screened the titles and abstracts to identify
articles reporting on the effects of rHUEPO on cognitive function in
patients with CKD. The review included only original articles in the
English language, encompassing observational studies and randomized
trials.

Epoetin alfa, Epoetin beta, Epoetin zeta, Darbepoetin alfa, and
Methoxy polyethylene glycol-epoetin beta are all recombinant
erythropoiesis-stimulating agents with different glucosylation patterns
but with similar mechanism of action. Studies were not included if they
met one of the following conditions: (1) non-research-based articles,
such as conference abstracts, review articles commentaries, opinion
pieces, book chapters, and editorials; (2) case series with fewer than
three cases; (3) abstract was not available; (4) or full text was not
available, 5) studies with only in vitro procedures, in animals studies or
6) studies including neurological diseases different from dementia.

2.3. Data extraction, analysis, and quality assessment

Data from each study, including study specifics, participant de-
mographics, and fundamental results, were extracted into a spreadsheet.
The primary outcome measures were initially intended to be the change
in neuropsychological scores. Nevertheless, given the relatively small
number of eligible studies and their heterogeneity, a descriptive-
analytical method was utilized for the current review.

3. Results
3.1. Study selection

Among the 560 articles, the Web of Science® Core Collection data-
base investigation retrieved 214 results, PubMed 198 results, Scopus
retrieved 102 results, and Cochrane Library retrieved 46 results. After
duplicate removal (n = 110), 452 articles were screened by title, and if
the title was inconclusive, the abstracts were read. After careful selec-
tion, 67 articles were chosen for full-text reading. Finally, based on our
inclusion and exclusion criteria, 42 articles were eliminated for not
meeting eligibility criteria, and 24 articles met the criteria for qualita-
tive analysis (Fig. 1). Twelve studies were conducted on patients on
hemodialysis. The primary cognitive outcomes included: scores of Mini-

Table 1
Inclusion criteria for the systematic review.

P Patients with at least one diagnosis of CKD or KF

I Studies that include a potential role of rHUEPO treatment on different cognitive
function parameters in patients affected by CKD or KF

C Compared to a placebo or other treatments

O  Change in neuropsychological scores

Published original articles, observational studies, randomized clinical trials
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Mental State Examination (MMSE), Wechsler Memory Scale — I (WMS-I),
Tower of London (TOL) test, Wechsler Adult Intelligence Scale-Revised
(WAIS-R), Controlled Oral Word Association Test (COWAT), Symbol
Digit Modality Test (SDMT), Rey auditory verbal learning test (RAVLT),
Trail Making Test - part A (TMTA) and TMTB (Trail Making Test - part
B), variation in electrophysiological markers of cognitive function,
HRQoL (Health-Related Quality of Life) mental health score, risk of
dementia, and levels molecular markers of dementia (GSK3p, amyloid
(Ap), total Tau, p-Tau 181).

3.2. Overview of included studies

The studies included for this systematic review were published from
1989 to 2019. Fifteen studies were observational studies, and nine were
RCTs (Table 2). In the following sections, we describe the results of these
studies grouped according to the outcomes and measures adopted in the
same studies.

3.3. Neuropsychological assessment

Table 3 summarizes the main neuropsychological tests measured in
the 24 studies analyzed.

Pharmacological Research 203 (2024) 107146

In a non-randomized study [14], nine patients on chronic peritoneal
dialysis received rHuEpo treatment and underwent psychometric tests
before and after partial correction of anemia. Eight patients, matched for
age, duration of dialysis, and social class, did not receive rHuEpo and
also underwent the same tests. The rHuEpo-treated group showed sig-
nificant improvement in the Intelligence Quotient (IQ) and concen-
tration/speed of information processing. Memory also tended to
improve in this group. No significant changes were observed in the
control group. Information processing speed, assessed by the Paced
Auditory Serial Addition Task, improved in the treatment group, and
this improvement was accompanied by higher memory scores, which
were evaluated by the RAVLT. No overall difference was noted in both
groups in the time necessary to complete the TMTA [19], a test assessing
concentration, psychomotor speed, visual scanning, and the ability to
sequence.

In an uncontrolled study of twenty-four hemodialysis patients
treated with rHUEPO to correct anemia [20], hematocrit levels reached
normal values after three months. Neurological assessments at six
months showed significant improvements in brain event-related poten-
tials and neuropsychological test scores, indicating enhanced cognitive
function. In another study [21] that adopted the TMTB [19], a more
complex form of trail-making test, no differences in time to completion

[ Identification of studies via databases and registers ]
)
[=
-.% Records identified through ?Cer(;c;rndi;;zmoved before
u% dat_abase searching L »| Duplicate records removed
b= (n=562) -
= (n=110)
(/]
=
I
Records screened Records excluded
—>
(n =452) (n=385)
. Reports not retrieved
o I('\;‘ei)g;t)s sought for retrieval Out of scope: (n=21)
= Lack of detail: (n=7)
5 Not randomized studies: (n=7)
2 Studies in vitro: (n=5)
@ Studies on mice: (n=2)
\4
Reports assessed for eligibility >
- Reports excluded:
(n=25)
(n=1)
Oucomes are not relevant (n=1)
B A
s
° Studies included in the review
= (n =24)
—

Fig. 1. Prisma Diagram.



Table 2
Overview of included studies (n = 24).
Authors and Objective Type of study Participants Intervention Control Outcome Results Risk of
year of Bias
publication
Wolcott et. al. Evaluate the effect of rHUEPO Observational RDT rHuEPO treatment COWAT, WALIS at | fatigue Moderate
(1989) treatment on psychological, Cohort Study (n=15) BL, 1 month after Het = cognitive functions.
longitudinal medical and social normalization and 10-15
adaptation (quality of life) as well as months after.
cognitive function.
Grimm et. al. Evaluate the effects of anemia and Observational Chronic hemodialysis rHuEPO treatment  Subjects not TMTA and event-related P300 1 P300 peak latency and Low
(1990) its partial correction on brain dy Case-Control patients with transfusion- (n=15) treated with evoked potentials before and amplitude
sfunction by rHUEPO treatment Study dependent anemia rHuUEPO after rHuEPO treatment. | time in completing TMTA
(n=21) (n=6)
Marsh et. al. Assess the effects of rHUEPO Observational Patients with KF rHuEpo treatment Electrophysiological methods: 1 P3 amplitude increased in 17 of ~ Low
(1991) treatment on the efficiency of Cohort Study (n=24) P300 amplitude and latency. 22 patients (77 %)
cognitive functioning using both Neuropsychological TMTB and SDMT improved.
electrophysiological and measures: COWAT, SDMT, RAVLT and COWAT failed to
neuropsychological measures. RAVLT, TMTB reach a statistical significance.
Brown et. al. Investigate the relationship between =~ Observational Patients in ESRD on rHuEpo Neuropsychological 1 Neurocognitive tests Low
(1991) P3 latency and amplitude, Cohort Study hemodialysis measures: COWAT, TMTA, 1 P3 amplitude in frontal areas,
neurocognitive performance and (n=14) TMTB, SMDT, RAVLT, WAIS = P3 latency.
mood in a group of dialysis patients before treatment and after 12
after rHuEPO treatment. months of treatment
Electrophysiological methods:
P300 amplitude and latency
before treatment and after 12
months of therapy with
rHuEPO
Di Paolo et. al. Evaluate the electrophysiologic Observational Patients on chronic RTD Patients on r- Healthy subjects P100 latency at BL, 12 weeks 1 P100 latency from BL to 24 Low
(1992) responses of the central nervous Case-Control with transfusion- HuEPO treatment (n =10) and 24 weeks weeks.
system in patients on RDT. Study dependent anemia (n=18)
Temple et. al. Investigate cognitive function in a Observational Haemodialyspatients Anaemic patients Anaemic patients WAIS-R at BL and when a Hb 1 WAIS-R score in the treated Low
(1992) group of haemodialysis patients Case-Control (n=18) treated with not treated with more then 9.0 g dl was group
treated with rHuEpo and an equal Study rHuEpo rHuEpo achieved after a minimum of
number of matched control patients. n=9) n=9) 12 weeks treatment
Hirakata et al. Investigate the hypothesis that No-RCT Hemodialysis patients rhEPO treatment Non demented rCMRO, rCBF, rOEF, | rCBF and rOEF after rHUEPO Low
(1992) correction af anemia with rHuEPO Interventional (n=5) and non-anemic treatment
can improve the Cerebral oxygen Case-Control patients No differences with rtCMRO,, after
metabolism (n=28) treatment
Sagalés et. al. Evaluate the effects of treatment Observational Patients in hemodialysis Patients on r- Healthy P300 latency and amplitude 1 P300 latency. Low
(1993) with rHuEPO on brain function in Case-Control treatment for six month HuEPO treatment volunteers
patients with CKD. Study prior to initiation of the (n =43) (n=28)
study
Di Paolo et. al. Evaluate the role of rHUEPO Interventional CAPD patients with Severe 4000 U rHUEPO 4000 U every 5 Evoked potentials: visual Improved electrophysiological Moderate
(1993) treatment in improving the Cohort study anemia once weekly and 8 days, 1 (VEP), brainstem auditory potentials.
electrophysiological brain function n=9) n=7) patient received (BAER), and somatosensory
in uremic and anemic patients. 4000 U every 10 (SEP)
days.
n=2)
Temple et al. Investigate cognitive function in Interventional CAPD Patient rHuEpo treatment Patients not on WAIS-R Score; 11Q by amean of 7.2 points. Inthe ~ Low
(1995) patients on CAPD treated with Case-Control (n=17) m=9) rHuEpo Paced control group no significant
rHuEpo compared to control treatment Auditory Serial Addition Task; ~ improvement was demonstrated.
patients (n=28) Rey Auditory Verbal Learning 1 Memory and concentration

