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Abstract
Anemia is a common complication in chronic kidney disease (CKD), and is associated with a reduced quality of life, and an increased morbidity and mortality. The mechanisms involved in anemia associated to CKD are diverse and complex. Anemia in CKD is praimarly due to a relative lack of EPO.Plasma EPO levels are within the 'normal' range (6-30U/Ml), due to the failure of diseased renal tissue to respond to the anaemic hypoxic stimulus. Anemia usually develops as the GFR falls below 35 mL/min, and worsens with declining GFR.
Erythropoietic stimulating agents (ESAs) and oral or IV iron are the mainstays of management of the anemia of CKD. ESAs have been shown to have beneficial effect in most patients with anemia of CKD, improving quality of life, exercise capacity, and cognitive function and reduce the need for blood transfusions. Almost 90% of dialysis patients receive ESAs in the USA, slightly fewer in Europe. Response to ESAs varies between individuals, and particularly depends on the dose and route of adminstration, adequacy of iron stores, and concurrent inflammation. Ideally ESAs should be begun when the Hb falls below 10.0g/dL.
