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Further concerns about the medical
risks of blood doping

This journal and its editor strongly oppose the
spreading phenomenon of blood doping in sport.1-3

Some time ago we wrote: «As hematologists, over
the next years we could face problems related to
blood doping with increasing frequency: atypical
cases of iron overload, erythrocytosis of unknown
origin, unexplained anemias, atypical thomboem-
bolic complications, and so on».1

Recent observations emphasize the medical risks
of blood doping, in particular those related to the
abuse of recombinant human erythropoietin (rHuE-
po). Casadevall et al.4 have recently identified 22
cases of pure red-cell aplasia in patients with chron-
ic renal failure who were receiving rHuEpo. These
individuals develop anti-erythropoietin antibodies
that neutralize both rHuEpo and endogenous ery-
thropoietin, thus producing severe PRCA. These
patients become totally transfusion-dependent and
apparently do not respond to erythropoietin mole-
cules other than that used before development of
PRCA.4 Additional cases have been independently
reported.5

It must be clearly said that this risk is very low in
renal patients (less than 1:10,000), and probably
even lower in patients with anemia of malignancy

receiving chemotherapy, so that this adverse event
should be borne in mind by clinicians but should
not prevent the vast majority of patients from ben-
efiting from a treatment that can improve quality of
life and prolong survival.

Doping with erythropoietin is a totally different
issue. Athletes are healthy individuals who do not
need any treatment. They abuse rHuEpo or related
drugs to win games unfairly and earn money illicit-
ly. Any medical risk related to drug abuse is unac-
ceptable by definition: to realize this, simply con-
sider to the drama of a (theoretical) young vigorous
man who abuses rHuEpo to increase his red cell
mass and athletic performance, develops PRCA and
becomes transfusion-dependent for the rest of his
life. According to current rumors, endurance ath-
letes have started abusing darbepoetin alpha
(Aranesp): since this molecule differs markedly from
endogenous erythropoietin, the risk of developing
cross-reacting antibodies on long-term abuse can-
not be excluded a priori.6

Finally, we totally agree with the conclusion of
Casadevall et al.4 that the severity of rHuEpo-
induced PRCA argues also against the use of this
drug for unlicensed indications.
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