Test

(continued on next page)
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Table 2 (continued)

Authors and Objective Type of study Participants Intervention Control Outcome Results Risk of
year of Bias
publication
Revicki et. al. Compare changes in HRQL in - RCT Predialysis renal disease rHuEpo Supportive HRQL assessment at BL, 16 1 Energy, physical function, home  Low
(1995) HuEPO-treated and untreated Interventional patients. (n =43) treatment (n = weeks and 48 weeks management, social activity and
predialysis chronic renal disease Case-Control (n = 83) 40) cognitive function in the r-
patients with anemia. HuEPO-treated group.
Beusterien et. The study explores the relationship Observational Dialysis patients New to Epo Old to Epo SF-36 scales on Physical 1 in the new to Epo patients from  Moderate
al. (1996) between hematocrit levels and Case-Control (n =1004) patients patients functioning, social baseline to follow up. No great
HQoL. Study (n = 484) (n = 520) functioning, mental health. changes in the old to Epo group.
BL and 99 days (mean) after.
Pickett et. al Assess effects of anemia on brain Observational Patients with ESRD rHuEPO P300 latency and P300 | EEG slowing at greater Hct Moderate
(1999) function in dialysis patients after Cohort Study currently treated with (n =20) amplitude. values, the auditory oddball and
correction of anemia to near-normal rHUEPO and receiving T1: Baseline Continuous Performance Task
Hct values with rHUEPO regular dialysis treatments. T2: 2-3 weeks after 40-45 % tasks showed significant electrode
Hct was less than 35 % in Hct achieved and time-by-electrode effects for
all patients P300 amplitude.
1 P300 latency with increased Het.
Lee SY et al. To examine the association between = Observational Patients with ESRD rHuEpo for rHuEpo for Quality of life: Karnofsky 1 scores in neurocognitive tests; Moderate
(2004) levels of hematocrit and Case-Control (n = 56) hematocrit levels hematocrit> Scale, Index of Well-Being, their
improvement of cognitive function Study <27.28% 27.2.g% (n= and SF-36 = QoL compared to the lower
as well as quality of life in patients (n=28) 28) Neurocognitive tests: Forward  hematocrit group.
with end-stage renal disease digit-span and digit-symbol
Singh et. al. Study the effect of improvement in Observational Anemic patients with CKD.  Groups A and B Group C: healthy ~ P300 latency and P300 1 P300 latency after intervention. Low
(2006) anemia on event-related potentials Case-Control Group A: predialysis group. treated with volunteers amplitude Similarly, the amplitude of P300
(ERPs; P300) as markers of Study Group B: dialysis group. rHuEpo (n = 30) also increased in both study
cognitive dysfunction in predialysis Group C: healthy controls (n = 15+15) groups, but attained statistical
and dialysis patients of CKD. significance for the dialysis group
only.
Sing et al. Evaluate whether the use of epoietin ~ RCT 1432 CKD patients Patients receiving Patients LASA, KDQ, SF-36 scores No differences in the QoL was Low
(2006) alfa can decrease cardiovascular Interventional epoietin alfa to receiving a noted in thestudy groups.
risk and improve QoL. Case-Control achieve a Hb of epoietin alfa to
13.5gr/dL achieve a Hb of
(n = 715) 11.3gr/dL
(n=1717)
Driieke et al. Evaluate whether complete RCT 605 CKD patients Patients receiving Patients SF-36 scores 1 SF-36 scales at year 1: Low
(2006) correction of anemia in CDK Interventional immediate receiving Global health, mental health,
patients improves cardiovascular Case-Control treatment with epoietin beta physical role, social functioning,
risk and QoL epoietin beta only if Hb level vitality
(n = 301) was 10.5gr/dL
(n = 302)
Alexander et. Assess the association of changesin ~ RCT CKD patients not on Patients receiving Dialysis patients SF-36, FACT-anemia, 1 HRQOL subscales concerning Low
al. (2007) Hb with changes in health- related Interventional dialysis nor expecting to darbepoetin alfa (n=19) FACT-fatigue, ADL and IADL) activity, vitality and fatigue in the
quality of life (HRQOL). Case-Control initiate dialysis plus conservative at BL, 8 weeks, 16 weeks treatment group.
(n = 81) management of
CKD
(n =62)
Ali K. Abu-Alfa Evaluate the effect of darbepoetin Observational Patients with CKD not Patients with MCS, PCS, Kidney Disease 1 scores between baseline and Low
et al. (2008) alfa on Hb levels and HRQoL Cohort study receiving dialysis darbepoietin Burden, Kidney Disease week 12 and these improvements
measures in subjects with CKD who treatment treatment Effect, and Kidney Disease were maintained through week
are naive to erythropoiesis- (n =277) Symptom scores at BL, week 52.
stimulating agents 12 and 52
Lewis et. al. Evaluate the effect of darbepoetin Observational Patients with type 2 Darbepoetin alfa Change in SF-36 Mental | Fatigue Low
(2011) alfa on HRQOL, with a focus on Cohort study diabetes mellitus, CKD not (n = 2295) Health after 25, 49 and 97 1 QoL

three prespecified domains: fatigue,
energy, and physical function.

on dialysis, and anemia.

weeks

(continued on next page)
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Table 2 (continued)

Authors and Objective Type of study Participants Intervention Control Outcome Results Risk of
year of Bias
publication
Plantinga et.al. Examine whether Hb concentration Observational Patients in hemodialysis Patients with Hb > Patients with Hb QoL scores 1 QOL at 1 year, with regard to Low
(2017) after 6 months of hemodialysis was Cohort (n = 465) 11 g/dL at 6 <11 g/dLat6 physical, mental, social, and
associated with QOL at 1 year. Study months months cognitive domains in patients with
(n =169) (n = 296) higher Hb concentration at 6
months
Vinothkumar Impact of rHuEPO therapy on Interventional CKD Patients Patients with Patients without APP, BACE], Presenilin 1, | APP, ADAM 10 Low
et.al (2018) platelet APP, Case-Control (n = 60) cognitive cognitive ADAM 10 and Ap 1 BACEL, Presenilin 1, Ap in CKD
BACE 1, ADAM10, presenilin 1, A Pilot Study Dysfunction dysfunction expressions in platelets were with cognitive dysfunction
and platelet rich plasma LPO level. treated with (n = 30) determined by western subjects compared to control
rHuEpo blotting
(n = 30)
Vinothkumar Study the correlation between Interventional CKD Patients Patients with Patients without MMSE, WMS, TOL scores. 1 neuropsychological Low
et.al (2019) rHuEPO therapy on platelet GSK3b Case-Control (n = 60) cognitive cognitive Baseline and six months after assessment scores compared to
expression, total Tau, p-Tau 181 Pilot Study Dysfunction dysfunction treatment pre-treatment.
levels and neuropsychological treated with (n = 30)
assessments total scores in CKD rHuEpo
patients with Cognitive dysfunction. (n =30)
Hung et. al. Evaluation of EPO and/or Iron Observational Patients in hemodialysis Patients with Patients without Adjusted HR (95 % IC) for | likelihood of developing Low
(2019) intake on general risk of dementia Case-Control rHuEpo and rHuEpo and Iron dementia dementia in patients treated with
and subtypes Study without Iron (n =5789) rHuEPO and iron.
(n = 26441)

EPO: erythropoietin, SF-36: Short Form Health Survey 36, CKD: Chronic Kidney Disease, MMSE: Mini-Mental State Examination, WMS: Wechsler Memory Scale, TOL: Tower of London, QoL: quality of life, HRQOL: Health-
Related Quality of Life, ADL: activities of daily living, IADL: instrumental activities of daily living, ESRD: end-stage renal disease, Hb: Hemoglobin, Hct: hematocrit, CAPD: continuous ambulatory peritoneal dialysis, CRF:
chronic renal failure, RDT: regular hemodialysis treatment, COWAT: Controlled Oral Word Association Test, SDMT: Symbol Digit Modalities Test, RAVLT: Rey Auditory Verbal Learning Test, rCMRO2: metabolic rate for
Oxygen, LASA scale: Linear analogue self-assessment scale, KDQ: Kidney disease Questionnaire, TMTA: Trail Making Test A, TMTB: Trail Making Test B, MCS: mental component score, PCS: physical component score
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Table 3
Neuropsychological tests measured in the 24 studies analyzed.

Neuropsychological tests Cognitive domain

MMSE (Mini-Mental State
Examination)

Attention, orientation, memory, registration,

recall, calculation, language and ability to

draw a complex polygon.

Auditory memory, visual memory, visual

working memory, immediate memory and

delayed memory

Executive functioning, including problem-

solving skills, planning ability, cognitive

flexibility, and working memory

Cognition lexical retrieval, semantic memory,

cognitive flexibility, and executive control,

language skills, verbal fluency, and cognitive

efficiency.

SDMT (Symbol Digit Modalities Attention, visual scanning, processing speed,
Test) and working memory.

RAVLT (Rey auditory verbal Verbal learning and memory, including
learning test) immediate recall, learning curve, retention,

and recognition memory

Processing speed and attention

Executive function

WMS (Wechsler Memory Scale);

TOL (Tower of London);

COWAT (Controlled Oral Word
Association Test)

TMTA (Trail Making Test Part A)
TMTB (Trail Making Test Part B)

were registered after three months of treatment with rHuEPO. A sig-
nificant improvement in this test was evident after 12 months of ther-
apy, suggesting that the positive effects of rHUEPO on cognitive function
may require long-term treatment. In the same study, the impact of
rHuEPO treatment on mean scores of the SDMT [22], the RAVLT [23],
and COWAT [23] were evaluated. After three months of rHuEPO
administration, a significant increase was noted in the SDMT score,
while the scores for RAVLT and COWAT failed to achieve significance.
The SDMT score showed a further improvement at 12 months while the
other tests did not show significant changes.

