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EiS] SEX| (target iron status)
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SAT, percent transferrin saturation: ratio of serum iron and total iron binding capacity X 100
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3. HI=o]| CHEF EAF AIA Y HAF &5 (when to initiate anemia work-up and

appropriate work-up)
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| £0{ AZ (route of iron)
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JollM FUARE Tl T AT EY xe] A9 AU dd¥ oz e T3 erythropoietins 33k
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Darbepoetin alfa®] 25 A7k 98} FAlel o3 & Aol At

* ESA, erythrocyte stimulating agent; erythropoietin alfa, erythropoietin beta, and Darbepoetin alfa
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6. ZHS220| AlE B
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A

(starting dosage of ESA)

6. Erythropoietin®] A%t &2
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b (monitoring hemoglobin)
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b (monitoring iron therapy)
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= (rate of hemoglobin rising)
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10. ZES220| it &M (resistances to ESA)
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wge4 28
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4 (chronic blood loss)
% (hyperparathyroidism)
) (aluminum toxicity)
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53975 (multiple myeloma, myelofibrosis)
« oM F% (other malignancy)

» YYAZE (malnutrition)

+ 28 (hemolysis)

« BH-3 B4 (inadequate dialysis)
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4. European Best Practice Guidelines™
st KDOQI Guidelines'”

%43t UK Clinical Practice Guideline™

S5 CARI-Caring for for Australasians with renal impairmentzn

70yl Clinical practice guidelines for the management of anemia coexistent with chronic renal

failure. Canadian Society of Nephrologyw
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