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Abstract

Background: Anemia in CKD is a common problem especially patients receiving hemodialysis. The condition
is a major risk factor for morbidity and mortality. Iron deficiency is the leading cause in patients who remain
anemia even after receiving hematopoietic drugs and intravenous iron has been found to increase blood
concentrations. Reduce the amount of injectable blood stimulating drugs in chronic renal failure patients
undergoing hemodialysis. However, the indications for iron administration, as well as the administration of
dosing, also differ from country to country. This study was conducted to determine the effect of intravenous
iron on anemia, dose, hemopoietic stimulation, and cost of treatment in chronic renal failure patients
undergoing hemodialysis.

Objective: To study the incidence of iron deficiency anemia in chronic renal failure patients undergoing
regular hemodialysis in Yasothon Hospital and study the effectiveness of treatment for iron deficiency
anemia in patients with chronic renal failure by intravenous iron.

Study style: Prospective analytic studies/Cohort studies)

Methods: The population group was chronic renal failure patients undergoing hemodialysis in Yasothon
Hospital with anemia admitted to hemodialysis clinic from May 1, 2022 to October 31, 2022, randomized
study in chronic renal failure patients undergoing hemodialysis from the Hemodialysis Center. They were
randomly divided into two groups: 1) those requiring a serum ferritin level of 200-400 ng/ml and 2) a group
requiring a serum ferritin level of 500-700 ng/ml. There was an 8-week trial period. In those requiring serum
ferritin levels of 500-700 ng/ml, 100 mg of iron was administered weekly for 6 weeks (600 mg total) to have
a serum ferritin level of 500-700 ng/ml prior to the follow-up phase while in the group requiring a serum
ferritin level of 200-400 ng/ml, which was considered a control group, would not receive iron due to serum
ferritin levels of 200-400 ng/ml at the start of the study. After that, treatment was followed every 3 months
for 6 months, with changes in iron levels (Serum ferritin, Serum iron, Total iron binding capacity (TIBC),
Transferrin saturation) blood concentrations and the amount of drug to stimulate blood cell formation.
Results: A total of 588 patients received a blood test for screening prior to their participation in the study.
360 patients were excluded because they did not meet the diagnostic criteria. 228 eligible patients were
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randomly assigned to the study group, of which 114 were enrolled. 114 patients were randomly assigned
to the blood ferritin group maintained at 200-400 ng/ml and 114 were randomly assigned to the 500-700
ng/ml serum ferritin group. There were no significant differences in the baseline data of the two groups of
patients. The results showed that the concentration of blood cells the amount of iron accumulated in the
body, the number of blood-stimulating drugs. The doses of iron given at baseline at 3 months and 6 months
were significantly different. (Hb 9.4+1.4 ¢/dl Hematopoietic dose 7,105.1+2,279.1 unit/week in the serum
ferritin level of 200-400 ng/ml compared with Hb 10.0£1.7 ¢/dl of the blood stimulating drug dose
6,262.5+2,467.0 unit/week in the serum ferritin level of 500-700 ng/ml at the time of study) (Hb 8.9+1.3 ¢/dl
Hematopoietic dose 7,331.2+2,118.1 unit/week in the blood ferritin group at 200-400 ng/ml compared to
Hb 9.8+1.8 g¢/dl. Dosage of blood stimulating drug 6,347.1+2,663.1 unit/week in the blood ferritin group at
500-700 ng/ml at baseline) (Hb 9.0+1.3 ¢/dl Iron dosage 318.8+78.8 ¢/3 months 6,946.6+1,837.1 unit/week
in the blood ferritin group at 200-400 ng/ml compared to Hb 9.8+1.6 ¢/dl. Dosage of iron 595.3+216.1 ¢/3
months. 6,587.4+2,956.1 unit/week in the blood ferritin group at 500-700 ng/ml at 3 months) (Hb 9.4+1.4
g/dlin the serum ferritin level of 200-400 ng/ml compared with Hb 10.1+1.4 ¢/dl in the blood ferritin level
of 500-700 ng/ml at 6 months). When analyzed for percentage change in each group, there was no
statistically significant difference in change at 3 months post-dose (Hb 2.8+13.0% vs Hb 1.6+15.1%, P=0.625,
Hematopoietic dose -1.9+16% vs 8.1+30.4%, p=0.099). Conclusion, Parenteral iron to maintain ferritin levels
at 200-400 ng/ml and 500-700 ng/ml can maintain blood concentration. There was no difference in the
number of hematopoietic injections. While those receiving parenteral iron to maintain ferritin levels of 200-
400 ng/ml, the average iron dose was about 100 mg per month. The group receiving intravenous iron to
maintain ferritin levels of 500-700 ng/ml received an average of about 200 mg of iron per month. It is
believed that in patients undergoing hemodialysis, continuous iron administration is likely to be required to
maintain blood concentrations and serum iron levels. According to this study, patients should be receiving
at least 100 mg of intravenous iron per month.