In another uncontrolled study [24], rHUEPO improved neuropsy-
chological test scores in fourteen hemodialysis patients with mild
cognitive deficits. In particular, neurocognitive functioning improved in
complicated speeded perceptual-motor tasks that require precise scan-
ning and mental manipulation. In contrast, measures of cognitive power
(COWAT, Arithmetic), which were unaltered at baseline, remained
unmodified.

Similarly, in a study that enrolled thirty CKD patients with cognitive
dysfunction and an unspecified degree of kidney dysfunction [4],
rHuEPO therapy for six months improved three tests of cognitive func-
tion MMSE [25], the WMS [26] and the TOL [27] test.

In a case-control study in fifty-six KF patients [28], twenty-eight
patients with Het >27 % showed better scores in the digit-symbol and
forward digit-span than twenty-eight patients with Het <27 %. How-
ever, the quality of life, as evaluated by three scales (SF-36, Karnofsky
Scale, and Index of Well-Being) was similar in the two groups.

Treatment with rHUEPO to correct hematocrit to near-normal levels
in twenty four KF patients [20] ameliorated levels of sustained attention,
speed and efficiency of scanning and perceptual-motor functions and
improved learning and memory scale scores alongside < 0.001).

3.4. Electrophysiological markers of cognitive function

Quantitative EEG and cerebral mapping are useful instruments to
evaluate the central nervous system deterioration during CKD. The
power spectral density measures the amplitude and frequency of elec-
trical waves starting from brain activity. A study in forty-three CKD
patients registered significantly lower power spectral density in these
patients as compared to age-paired healthy individuals [29]. Moreover,
when power for different frequency bands was assessed in various ce-
rebral areas (frontal, occipital, central and temporal), patients with CKD
exhibited an abnormal distribution. This was reflected by a loss of the
alpha activity in the occipital areas and by an anomalous reactivity to
the change in recording conditions due to eyes opening and
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administration of rHUEPO over twelve months coherently improved
these abnormalities.

Event-related potentials (ERPs) [30] are parameters which reflect
cerebral functions linked with several psychological events or brain
functions, such as perception of certain stimuli, assessment and
decision-making. A commonly used method for eliciting and recording
ERPs is the oddball task [31], where the participant mentally counts the
occurrence of random target stimuli among repeated non-targets
inducing a positive wave nearly 300 ms after stimulus presentation.
Among the various types of ERPs, the most recent and extensively
studied one is P300, which is used to assess cognitive functions [32].
Prolonged latencies of P300 indicate that the patient needs more time
for cognitive processing. Similarly, reduced amplitudes of P300 typi-
cally indicate reduced attention. Of note, protracted P300 latencies for
patients with CKD [31,33] and a significant reduction in P300 latencies
after the start of dialysis treatment have been observed in this popula-
tion. Administration of rHUEPO in anemic patients with CKD signifi-
cantly improved electrophysiological markers of brain function in the
form of increased amplitudes [20,21,24] and decreased latencies [21,
29,30] of P300 in predialysis and dialysis patients. By the same token, in
a study that enrolled twenty KF patients [31] rHuEPO brought the he-
matocrit to normal levels (43 %) and improved the EEG slowing and
changes in P300 latency were significantly correlated with parallel Het
changes. These findings suggest that correcting anaemia can improve
neurocognitive function, particularly focusing on more manageable
tasks and discriminating and holding stimuli in memory for more
complex tasks.

A 24 weeks study [33] in eighteen patients undergoing hemodialysis
applied three electrophysiological tests, namely, somatosensory evoked
potentials (SEP), visual evoked potentials (VEP), and brainstem auditory
evoked responses (BAER) to test the effect r-HUEPO on cerebral func-
tion. After 24 weeks of r-HuEPO treatment, a decrease in the P100 VEP
latency was observed and this change was accompanied by a decrease in
the four main components of BAER and in the P27-N35 inter time of SEP.

3.5. HRQoL (Health-Related Quality of Life) mental health score

In a parallel-group, open-label clinical trial in KF patients maintained
on conservative treatment rHuUEPO three times a week improved HRQoL
in the active arm of the trial (n = 43) compared to the control arm (n =
40) [34]. In an analysis based on the treatment arm of another
open-label trial [35] that enrolled forty-eight CKD patients on conser-
vative treatment, darbepoetin alfa improved the SF-36 [36] (Short Form
questionnaire by the RAND corporation) physical activity, vitality,
general well-being, social functioning, energy, and mental health scales
in CKD patients. In the open-label, multicenter National Cooperative
Recombinant Human Erythropoietin Study [37], a study involving four
hundred and eighty-four dialysis patients who had not previously been
treated with EPO therapy and five hundred and twenty patients who
were already receiving EPO therapy at the time of study enrollment,
improvements across many dimensions of functional health and
well-being (vitality, physical activity, social functioning, mental stabil-
ity, looking after the house, socializing, hobbies, and sexual fulfilment)
from baseline to follow-up were observed in patients new to EPO
treatment.

The beneficial effect of darbepoetin alfa on HRQoL mental health
score was also confirmed in a large prospective study assessing HRQoL
outcomes in two hundred and seventy-seven pre-dialysis CKD patients
[38]. In a double-blind trial, patients affected by type 2 diabetes, non-
dialysis CKD, and anemia were randomly assigned to either darbepoetin
alfa or a placebo. The drug showed a consistent, though slight,
improvement in global quality of life and fatigue but no progress in other
domains [39]. In a prospective cohort study [40] in one hundred and
sixty nine hemodialysis, those who achieved levels of hemoglobin at six
months higher than 11 g/dL had better HRQoL at one year with sig-
nificant improvements in mental health, physical activity, physical
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discomfort, diet restriction, social functioning, cognitive functioning. In
the Correction of Hemoglobin and Outcomes in Renal Insufficiency
(CHOIR) trial [41] seven hundred and fifteen CKD patients on conser-
vative treatment, a dose of epoetin alfa to achieve a high level of Hb
(13.5 g/dl) and seven hundred and seventeen received a dose of the
same drug to achieve a lower Hb level (11.3 g/dL). The overall QoL
improved in both groups, and no significant differences between the two
groups were observed, indicating targeting high levels of Hb is unwar-
ranted in CKD patients. In another randomized clinical trial (CREATE)
[42] six hundred and three CKD patients maintained on conservative
treatment were assigned to two groups with different hemoglobin tar-
gets (13 g/dLg to 15 g/dl for the first group and 10.5 g/dL to 11.5 g/dL
for the second group). After the first year, the QoL assessed with the use
of SF-36 was significantly better in the first group in several HRQoL
dimensions, including mental and general health, social and physical
function, physical role and vitality, and after the second year, the
between-groups difference was maintained for general health and vi-
tality. In contrast to this large trial, no improvements in global health or
the performance of daily living activities were registered in an under-
powered and uncontrolled study involving only fifteen chronic hemo-
dialysis patients on rHUEPO [43].

3.6. Risk of dementia

In a retrospective study including data from forty-three thousand
nine hundred and six KF patients those on treatment with rHUEPO had a
39 % lower risk of dementia compared to those untreated with this drug
and concomitant treatment of rHUEPO and iron further reduced the risk
of dementia [44]. In this study the use of rHUEPO of less than 71 annual
defined daily doses (DDDs), 71-200 annual DDDs, and over 201 annual
DDDs, in terms of cumulative dose corresponded respectively to a 28 %,
47 %, and 38 % risk decrease in dementia, as compared with not using
rHUEPO group. Moreover, the likelihood of developing dementia in
patients receiving hemodialysis was decreased by 50 % when treated
with rHUEPO and iron.

3.7. Molecular biomarkers and brain metabolism

Several studies endorse the potential benefits of peripheral blood
markers alongside neuropsychological tests for tracking treatment ef-
fects. Cognitive decline is closely linked to cerebral senile plaques (SPs)
accumulation [45], primarily composed of Ap from amyloid precursor
protein (APP) via p- (BACE1) [46] and y- (presenilin 1) secretases.
Notably, a study found lower APP and ADAM 10 levels in CKD patients
with brain dysfunction compared to those without, while BACE1, Pre-
senilin 1, A, and LPO levels were higher [47]. After rHUEPO treatment,
these biomarkers and neuropsychological test results improved signifi-
cantly. Vinothkumar et al. [4] explored the effects of rHUEPO on CKD
patients with cognitive issues, focusing on platelet GSK3p expression,
plasma A, total Tau, and p-Tau 181. GSK3p’s role in AD is pivotal as it
fosters AP production and AB-induced neuronal apoptosis by phos-
phorylating Tau, leading to Tau hyperphosphorylation in paired helical
filaments [48]. GSK3p overactivation in AD disrupts LTP and memory,
especially early in the disease. This study showed that rHUEPO signifi-
cantly reversed protein abnormalities in CKD patients with brain
dysfunction, enhancing neuropsychological test scores. Cognitive
impairment in patients is often accompanied by dysregulated brain
circulation, endothelial responses, cerebral autoregulation, and reaction
to vasoconstrictors[49]. Reduced cerebral blood flow can lower brain
protein synthesis and contribute to ischemic damage that, alongside Ap,
exacerbates dementia[50]. Moreover, diminished metabolic activity in
the brain’s inferior parietal lobe and posterior cingulate/precuneus
predicts the progression from MCI to AD dementia[51]. To assess
rHuEPO’s impact on cerebral perfusion and oxygen metabolism in he-
modialysis patients, these investigators measured CBF, OEF, and
rCMRO2 using PET in five patients versus eight healthy controls.
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Hemodialysis patients received a thrice-weekly intravenous rHUEPO
dose of 1500 U to achieve a 10 % Hct increase. Despite anaemia
improvement with rHUEPO [52], cerebral oxygen metabolism in these
patients remained low, although frontal rCMRO02 increased marginally
yet significantly. This may align with Marsh et al.’s findings [20], who
found that P3-wave amplitude post-rHUEPO predominantly increased in
the frontal lobe, suggesting enhanced brain function through increased
cerebral oxygen metabolism [53].

3.8. Risk of bias assessment

ROBINS-I assessment tool [54] and RoB 2 Assessment Form [55]
were used for bias assessment in non-randomized and randomized trials,
respectively (Table 4). Most studies have a low risk of bias. This is due to
the type of outcomes that this review focuses on. Indeed, focusing on the
pre/post-treatment variation on the same subjects allowed us to over-
come most of the risk of bias. The major issues were related to the
presence of comorbidities such as uncontrolled hypertension and arte-
riosclerosis, which could bias the effect of the treatment on cognitive
function [56]. It is important to note that the heterogeneity of proced-
ures, target outcomes, and samples in the selected studies makes it
difficult their comparison.

4. Discussion

This systematic review aimed to examine the available literature on
the effectiveness of rHUEPO for neuroprotection in patients affected by
CKD. The results from 24 distinct studies provide findings that EPO
treatment improves brain function, neuropsychological test perfor-
mance, and electroencephalography measurements in patients affected
by CKD via retrieving protein abnormalities and restoring brain meta-
bolism and suggest that rHUEPO can be considered a potent neuro-
protective agent in CKD-associated cognitive impairment. The findings
of this review are consistent with previously described processes asso-
ciated with EPO-mediated neuroprotective effects [20,21,24,29,30,57].

Cognitive decline affects up to one-third of patients with ESKD [58,
59] with a prevalence of 89 % of MCI in CKD patients[60]. The risk of
cognitive decline rises early in the course of CKD, and several studies
suggest that kidney disease accelerates the decline of cognitive functions
independently of age and comorbidities such as diabetes mellitus and
hypertension [61]. A sneaky change in cognitive functioning is usually
the first manifestation. Most expected cognitive dysfunction observed in
CKD patients include executive dysfunction, selective modifications in
verbal and non-verbal abilities, confusion, reduced attention, alertness,
and vacillating memory. This cognitive decline seems to be dependent
on the effect of uremic toxins on neurons [62] in addition to vascular
damage [63]. Nonetheless, the persistence of neurobehavioral debilita-
tion, regardless of clinically adequate dialysis, suggests that other fac-
tors also determine cognitive dysfunction. Indeed, anemia is common
among patients with CKD and, in prospective studies, has been associ-
ated with a 41-61 % higher risk for dementia in this specific category of
patient [64]. These results were consistent with other findings in he-
modialysis patients, indicating that anemia makes a reversible contri-
bution to uremic cerebral dysfunction [65].

The discovery of erythropoiesis stimulating agents has revolution-
ized the treatment of anemic patients with CKD and almost entirely
eradicated the severe anemia correlated with this disease. Interestingly,
several clinical studies have noted that along with the hemoglobin level,
erythropoiesis stimulating agents [13,14] also improve cognitive
function.

The present systematic review of the data from studies focusing on
potential benefits on cognitive function of erythropoiesis stimulating
agents in patients with CKD has been performed to assess the strength of
the present evidence. The primary cognitive outcomes assessed were the
scores of the main neuropsychological tests, electrophysiological
markers, HRQoL mental health score, risk for dementia,levels of
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Table 4
Revised Cochrane risk-of-bias tool for selected studies.
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Selection Bias Performance Bias

Detection Bias Attrition Bias Reporting Bias Overall Bias

Wolcott et al. (1989)
Grimm et al. (1990)
Marsh et al. (1991)
Brown et al. (1991)

Di Paolo et al. (1992)
Temple et al. (1992)
Sagalés et al. (1993)

Di Paolo et al. (1993)
Temple et al. (1995)
Revicki et al. (1995)
Beusterien et al. (1996)
Pickett et al. (1999)

Lee SY et al. (2004)

Singh et al. (2006)
Alexander et al. (2007)
Ali K. Abu-Alfa et al. (2008)
Lewis et al. (2011)
Plantinga et al. (2017)
Vinothkumar et al. (2018)
Vinothkumar et al. (2019)
Hung et al. (2019)

Singh et al. (2006)
Driieke et al. (2006)
Hirakata et al. (1992)

T i T T T T T T T T e S S AR S
T i e e T

+
+

i e e i s s i s S s s S S S
e T S S I e e i A i i T s

T I i T e s
B e e S o e i i e A A

+
+

ROB, theoretical risk of bias (the specific risk of bias would benamed in an actual Cochrane systematic review); +, low risk of bias
(represented with a green circle in a Cochrane publication);—, high risk of bias (represented with a red circle in a Cochrane publication);
?, unclear risk of bias (represented with a yellow circle in aCochrane publication). For non-RCT studies ROBINS-I tool were used but

reported as ROB risk of bias structure.

dementia molecular markers (GSK3p, AB, total Tau, p-Tau 181), and
brain metabolism.

The results from 24 distinct studies suggested that in patients
affected by CKD, rHUEPO treatment: a) enhances cerebral function by
raising levels of concentration, thus increasing speed and efficiency of
scanning and perceptual-motor functions and improving learning and
memory scale scores b) improves the electrophysiological markers of
cerebral function by increasing amplitudes [20,21] and reducing la-
tencies; c¢) enhances many dimensions of functional health and
well-being (vitality, physical functioning, social functioning, mental
health) d) reduces the risk of dementia; e) reduces brain protein ab-
normalities (decreased in APP, ADAM10 and increased BACE1, Pre-
senilin 1, Ap and lipid peroxidation (LPO) and f) restores frontal oxygen
metabolism.

As far as the potential mechanism involved, previous evidence sug-
gest that both direct and indirect effects of rHUEPO on brain function
and cognitive performance are implicated.

In particular, Di Paolo et al. [33] demonstrated that correcting
anemia with rHUEPO significantly improves brain function, neuropsy-
chological test performance, and electroencephalography measure-
ments in patients on regular hemodialysis treatment. Authors
hypothesized that a higher Hct level determines enhanced brain oxygen
delivery, directly improving cerebral metabolism and that when the Het
improves there is a decreased delivery of uremic "toxins" to the brain.
The reduced cerebral blood flow may diminish intracranial pressure
and, in this way, may determine its beneficial consequences by a rheo-
logic pathway [33]. Interestingly, although these early studies observed
that normalization of hemoglobin using EPO was connected with im-
provements in cerebral function [13,14], other researchers have pro-
posed that erythropoiesis-stimulating agents may determine
neuroprotective effects independently of hemoglobin increase [20,21,
66] and directly acting in the nervous system. Various studies have
demonstrated the expression of EPO and its receptor in the nervous
system [67] and that it confers neuroprotection in cells and animal
models of nervous system disorders [68]. In human studies, the potential
of rHUEPO treatment ranges from acute and chronic neurodegenerative
diseases (stroke, Parkinson’s disease, AD, amyotrophic lateral sclerosis,

multiple sclerosis, neurotrauma, and perinatal asphyxia) to psychiatric
disorders like schizophrenia, where neurodegenerative processes can
contribute to the pathophysiology of the disease [4,9,10,69,70].

Non-erythropoietic actions of EPO include reduced neuronal death,
reduced inflammation, inducing oligodendrocyte differentiation and
maturation, and increased white matter integrity [7]. Indeed, EPO
treatment was able to reduce cerebral decline in rats and revive defec-
tive memory in vascular dementia (VaD) rat models [71,72]. Moreover,
in earlier studies, it was observed that EPO was able to reduce hippo-
campal neuronal loss, neuroinflammation, and cholinergic deficit in rats
[73] and can work as a protective agent for neuronal cells against Ap
toxicity [74,75]. A recently published study found that EPO inhibits
hippocampal and synaptic insult and neuronal death by regulating
BDNF and PSD-95 expression through NMDA receptors[76]. In a study
on the effect of rHUEPO on kidney damage and anemia in rats with CKD,
rHUEPO administration not only ameliorates the anemia but also
significantly reduces the expression of BACE1, presenilin 1, Af, and LPO,
along with increased neuropsychological test scoring and sensorimotor
and cerebral functions[77].

Based on the findings of this systematic review, rHuEPO might be
considered a promising neuroprotective factor in the context of CKD-
associated cognitive dysfunction. This is particularly important for
CKD patients who are at increased risk of therapy adverse events. The
clinical use of neuroprotective agents has been impeded by the toxicity
of some of the growth factors that have proved to be effective neuro-
protective factors in animal research [78,79]. Secure and well-tolerated
neuroprotective agents are still absent in the clinical neuroscience field.
Indeed, rHuEPO is a highly well-tolerated compound used in millions of
patients. Adverse effects of treatment with rHUEPO noted in the early
clinical trials included hypertension, seizures, arteriovenous fistula or
shunt thrombosis, hyperkalemia, and increased risk of stroke [41,42,80,
81]. For adequate organ protection using EPO, it is necessary to have a
better understanding of cellular-level processes and the ability to
phenotype patients for relevant factors that may affect the outcome.

In recent years, alongside erythropoiesis-stimulating agents, new
molecules known as hypoxia-induced factor prolyl-hydroxylase in-
hibitors (HIF-PHIs) emerged in the nephrologist practice as a valid
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alternative to the treatment of anemia in CKD patients. These agents
work by stabilizing the HIF complex and stimulating endogenous EPO
production, even in patients with end-stage kidney disease. Interest-
ingly, the hypoxia-inducible factor, as a transcription factor, drives
several hundred target genes during brain development and maintains
the normal function of the adult brain by reacting to changes in tissue
oxygen tension[82]. Furthermore, preischemic treatment with HIF-PHIs
has been shown to protect against cerebral ischemia in vivo and in vitro
via elevation of EPO, protection of the blood brain barrier, and auto-
phagy activation of neurons. Additionally, HIF-PHI treatment improved
behavioral impairments in Parkinson’s disease, upregulating mito-
chondrial respiration and counterbalancing oxidative stress by the
upregulation of Nrf-2, HO-1, and SOD2 and the prevention of dopamine
and TH protein loss[83]. Thus, the effect of HIFlalpha stabilizers on
cognitive function in CKD patients would also be worthy of study.