Conclusion: Studies suggest that patients undergoing hemodialysis should require continuous iron therapy
to maintain blood concentrations and serum iron levels. According to this study, patients should be receiving
at least 100 mg of intravenous iron per month.

Keywords: Iron deficiency, Anemia, Erythropoietin intake, Ferritin, Transferrin saturation, Hemodialysis
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Henvoninszuumaiuemns fiheldsudesluszwiedlunmide famehade uielundusinnin fueiud
1 wquwa1AY 2565 A1 31 ganax 2565 TaeUeazlasunisinmuuagsiunudeyamending 1 Wouuas 3 ey
Tnedoyanugiuresiiae Idun e, 81y, svozinanlunisenideniadis, Uszinnues Vascular access, ainauas
amzlameiFess, mmwhauveslafimdesy (Taduainisudnesiond), divdnus, dudinanis, Aaay
naLeslunIsWeniden, i‘%miWaﬂLﬁamLLammmwmaaﬁmeamﬁam %agaﬁ'ﬁﬂm TouA sesudutuvandadan
A9 (Hemosglobin, Hematocrit) seAumanlusnenie (Serum ferritin, Serum iron, Total iron binding capacity
(TIBC), Transferrin saturation) Usunaswesennszfunsasradiadentoutas 6 Wew naswinnsinw lagazviinis
Fonnauiegnesiuauiioay 114 fegns Tuianun 228 Fegns Fsdnuarresnausiiogiie fuhemnsefifinng
lameidess luwungiheusnenganssunasvediheladion Aldsunsitiadedn nglameideds uasiilognwuing
ameBalufthelaneidos ulsmerunaslass dausduil 1 wouanau 2565 89 31 ganAw 2565 TasEEERATYAY
6 Loy

NENUTTVINTUALAN WU VBINGUA2DE

madelunfiinduuesussrinsfio finelmedesiimaendenlulsmeiuaslass flanelafinanaiisy
Wlurddnduaslaifion dausdfuil 1 newniau 2565 89 31 gaiA 2565

AUIVUIANGUADDEN

INN3ANYIVDY Toros Kapoian kazamz'® nuinishismmanmvaendenaiunsnanuuingl rHuEPO &
7,527+18,021 unit/&Un Tummzﬁﬂduﬁlﬁlﬁﬁqu%é‘nﬁaaLﬁmmmm rHUEPO 3411 649+19,987 unit/dUav

e nualiseAuAINLLTDIUN 95%

Ly = Z 0.05/2 = 1.96 (two tail)
Zg =27010=128
@m3 n/group =2 [ (L2t Zp) OF
d

o = 19,029

d = 8,176
dlounudn n = 2 x [(1.96+1.28)x(19,029) /(8,176)] 2

=114

@

wsonhnmsAnululsznsegtiosnduay 114 au lneddnuuzvssngusosha fall

inasinTsARtaanaaasiasId13ulATINTS (inclusion criteria)

Faelemedesaihnienidenlulsmeuiaslass flinelafinanedisulfluadinguasladon dausiufl 1
WOWAIAL 2565 019 31 AA1AY 2565

1) Qﬂwﬁlﬁ%mﬁﬁaﬁadwﬁmw Iron deficiency anemia

2) fheldsumsrlenidenseieiedlaifisannetatios 4 1oy

3) din12% Functional iron deficiency Ao d5¥AU Serum ferritin 200-400 U lunsu/daddans uadszau
Transferrin saturation < Se8ag 30

4) fl5zAu Hb 521114 8-13 nJu/nTans
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InasinsweNana1ainTeanaNATINTG (exclusion criteria)