5. Limitations

The results of the present systematic review should be interpreted
considering some potential limitations: 1) the small sample size of most
studies 2) many of the studies presented (among those eligible from the
literature based on well-defined criteria) are observational with a weak
pre-post design and short duration of treatment; 3) the heterogeneity of
procedures, inclusion criteria, target outcomes and the inclusion of
different ethnic groups makes difficult their comparison 4) the lack of
data on age and sex-related differences and the presence of comorbid-
ities such as uncontrolled hypertension and arteriosclerosis or diabetes,
could bias the effect of the treatment on cognitive function.

6. Conclusions

This systematic review suggests a neuroprotective activity of
rHuUEPO in the context of CKD-associated cognitive decline. rHUEPO
favorably impacted several neurocognitive tests including MMSE, Kar-
nofsky scale, Wechsler Memory Scale. Several studies using quantitative
EEG and brain mapping demonstrated improved brain functions in pa-
tients treated with rHUEPO compared to controls. Considering the high
heterogeneity and different methodologies of studies included in this
systematic review, randomized-controlled trials adopting validated and
consistent outcome measures to determine the efficacy and safety of EPO
are a public health priority.

Funding sources

This work was supported by COST Action CA19217 CONNECT fun-
ded by the EU Horizon 2020 Framework.

CRediT authorship contribution statement

Giovambattista Capasso: Writing — review & editing, Methodology,
Formal analysis, Data curation. Giuseppe Paolisso: Writing — review &
editing, Methodology, Formal analysis, Data curation. Annalisa
Capuano: Writing — review & editing, Methodology, Formal analysis,
Data curation. Giuseppe Remuzzi: Writing — review & editing, Formal
analysis. Carmine Zoccali: Writing — review & editing, Methodology,
Formal analysis, Data curation. Giovanni Tortorella: Writing — review
& editing, Methodology, Formal analysis, Data curation. Norberto
Perico: Writing - review & editing, Data curation. Mariadelina
Simeoni: Writing — review & editing, Methodology, Formal analysis,
Data curation. Francesco Mattace-Raso: Writing — review & editing,
Methodology, Formal analysis, Data curation. Marion Pepin: Writing —
review & editing. Jolanta Malyszko: Writing — review & editing,
Formal analysis, Data curation. Laila-Yasmin Mani: Writing — review &
editing, Formal analysis. Gaye Hafez: Writing — review & editing,
Formal analysis, Data curation. Sophie Liabeuf: Writing — review &
editing. Paolo Chiodini: Writing — review & editing, Methodology,

10

Pharmacological Research 203 (2024) 107146

Formal analysis, Data curation. Piergiacomo Di Gennaro: Writing —
review & editing, Methodology, Formal analysis, Data curation.
Michelangela Barbieri: Writing — review & editing, Supervision,
Methodology, Formal analysis, Data curation, Conceptualization.

Declaration of Competing Interest

All authors have no potential conflicts of interest to be disclosed or
relevant financial interest in this manuscript.

Acknowledgment

None

Declaration of interest

None
No competing interest

Appendix

The CONNECT collaborators: Giovambattista Capasso, Alexandre
Andrade, Mustafa Arici, Maie Bachmann, Matthew Bailey, Michelangela
Barbieri, Mickaél Bobot, Annette Bruchfeld, Inga Bumblyte, Antonello
Calcutta, Giovanna Capolongo, Sol Carriazo, Michele Ceccarelli, Adrian
Constantin Covic, Ananya De, Pilar Delgado, Nicole Endlich, Matthias
Endres, Fabrizio Esposito, Michele Farisco, Quentin Faucher, Ana Carina
Ferreira, Andreja Figurek, Denis Fouque, Casper Franssen, Ivo Fridolin,
Sebastian Frische, Liliana Garneata, Loreto Gesualdo, Konstantinos
Giannakou, Olivier Godefroy, Aleksandra Golenia, Dimitrios Goumenos,
Agné Gryguc, Eugenio Gutiérrez Jiménez, Gaye Hafez, Ewout Hoorn,
Pedro Henrique Imenez Silva, Raafiah Izhar, Dearbhla Kelly, Shelli
Kesler, Aleksandra Klimkowicz-Mrowiec, Samuel Knauss, Justina Kur-
ganaite, Hélene Levassort, Sophie Liabeuf, Jolanta Malyszko, Laila-
Yasmin Mani, Gianvito Martino, Ziad Massy, Christopher Mayer,
Armida Mucci, Alma Mutevelic-Turkovic, Rikke Nielsen, Dorothea
Nitsch, Alberto Ortiz, Vasileios Panagiotopoulos, Giuseppe Paolisso,
Bojana Pejuskovi¢, Marion Pepin, Alessandra Perna, Andrea Perrottelli,
Vesna Pesi¢, Pasquale Pezzella, Merita Rroji (Molla), Ivan Rychlik,
Giorgos Sakkas, Mariadelina Simeoni, Maria José Soler Romeo, Goce
Spasovski, Ana Starcevi¢, Gioacchino Tedeschi, Francesco Trevisani,
Robert Unwin, Evgueniy Vazelov, Carsten Alexander Wagner, Franca
Wagner, Christoph Wanner, Andrzej Wiecek, Hong Xu, Miriam Zacchia,
Lefteris Zacharia, Irene Zecchino, Carmine Zoccali, Francesco Mattace-
Raso, Karl Hans Endlich, Norberto Perico, Giuseppe Remuzzi, Francesco
Trepiccione, Mark Okusa, Vincenzo Di Marzo, Peter Blankestijn, Kai-
Uwe Eckardt, Maximilian Konig

References
[1] C.P.Kovesdy, Epidemiology of chronic kidney disease: an update 2022, Kidney Int.

Suppl. (2011) 12 (1) (2022) 7-11.

T.C. Turin, M. Tonelli, B.J. Manns, P. Ravani, S.B. Ahmed, B.R. Hemmelgarn,

Chronic kidney disease and life expectancy, Nephrol. Dial. Transpl. 27 (8) (2012)

3182-3186.

M. Kurella, G.M. Chertow, J. Luan, K. Yaffe, Cognitive impairment in chronic

kidney disease, J. Am. Geriatr. Soc. 52 (11) (2004) 1863-1869.

G. Vinothkumar, S. Krishnakumar, Riya, P. Venkataraman, Correlation between

abnormal GSK3beta, beta Amyloid, total Tau, p-Tau 181 levels and

neuropsychological assessment total scores in CKD patients with cognitive

dysfunction: Impact of rHuEPO therapy, J. Clin. Neurosci. 69 (2019) 38-42.

S. Liabeuf, V. Pesic, G. Spasovski, R. Maciulaitis, M. Bobot, A. Farinha, C.

A. Wagner, R.J. Unwin, G. Capasso, I.A. Bumblyte, G. Hafez, C. Action, Drugs with

a negative impact on cognitive function (Part 1): chronic kidney disease as a risk

factor, Clin. Kidney J. 16 (12) (2023) 2365-2377.

G. Hafez, J. Malyszko, A. Golenia, A. Klimkowicz-Mrowiec, A.C. Ferreira, M. Arici,

A. Bruchfeld, D. Nitsch, Z.A. Massy, M. Pepin, G. Capasso, L.Y. Mani, S. Liabeuf,

C. Action, Drugs with a negative impact on cognitive functions (Part 2): drug

classes to consider while prescribing in CKD patients, Clin. Kidney J. 16 (12)

(2023) 2378-2392.

[2]

[3]

[4]

(5]

[6]


http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref1
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref1
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref2
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref2
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref2
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref3
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref3
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref4
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref4
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref4
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref4
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref5
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref5
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref5
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref5
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref6
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref6
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref6
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref6
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref6

M. Barbieri et al.

[7]
[8]

[91

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

[28]

[29]

W. Jelkmann, Physiology and pharmacology of erythropoietin, Transfus. Med
Hemother 40 (5) (2013) 302-309.

D.M. Kelly, Z. Ademi, W. Doehner, G.Y.H. Lip, P. Mark, K. Toyoda, C.X. Wong,
M. Sarnak, M. Cheung, C.A. Herzog, K.L. Johansen, H. Reinecke, M.M. Sood,
Chronic kidney disease and cerebrovascular disease: consensus and guidance from
a KDIGO controversies conference, Stroke 52 (7) (2021) e328-e346.

S. Sosa, G. Bringas, N. Urrutia, A.I. Penalver, D. Lopez, E. Gonzalez, A. Fernandez,
Z.M. Hernandez, A. Vina, Y. Pena, J.F. Batista, C. Valenzuela, K. Leon, T. Crombet,
T. Rodriguez, L. Perez, A. Investigators, NeuroEPO plus (NeuralCIM((R))) in mild-
to-moderate Alzheimer’s clinical syndrome: the ATHENEA randomized clinical
trial, Alzheimers Res Ther. 15 (1) (2023) 215.

K.W. Miskowiak, J.Z. Petersen, J. Macoveanu, A.T. Ysbaek-Nielsen, I.

A. Lindegaard, K. Cramer, M.B. Mogensen, L.G. Hammershoj, M.E. Stougaard, J.
L. Jorgensen, L.S. Schmidt, M. Vinberg, H. Ehrenreich, I. Hageman, P. Videbech,
K. Gbyl, C.H. Kellner, L.V. Kessing, M.B. Jorgensen, Effect of erythropoietin on
cognitive side-effects of electroconvulsive therapy in depression: A randomized,
double-blind, placebo-controlled trial, Eur. Neuropsychopharmacol. 79 (2024)
38-48.

T. Rabie, H.H. Marti, Brain protection by erythropoietin: a manifold task, Physiol.
(Bethesda) 23 (2008) 263-274.

C.C. Hernandez, C.F. Burgos, A.H. Gajardo, T. Silva-Grecchi, J. Gavilan, J.

R. Toledo, J. Fuentealba, Neuroprotective effects of erythropoietin on
neurodegenerative and ischemic brain diseases: the role of erythropoietin receptor,
Neural Regen. Res 12 (9) (2017) 1381-1389.

B. Di Paolo, A. Marini, B. Fiederling, L. Di Liberato, P. Santarelli, S. Bucciarelli,
S. Stuard, L. Paolantonio, A. Albertazzi, Effects of subcutaneous recombinant
human erythropoietin in patients on continuous ambulatory peritoneal dialysis,
Perit. Dial. Int 13 Suppl 2 (1993) S538-S540.

R.M. Temple, 1.J. Deary, R.J. Winney, Recombinant erythropoietin improves
cognitive function in patients maintained on chronic ambulatory peritoneal
dialysis, Nephrol. Dial. Transpl. 10 (9) (1995) 1733-1738.

F. Rey, A. Balsari, T. Giallongo, S. Ottolenghi, A.M. Di Giulio, M. Samaja, S. Carelli,
Erythropoietin as a neuroprotective molecule: an overview of its therapeutic
potential in neurodegenerative diseases, ASN Neuro 11 (2019),
1759091419871420.

C. Sardu, M. Consiglia Trotta, B. Santella, N. D’Onofrio, M. Barbieri, M.R. Rizzo, F.
C. Sasso, L. Scisciola, F. Turriziani, M. Torella, M. Portoghese, F. Loreni,

S. Mureddu, M.A. Lepore, M. Galdiero, G. Franci, V. Folliero, A. Petrillo, L. Boatti,
F. Minicucci, C. Mauro, P. Calabro, M. Feo, M.L. Balestrieri, D. Ercolini,

M. D’Amico, G. Paolisso, M. Galdiero, R. Marfella, Microbiota thrombus
colonization may influence athero-thrombosis in hyperglycemic patients with ST
segment elevation myocardialinfarction (STEMI). Marianella study, Diabetes Res
Clin. Pr. 173 (2021) 108670.

Y. Luo, T. Alj, Z. Liu, R. Gao, A. Li, C. Yang, L. Ling, L. He, S. Li, EPO prevents
neuroinflammation and relieves depression via JAK/STAT signaling, Life Sci. 333
(2023) 122102.

M. Singh, Y. Zhao, V.D. Gastaldi, S.M. Wojcik, Y. Curto, R. Kawaguchi, R.

M. Merino, L.F. Garcia-Agudo, H. Taschenberger, N. Brose, D. Geschwind, K.

A. Nave, H. Ehrenreich, Erythropoietin re-wires cognition-associated
transcriptional networks, Nat. Commun. 14 (1) (2023) 4777.

J. Llinas-Regla, J. Vilalta-Franch, S. Lopez-Pousa, L. Calvo-Perxas, D. Torrents
Rodas, J. Garre-Olmo, The trail making test, Assessment 24 (2) (2017) 183-196.
J.T. Marsh, W.S. Brown, D. Wolcott, C.R. Carr, R. Harper, S.V. Schweitzer, A.

R. Nissenson, rHUEPO treatment improves brain and cognitive function of anemic
dialysis patients, Kidney Int 39 (1) (1991) 155-163.

G. Grimm, F. Stockenhuber, B. Schneeweiss, C. Madl, J. Zeitlhofer, B. Schneider,
Improvement of brain function in hemodialysis patients treated with
erythropoietin, Kidney Int 38 (3) (1990) 480-486.

R.H. Benedict, J. DeLuca, G. Phillips, N. LaRocca, L.D. Hudson, R. Rudick,

C. Multiple Sclerosis Outcome Assessments, Validity of the Symbol Digit Modalities
Test as a cognition performance outcome measure for multiple sclerosis, Mult.
Scler. 23 (5) (2017) 721-733.

M. Ricci, S. Graef, C. Blundo, L.A. Miller, Using the Rey Auditory Verbal Learning
Test (RAVLT) to differentiate alzheimer’s dementia and behavioural variant fronto-
temporal dementia, Clin. Neuropsychol. 26 (6) (2012) 926-941.

W.S. Brown, J.T. Marsh, D. Wolcott, R. Takushi, C.R. Carr, J. Higa, A.R. Nissenson,
Cognitive function, mood and P3 latency: effects of the amelioration of anemia in
dialysis patients, Neuropsychologia 29 (1) (1991) 35-45.

1. Arevalo-Rodriguez, N. Smailagic, I.F.M. Roque, A. Ciapponi, E. Sanchez-Perez,
A. Giannakou, O.L. Pedraza, X. Bonfill Cosp, S. Cullum, Mini-Mental State
Examination (MMSE) for the detection of Alzheimer’s disease and other dementias
in people with mild cognitive impairment (MCI), Cochrane Database Syst. Rev.
2015 (3) (2015) CD010783.

P.L. Kent, Evolution of Wechsler’s Memory Scales: Content and structural analysis,
Appl. Neuropsychol. Adult 24 (3) (2017) 232-251.

J.M. Unterrainer, B. Rahm, C.P. Kaller, R. Leonhart, K. Quiske, K. Hoppe-Seyler,
C. Meier, C. Muller, U. Halsband, Planning abilities and the Tower of London: is
this task measuring a discrete cognitive function? J. Clin. Exp. Neuropsychol. 26
(6) (2004) 846-856.

S.Y. Lee, H.J. Lee, Y.K. Kim, S.H. Kim, L. Kim, M.S. Lee, S.H. Joe, LK. Jung, K.
Y. Suh, H.K. Kim, Neurocognitive function and quality of life in relation to
hematocrit levels in chronic hemodialysis patients, J. Psychosom. Res. 57 (1)
(2004) 5-10.

T. Sagales, V. Gimeno, M.J. Planella, N. Raguer, J. Bartolome, Effects of rHUEPO on
Q-EEG and event-related potentials in chronic renal failure, Kidney Int 44 (5)
(1993) 1109-1115.

11

[30]

[31]

[32]

[33]

[34]

[35]

[36]

[37]

[38]

[39]

[40]

[41]

[42]

[43]

[44]

[45]

[46]

[47]

[48]

[49]

[50]

[51]

[52]

[53]

[54]

Pharmacological Research 203 (2024) 107146

N.P. Singh, V. Sahni, A. Wadhwa, S. Garg, S.K. Bajaj, R. Kohli, S.K. Agarwal, Effect
of improvement in anemia on electroneurophysiological markers (P300) of
cognitive dysfunction in chronic kidney disease, Hemodial. Int 10 (3) (2006)
267-273.

J.L. Pickett, D.C. Theberge, W.S. Brown, S.U. Schweitzer, A.R. Nissenson,
Normalizing hematocrit in dialysis patients improves brain function, Am. J. Kidney
Dis. 33 (6) (1999) 1122-1130.

S.C.I. Pavarini, A.G. Brigola, B.M. Luchesi, E.N. Souza, E.S. Rossetti, F.J. Fraga, L.P.
C. Guarisco, M. Terassi, N.A. Oliveira, P. Hortense, R.V. Pedroso, A.C. Ottaviani,
On the use of the P300 as a tool for cognitive processing assessment in healthy
aging: a review, Dement Neuropsychol. 12 (1) (2018) 1-11.

B. Di Paolo, L. Di Liberato, B. Fiederling, G. Catucci, S. Bucciarelli, L. Paolantonio,
A. Albertazzi, Effects of uremia and dialysis on brain electrophysiology after
recombinant erythropoietin treatment, ASAIO J. 38 (3) (1992) M477-M480.
D.A. Revicki, R.E. Brown, D.H. Feeny, D. Henry, B.P. Teehan, M.R. Rudnick, R.
L. Benz, Health-related quality of life associated with recombinant human
erythropoietin therapy for predialysis chronic renal disease patients, Am. J. Kidney
Dis. 25 (4) (1995) 548-554.

M. Alexander, R. Kewalramani, I. Agodoa, D. Globe, Association of anemia
correction with health related quality of life in patients not on dialysis, Curr. Med.
Res Opin. 23 (12) (2007) 2997-3008.

C.A. McHorney, J.E. Ware Jr., J.F. Lu, C.D. Sherbourne, The MOS 36-item Short-
Form Health Survey (SF-36): III. Tests of data quality, scaling assumptions, and
reliability across diverse patient groups, Med. Care 32 (1) (1994) 40-66.

K.M. Beusterien, A.R. Nissenson, F.K. Port, M. Kelly, B. Steinwald, J.E. Ware Jr.,
The effects of recombinant human erythropoietin on functional health and well-
being in chronic dialysis patients, J. Am. Soc. Nephrol. 7 (5) (1996) 763-773.
A.K. Abu-Alfa, L. Sloan, C. Charytan, M. Sekkarie, D. Scarlata, D. Globe, P. Audhya,
The association of darbepoetin alfa with hemoglobin and health-related quality of
life in patients with chronic kidney disease not receiving dialysis, Curr. Med. Res.
Opin. 24 (4) (2008) 1091-1100.

E.F. Lewis, M.A. Pfeffer, A. Feng, H. Uno, J.J. McMurray, R. Toto, S.R. Gandra, S.
D. Solomon, M. Moustafa, I.C. Macdougall, F. Locatelli, P.S. Parfrey,

T. Investigators, Darbepoetin alfa impact on health status in diabetes patients with
kidney disease: a randomized trial, Clin. J. Am. Soc. Nephrol. 6 (4) (2011)
845-855.