1) in1zidon08NINTTUUNIUALDINS

2) isuidenluseninegluaidy

3) finnsfinido

4) uielungusIsan

naginIsEANISAn

1) gthelaisnanania

2) fUBU a3

Fumeulunisdnfiunside

1) memdsldFunseysimiide {ideidtaeladondlssumsnenidenuariing Functional iron deficiency
A d5gAU Serum ferritin 5¥%319 200-400 WUNTU/AaGENT UATsAU Transferrin saturation < fewa 30 Awgn
guuusennidu 2 nguaeds Block of four randomization il (1) ﬂzjuﬁé’mmﬁxé’u Serum ferritin 200-400 N
Tun$u/fladans uax (2) nguiliesnssesu Serum ferritin 500-700 ulun$a/fadans Ingagii=ag Run-in period
7l 8 dUni Tnelunquiléiosnnssedy serum feritin 500-700 wilun3u/fiaddns axldSuemanaglduauin 100

a a

fladnsunnduniilunan 6 dUanii (sauvismun 600 fadnsu) WielilszAu Serum ferritin 500-700 wilundu/

a

adidns nowaziingszee Observation period Tuwngilunguildesnissedu Serum ferritin 200-400 uﬂuﬂ%’u/
fodians mamqLﬂuﬂaumuﬂmviulmummaﬂLuaqmnmvmu Serum ferritin 200-400 wilun¥u/dadans faus
poudududIide ndmntursdinsfanunsinumn 3 Weu lnefinnunisiudsuutaswessedusinmin
(52AU Serum ferritin, Serum iron, Total iron binding capacity (TIBC), Transferrin saturation) S¥AUANNLTUUY
donuazUsunamsliensedunisadadeien

2) lusgninefiinanu mnfinsanaswesseiu Serum feritin nsgdufidmunaginisTismdnnaunu e
$nwrsesy Serum ferritin Wldnuiifmualflundazngu Ao 200-400 ulun3u/iaddns wag 500- 700 wilunda/
fladdns sferiinsususiinanmsisnsequmsaiadadendiesnuseiuaudududensgsyning 10.0-
115 nsw/indans uasdledugnanfanumsinud 6 ifou ssiimansadenssfumamdutudon, sedu Serum
ferritin, Serum iron, Total iron binding capacity (TIBC) , Transferrin saturation U%mmmmsﬁ’mﬁmaaﬂ Way
Inflammatory markers 1 eUszifiunsiUdsunlasuesUaslunguiifisedu Serum fertin 200-400 wrlun3u/
fiadans uarlunguiliisedu Serum ferritin 500-700 wilun3u/dadans

3) fyhnsfnwagrhnismunadeyaiiie ldiaunadlusuuresudidaviiiu Useneudie deyafiugruves
e Tdun e, 91y, seoziialuniswenideniads, Ussinnues Vascular access, anngenglaegoss,
ﬁwmﬁﬁfmumaﬂmﬁmﬁaagj Fadurnisudnasienty), tsdnusis, dudinaniy, manameiisdunisweniden,
3%ma‘vxlam§amLLammmwsuaﬁf’]mngmﬁam Gﬂ’ay)aﬁﬁﬂm Toun seaududuveadiaidonuns (Hemoglobin,
Hematocrit) seautnanlusianie (Serum ferritin, Serum iron, Total iron binding capacity (TIBC) , Transferrin
saturation) U3unaswesennseiunisasadnifoansunas 6 ey ndwinn1siny

Han13AneN

Fuhsdunu 588 meldsunmsnnadenitednnsesnouinsannuide faedwau 400 egndasen 1esn
litunasinsitdades fUaedwau 228 sefidunasignduiteitingunisne Taefldwau 114 s1efignguitings
f¥nunszdumeIauludent 200-400 wiluniiu/fiadans wag 114 efignguidinguiisnuseiulesauludend
500-700 unlun$w/fladans lnonguiignauliisefumedauludondl 500-700 wilunfu/iadans axldfusman
yun 100 fadnsunndunsidunan 6 daidielilszdumedauludon 500-700 uilundu/fiadans 1 8 &Uai
pdndansesitn asfimannedondinednaiufiodudeyafiugiudeulisndniosnussfumediumuu
nenslvimdnuesnuids szdinsiamunisidsuulamessziuanudududen sefuaunanludon vunen
nsefudinideniigineldsunn 3 Weuduna 6 Wou dmuinlifiauunnsrstussdldoddyyisada (@1 p-
value > 0.05) fauanslunsnedl 1
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M519il 1 dayanuguvasifilevisaesngy
dayanugy Group 1 (N=114) Group 2 (N=114)