L.C. Plantinga, N.E. Fink, B.G. Jaar, I.C. Huang, A.W. Wu, K.B. Meyer, N.R. Powe,
Relation between level or change of hemoglobin and generic and disease-specific
quality of life measures in hemodialysis, Qual. Life Res. 16 (5) (2007) 755-765.
AK. Singh, L. Szczech, K.L. Tang, H. Barnhart, S. Sapp, M. Wolfson, D. Reddan,
C. Investigators, Correction of anemia with epoetin alfa in chronic kidney disease,
N. Engl. J. Med. 355 (20) (2006) 2085-2098.

T.B. Drueke, F. Locatelli, N. Clyne, K.U. Eckardt, I.C. Macdougall, D. Tsakiris, H.
U. Burger, A. Scherhag, C. Investigators, Normalization of hemoglobin level in
patients with chronic kidney disease and anemia, N. Engl. J. Med. 355 (20) (2006)
2071-2084.

D.L. Wolcott, J.T. Marsh, A. La Rue, C. Carr, A.R. Nissenson, Recombinant human
erythropoietin treatment may improve quality of life and cognitive function in
chronic hemodialysis patients, Am. J. Kidney Dis. 14 (6) (1989) 478-485.

P.H. Hung, C.C. Yeh, F.C. Sung, C.Y. Hsiao, C.H. Muo, K.Y. Hung, K.J. Tsai,
Erythropoietin prevents dementia in hemodialysis patients: a nationwide
population-based study, Aging (Albany NY) 11 (17) (2019) 6941-6950.

D.A. Butterfield, T. Reed, S.F. Newman, R. Sultana, Roles of amyloid beta-peptide-
associated oxidative stress and brain protein modifications in the pathogenesis of
Alzheimer’s disease and mild cognitive impairment, Free Radic. Biol. Med. 43 (5)
(2007) 658-677.

R. Vassar, D.M. Kovacs, R. Yan, P.C. Wong, The beta-secretase enzyme BACE in
health and Alzheimer’s disease: regulation, cell biology, function, and therapeutic
potential, J. Neurosci. 29 (41) (2009) 12787-12794.

V. G, K. S, Sureshkumar, S. G, S. S, Preethikrishnan, D. S, S. A, B. D, V.P. Riya,
Therapeutic impact of rHUEPO on abnormal platelet APP, BACE 1, presenilin 1,
ADAM 10 and Abeta expressions in chronic kidney disease patients with cognitive
dysfunction like Alzheimer’s disease: a pilot study, Biomed. Pharm. 104 (2018)
211-222.

F. Hernandez, J.J. Lucas, J. Avila, GSK3 and tau: two convergence points in
Alzheimer’s disease, J. Alzheimers Dis. 33 Suppl 1 (2013) S141-S144.

S. Wang, C. Tang, Y. Liu, J.J. Border, R.J. Roman, F. Fan, Impact of impaired
cerebral blood flow autoregulation on cognitive impairment, Front. Aging 3 (2022)
1077302.

C. Iadecola, Neurovascular regulation in the normal brain and in Alzheimer’s
disease, Nat. Rev. Neurosci. 5 (5) (2004) 347-360.

S. Minoshima, K.A. Frey, R.A. Koeppe, N.L. Foster, D.E. Kuhl, A diagnostic
approach in Alzheimer’s disease using three-dimensional stereotactic surface
projections of fluorine-18-FDG PET, J. Nucl. Med. 36 (7) (1995) 1238-1248.

H. Hirakata, H. Yao, S. Osato, S. Ibayashi, K. Onoyama, M. Otsuka, Y. Ichiya,

Y. Kuwabara, Y. Masuda, M. Fujishima, CBF and oxygen metabolism in
hemodialysis patients: effects of anemia correction with recombinant human EPO,
Am. J. Physiol. 262 (5 Pt 2) (1992) F737-F743.

P. Rasmussen, E.M. Foged, R. Krogh-Madsen, J. Nielsen, T.R. Nielsen, N.V. Olsen,
N.C. Petersen, T.A. Sorensen, N.H. Secher, C. Lundby, Effects of erythropoietin
administration on cerebral metabolism and exercise capacity in men, J. Appl.
Physiol. (1985) 109 (2) (2010) 476-483.

J.A. Sterne, M.A. Hernan, B.C. Reeves, J. Savovic, N.D. Berkman, M. Viswanathan,
D. Henry, D.G. Altman, M.T. Ansari, I. Boutron, J.R. Carpenter, A.W. Chan,

R. Churchill, J.J. Deeks, A. Hrobjartsson, J. Kirkham, P. Juni, Y.K. Loke, T.

D. Pigott, C.R. Ramsay, D. Regidor, H.R. Rothstein, L. Sandhu, P.L. Santaguida, H.


http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref7
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref7
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref8
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref8
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref8
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref8
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref9
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref9
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref9
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref9
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref9
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref10
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref10
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref10
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref10
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref10
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref10
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref10
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref11
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref11
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref12
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref12
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref12
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref12
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref13
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref13
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref13
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref13
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref14
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref14
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref14
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref15
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref15
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref15
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref15
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref16
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref16
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref16
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref16
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref16
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref16
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref16
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref16
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref17
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref17
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref17
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref18
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref18
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref18
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref18
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref19
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref19
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref20
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref20
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref20
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref21
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref21
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref21
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref22
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref22
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref22
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref22
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref23
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref23
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref23
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref24
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref24
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref24
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref25
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref25
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref25
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref25
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref25
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref26
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref26
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref27
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref27
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref27
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref27
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref28
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref28
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref28
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref28
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref29
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref29
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref29
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref30
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref30
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref30
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref30
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref31
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref31
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref31
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref32
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref32
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref32
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref32
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref33
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref33
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref33
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref34
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref34
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref34
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref34
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref35
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref35
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref35
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref36
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref36
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref36
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref37
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref37
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref37
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref38
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref38
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref38
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref38
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref39
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref39
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref39
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref39
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref39
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref40
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref40
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref40
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref41
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref41
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref41
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref42
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref42
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref42
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref42
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref43
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref43
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref43
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref44
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref44
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref44
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref45
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref45
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref45
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref45
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref46
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref46
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref46
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref47
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref47
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref47
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref47
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref47
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref48
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref48
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref49
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref49
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref49
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref50
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref50
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref51
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref51
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref51
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref52
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref52
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref52
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref52
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref53
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref53
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref53
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref53
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref54
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref54
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref54
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref54

M. Barbieri et al.

[55]

[56]

[571

[58]

[59]

[60]

[61]

[62]

[63]

[64]

[65]

[66]

[671

[68]

[69]

J. Schunemann, B. Shea, 1. Shrier, P. Tugwell, L. Turner, J.C. Valentine,

H. Waddington, E. Waters, G.A. Wells, P.F. Whiting, J.P. Higgins, ROBINS-I: a tool
for assessing risk of bias in non-randomised studies of interventions, BMJ 355
(2016) i4919.

J.A.C. Sterne, J. Savovic, M.J. Page, R.G. Elbers, N.S. Blencowe, 1. Boutron, C.

J. Cates, H.Y. Cheng, M.S. Corbett, S.M. Eldridge, J.R. Emberson, M.A. Hernan,
S. Hopewell, A. Hrobjartsson, D.R. Junqueira, P. Juni, J.J. Kirkham, T. Lasserson,
T. Li, A. McAleenan, B.C. Reeves, S. Shepperd, I. Shrier, L.A. Stewart, K. Tilling, I.
R. White, P.F. Whiting, J.P.T. Higgins, RoB 2: a revised tool for assessing risk of
bias in randomised trials, BMJ 366 (2019) 14898.

T. Rundek, M. Tolea, T. Ariko, E.A. Fagerli, C.J. Camargo, Vascular Cognitive
Impairment (VCI), Neurotherapeutics 19 (1) (2022) 68-88.

R. Marfella, F. Nappo, L. De Angelis, G. Paolisso, M.R. Tagliamonte, D. Giugliano,
Hemodynamic effects of acute hyperglycemia in type 2 diabetic patients, Diabetes
Care 23 (5) (2000) 658-663.

M. Kurella Tamura, V. Wadley, K. Yaffe, L.A. McClure, G. Howard, R. Go, R.

M. Allman, D.G. Warnock, W. McClellan, Kidney function and cognitive
impairment in US adults: the reasons for geographic and racial differences in stroke
(REGARDS) Study, Am. J. Kidney Dis. 52 (2) (2008) 227-234.

A.M. Murray, D.E. Tupper, D.S. Knopman, D.T. Gilbertson, S.L. Pederson, S. Li, G.
E. Smith, A.K. Hochhalter, A.J. Collins, R.L. Kane, Cognitive impairment in
hemodialysis patients is common, Neurology 67 (2) (2006) 216-223.

J.B. Post, A.B. Jegede, K. Morin, A.M. Spungen, E. Langhoff, M. Sano, Cognitive
profile of chronic kidney disease and hemodialysis patients without dementia,
Nephron Clin. Pract. 116 (3) (2010) c247-c255.

S.L. Seliger, D.S. Siscovick, C.O. Stehman-Breen, D.L. Gillen, A. Fitzpatrick,

A. Bleyer, L.H. Kuller, Moderate renal impairment and risk of dementia among
older adults: the cardiovascular health cognition study, J. Am. Soc. Nephrol. 15 (7)
(2004) 1904-1911.

A.O. Franco, R.T. Starosta, M. Roriz-Cruz, The specific impact of uremic toxins
upon cognitive domains: a review, J. Bras. Nefrol. 41 (1) (2019) 103-111.

M. Miglinas, U. Cesniene, M.M. Janusaite, A. Vinikovas, Cerebrovascular disease
and cognition in chronic kidney disease patients, Front. Cardiovasc. Med. 7 (2020)
96.

R.C. Shah, A.S. Buchman, R.S. Wilson, S.E. Leurgans, D.A. Bennett, Hemoglobin
level in older persons and incident Alzheimer disease: prospective cohort analysis,
Neurology 77 (3) (2011) 219-226.

A.R. Atti, K. Palmer, S. Volpato, G. Zuliani, B. Winblad, L. Fratiglioni, Anaemia
increases the risk of dementia in cognitively intact elderly, Neurobiol. Aging 27 (2)
(2006) 278-284.

S. Erbayraktar, G. Grasso, A. Sfacteria, Q.W. Xie, T. Coleman, M. Kreilgaard,

L. Torup, T. Sager, Z. Erbayraktar, N. Gokmen, O. Yilmaz, P. Ghezzi, P. Villa,

M. Fratelli, S. Casagrande, M. Leist, L. Helboe, J. Gerwein, S. Christensen, M.

A. Geist, L.O. Pedersen, C. Cerami-Hand, J.P. Wuerth, A. Cerami, M. Brines,
Asialoerythropoietin is a nonerythropoietic cytokine with broad neuroprotective
activity in vivo, Proc. Natl. Acad. Sci. USA 100 (11) (2003) 6741-6746.

H.H. Marti, R.H. Wenger, L.A. Rivas, U. Straumann, M. Digicaylioglu, V. Henn,
Y. Yonekawa, C. Bauer, M. Gassmann, Erythropoietin gene expression in human,
monkey and murine brain, Eur. J. Neurosci. 8 (4) (1996) 666-676.

A.L. Siren, H. Ehrenreich, Erythropoietin-a novel concept for neuroprotection, Eur.
Arch. Psychiatry Clin. Neurosci. 251 (4) (2001) 179-184.

H. Ehrenreich, D. Degner, J. Meller, M. Brines, M. Behe, M. Hasselblatt, H. Woldt,
P. Falkai, F. Knerlich, S. Jacob, N. von Ahsen, W. Maier, W. Bruck, E. Ruther,

12

[70]

[71]

[72]

[73]

[74]

[75]

[76]

[771

[78]
[79]

[80]

[81]

[82]

[83]

Pharmacological Research 203 (2024) 107146

A. Cerami, W. Becker, A.L. Siren, Erythropoietin: a candidate compound for
neuroprotection in schizophrenia, Mol. Psychiatry 9 (1) (2004) 42-54.

R. Marfella, L. Scisciola, N. D’Onofrio, C. Maiello, M.C. Trotta, C. Sardu,

1. Panarese, F. Ferraraccio, A. Capuano, M. Barbieri, M.L. Balestrieri, C. Napoli,
G. Paolisso, Sodium-glucose cotransporter-2 (SGLT2) expression in diabetic and
non-diabetic failing human cardiomyocytes, Pharmacol. Res. 184 (2022) 106448.
S. Ma, J. Chen, C. Chen, N. Wei, J. Xu, G. Yang, N. Wang, Y. Meng, J. Ren, Z. Xu,
Erythropoietin rescues memory impairment in a rat model of chronic cerebral
hypoperfusion via the EPO-R/JAK2/STAT5/PI3K/Akt/GSK-3beta pathway, Mol.
Neurobiol. 55 (4) (2018) 3290-3299.

Z. Jia, R. Xue, S. Ma, J. Xu, S. Guo, S. Li, E. Zhang, J. Wang, J. Yang, Erythropoietin
attenuates the memory deficits in aging rats by rescuing the oxidative stress and
inflammation and promoting BDNF releasing, Mol. Neurobiol. 53 (8) (2016)
5664-5670.

B. Cevik, V. Solmaz, G. Yigitturk, T. Cavusoglu, G. Peker, O. Erbas, Neuroprotective
effects of erythropoietin on Alzheimer’s dementia model in rats, Adv. Clin. Exp.
Med. 26 (1) (2017) 23-29.

Y. Rodriguez Cruz, M. Strehaiano, T. Rodriguez Obaya, J.C. Garcia Rodriguez,

T. Maurice, An intranasal formulation of erythropoietin (Neuro-EPO) prevents
memory deficits and amyloid toxicity in the APPSwe transgenic mouse model of
alzheimer’s disease, J. Alzheimers Dis. 55 (1) (2017) 231-248.

Z.Z. Chong, F. Li, K. Maiese, Erythropoietin requires NF-kappaB and its nuclear
translocation to prevent early and late apoptotic neuronal injury during beta-
amyloid toxicity, Curr. Neurovasc. Res. 2 (5) (2005) 387-399.

W. Yan, T. Guo, N. Liu, X. Cui, X. Wei, Y. Sun, H. Hu, L. Chen, Erythropoietin
ameliorates cognitive deficits by improving hippocampal and synaptic damage in
streptozotocin-induced diabetic mice, Cell Signal. 106 (2023) 110614.

E.E. Reza-Zaldivar, S. Sandoval-Avila, Y.K. Gutierrez-Mercado, E. Vazquez-
Mendez, A.A. Canales-Aguirre, H. Esquivel-Solis, U. Gomez-Pinedo, A.L. Marquez-
Aguirre, Human recombinant erythropoietin reduces sensorimotor dysfunction and
cognitive impairment in rat models of chronic kidney disease, Neurol. (Engl. Ed. )
35 (3) (2020) 147-154.

C. Livingstone, A. Borai, Insulin-like growth factor-II: its role in metabolic and
endocrine disease, Clin. Endocrinol. (Oxf. ) 80 (6) (2014) 773-781.

X. Wang, Z. Hu, K. Zhong, The role of brain-derived neurotrophic factor in
epileptogenesis: an update, Front. Pharmacol. 12 (2021) 758232.

M.A. Pfeffer, E.A. Burdmann, C.Y. Chen, M.E. Cooper, D. de Zeeuw, K.U. Eckardt, J.
M. Feyzi, P. Ivanovich, R. Kewalramani, A.S. Levey, E.F. Lewis, J.B. McGill, J.

J. McMurray, P. Parfrey, H.H. Parving, G. Remuzzi, A.K. Singh, S.D. Solomon,

R. Toto, T. Investigators, A trial of darbepoetin alfa in type 2 diabetes and chronic
kidney disease, N. Engl. J. Med. 361 (21) (2009) 2019-2032.

A. Mascolo, R. Di Napoli, N. Balzano, D. Cappetta, K. Urbanek, A. De Angelis,

L. Scisciola, I. Di Meo, M.G. Sullo, C. Rafaniello, L. Sportiello, Safety profile of
sodium glucose co-transporter 2 (SGLT2) inhibitors: a brief summary, Front.
Cardiovasc. Med. 9 (2022) 1010693.

K. Kleszka, T. Leu, T. Quinting, H. Jastrow, S. Pechlivanis, J. Fandrey, T. Schreiber,
Hypoxia-inducible factor-2alpha is crucial for proper brain development, Sci. Rep.
10 (1) (2020) 19146.

M. Miao, M. Wu, Y. Li, L. Zhang, Q. Jin, J. Fan, X. Xu, R. Gu, H. Hao, A. Zhang,
Z. Jia, Clinical Potential of Hypoxia Inducible Factors Prolyl Hydroxylase Inhibitors
in Treating Nonanemic Diseases, Front Pharm. 13 (2022) 837249.


http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref54
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref54
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref54
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref54
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref55
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref55
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref55
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref55
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref55
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref55
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref56
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref56
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref57
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref57
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref57
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref58
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref58
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref58
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref58
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref59
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref59
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref59
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref60
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref60
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref60
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref61
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref61
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref61
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref61
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref62
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref62
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref63
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref63
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref63
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref64
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref64
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref64
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref65
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref65
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref65
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref66
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref66
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref66
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref66
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref66
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref66
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref67
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref67
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref67
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref68
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref68
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref69
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref69
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref69
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref69
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref70
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref70
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref70
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref70
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref71
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref71
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref71
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref71
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref72
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref72
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref72
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref72
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref73
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref73
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref73
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref74
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref74
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref74
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref74
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref75
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref75
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref75
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref76
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref76
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref76
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref77
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref77
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref77
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref77
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref77
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref78
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref78
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref79
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref79
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref80
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref80
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref80
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref80
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref80
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref81
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref81
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref81
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref81
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref82
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref82
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref82
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref83
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref83
http://refhub.elsevier.com/S1043-6618(24)00090-2/sbref83

	Efficacy of erythropoietin as a neuroprotective agent in CKD-associated cognitive dysfunction: A literature systematic review
	1 Introduction
	2 Materials and methods
	2.1 Search strategy
	2.2 Eligibility
	2.3 Data extraction, analysis, and quality assessment

	3 Results
	3.1 Study selection
	3.2 Overview of included studies
	3.3 Neuropsychological assessment
	3.4 Electrophysiological markers of cognitive function
	3.5 HRQoL (Health-Related Quality of Life) mental health score
	3.6 Risk of dementia
	3.7 Molecular biomarkers and brain metabolism
	3.8 Risk of bias assessment

	4 Discussion
	5 Limitations
	6 Conclusions
	Funding sources
	CRediT authorship contribution statement
	Declaration of Competing Interest
	Acknowledgment
	Declaration of interest
	Appendix
	References