214
WA (U8/9004: %)
Dialysis vintage ()
awguasmatulsala: case (%)
Diabetic nephropathy
Hypertensive nephropathy
Chronic glomerulonephritis
Cystic kidney disease
Stone/Obstructive uropathy
Unknown
Medications: Case (%)
Insulin/Oral hypoglycemic drug
Antihypertension drug
ACEI/ARB
Calcium channel blocker
Beta-blocker
Alpha-blocker
Diuretic
Statin use
Antiplatelet use
Anticoagulant use
Allopurinol use
Type of vascular access: Case (%)
AVF
AVG
Permanent catheter
aadluniswanie: Case (%)
2 ady/danvi

3 ASY/AUAA

54.6+12.7
56/44 %
7.1+6.0

37 (32.46 %)
35 (30.70 %)
0 (0%)
3(2.63 %)
3(2.63 %)
36 (31.58 %)

5(4.39 %)

30 (26.32 %)
62 (54.39 %)
26 (22.81 %)
24 (21.05 %)
28 (24.56 %)
34 (29.82 %)
25(21.93 %)
0 (0%)
13 (11.40 %)

81 (71.05 %)
13 (11.40 %)
20 (17.54 %)

33 (28.95 %)
81 (71.05 %)

54.9+11.3
54/46 %
85+59

26 (22.81 %)
35 (30.70 %)
8 (7.02 %)
0 (0%)

1 (0.88 %)
44 (38.59 %)

5(4.39 %)

19 (16.67 %)
56 (49.12 %)
26 (22.81 %)
21 (17.54 %)
26 (22.81 %)
45 (39.47 %)
25 (21.93 %)
2 (2.63 %)
7(6.14 %)

96 (84.21 %)
5(4.39 %)
13 (11.40 %)

21(18.42 %)
93 (81.58 %)

HansAnwInUIsTAuadidureadinben Usinawmanazaulusnane Usunaeinszdudinden Usuuen
wianfilesuAiad13Lide Wugud 3 Wouwas 6 Wou Srwnnasiuegsdiduddgyvnsada suanslunisnsd 2
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A51971 2 waasnsidsunUasasszauanudududen Winanmwinazauluinemes Wunaeinszdudadon

Ysunaewmaniilasuiivaandisiuideiugiuil 3 ouuas 6 iau

Group 1 (N=114)  Group 2 (N=114) P-value
Lab mauanziieu (- 8 weeks)
* Hb (g/dL) 9.4+1.4 10.0£1.7 0.017
« Serum ferritin (ng/mL) 329.8 + 101.0 3353 + 98.7 0.709
« TIBC (pg/dL) 223.4+42.2 223.7+41.8 0.965
« Serum iron (ug/dL) 54.0+16.4 57.9+18.8 0.129
» Transferrin saturation (%) 24.5+7.4 26.1+7.5 0.132
« Erythropoietin dose (unit/week) 7,105.1+2,279.1 6,262.5+2,467.0 0.044
« Iron dose 0 600 + 0.0 <0.001
« Erythropoietin resistant index (ERI) 754.1+267.4 648.0+315.1 0.056
Lab #ugy
* Hb (g/dL) 8.9+1.3 9.8+1.8 <0.001
« Serum ferritin (ng/mL) 277.6 £ 185.0 504.9 + 188.7 <0.001
* TIBC (pg/dL) 224.5+46.8 214.6+36.1 0.146
« Serum iron (ug/dL) 52.5+20.7 60.7+16.8 0.008
« Transferrin saturation (%) 24.9+13.1 28.9+9.1 0.027
Lab at 3 tfiau follow-up
* Hb (g/dL) 9.0+ 13 9.8+ 1.6 0.002
« Serum ferritin (ng/mL) 333.4 + 216.1 5523 + 222.6 <0.001
* TIBC (pg/dL) 221.6 £ 37.1 202.0 £ 50.7 0.013
« Serum iron (ug/dL) 50.1 + 20.3 51.4 + 30.3 0.784
» Transferrin saturation (%) 230+ 8.9 250+ 8.2 0.175
« Erythropoietin dose (unit/week) 7,331.2+2,118.1 6,347.1+2,663.1 0.024
« Iron dose per 3 months 3338 + 61.6 692.1 + 101.0 <0.001
« Erythropoietin resistant index (ERI) 863.6+£315.1 690.8+363.8 0.005
Lab at 6 tfiau follow-up
* Hb (g/dL) 94+ 14 10.1 £ 1.4 0.035
« Serum ferritin (ng/mL) 332.6 + 186.4 588.1 + 274.7 <0.001
« TIBC (pg/dL) 203.9 + 385 2015 +415 0.797
« Serum iron (pg/dL) 452 + 13.9 525+ 16.5 0.047
« Transferrin saturation (%) 224 + 6.8 26.8 + 8.9 0.024
« Erythropoietin dose (unit/week) 6,946.6 + 1837.1 6587.4 + 2,956.1 0.546
« Iron dose per 3 months 318.8 + 78.8 595.3 + 216.1 <0.001
« Erythropoietin resistant index (ERI) 797.8 + 261.1 705.8 + 406.4 0.260

b <0.05

wisgdlsinnuliavinisimsisiiieguesidudnsdsusdadluusazngunuinludanuuandsiugesnis

WaruwlaseeelidedAyneaia Aslandunised 3
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A15197 3 uaaalasidudnisiisunlasesszauanududuiden Yurnen EPO uas A1 Erythropoietin
resistant index MIad13UITENUFIU 9 3 1HoULAL 6 Lhou

Group 1 Group 2 P-value
(N=114) (N=114)
% nsiasunasvasszauanududuvaadent 3 ifou
Hb (g/dL) 6.3 +10.2 -2.8 + 20.7 0.266
EPO dose (unit/week) 7.5+ 263 28+ 232 0.282
Erythropoietin resistant index 16.1 £32.1 11.1 £ 326 0.421
% nsiasunasvasszauanududuveadeni 6 iiou
Hb (g/dL) 2.8 +13.0 1.6 + 15.1 0.625
EPO dose (unit/week) -1.9 + 16.0 8.1 +30.4 0.099
Erythropoietin resistant index -3.1+ 220 14.5 + 38.1 0.024

wennidslidnuiinsiaeluseninsnis@nuluiaeingunsiinm

F190]

nmsdnnidumsfinviitewuuduinedidufinglndedsildsunmendondeniodlaiion S 224
118 wuimslivdnmavasaidesiiofnussdume3aui 200-400 unlun3u/iadans uag 500-700 urlunda/
fiaddns amnsainwszduanuduturendon Usinuendansedudaidenldunnsneiu luvasdinguilldowndn
maaeaideniiofnwisedumaiiuil 200-400 uilundu/dadans wldfusmaniadsUssa 100 fadniu/ifeu
uagnguildsusminnanasaideniiie¥nunsedumeiaudl 500-700 wilundi/dadans axldiuenniniade
Uszanm 200 fadnuifteu uarlurisililldsumdnlutstaudisunuidenuiiiugudung 8 dUad
TunquldsninnevasadoniiefnunssdumeIaud 200-400 unlunfu/feddns wwilszduaududuiianaduy
yauginguiildsnvdnmaviaendeniiednuszduime3fui 500-700 wilun$u/fiadans daiinslieundnuuin 100
fadnsw/dunt Wunan 6 duamilutissausidisamnuitesuinasiugudung 8 daw Ssvfuamundudu
youdenni

SLusumzﬁmﬂmiﬁﬂm L'%‘IEN Dialysis patients’ Response to I.V. iron with Elevated ferritin (DRIVE)"® s?jﬁﬁ?ﬂ’]iﬁﬂw’l
TugfUelonidendifiszdu Serum ferritin 19An31 500 wilunsu/daddns Inennslvsgmdnniamasniden
Wisuifisudunguaiuan nuitlunguiilasusimmdnmanasniden dsesuslulnaduiiqini nquaruguesial
TedAyneadd aunseanvuineInsziunsasudadonacszunadosas 20" uiedndlsinuaziiulainly
nsfnwiFes DRIVE dullumsdinuivssmaaniousn Yszanudesas 50 Wuaufadmenideniadoysyuin d-
5 wazldsuenszduidadony3uaneudiannde 30,000-35,000 giia/duni ‘mezﬁﬂ’ﬁﬁﬂmmauﬁ']ﬁﬂw
Weonidondunin "Lé’i"umﬂssﬁw,ﬁml,é‘amaﬁ'a 7,000-7,500 gil/dUan% Feflvumetioonitedaunnuazenaaziiug
vlvnsliivdnmeviaendeniiiesnunsgduime3fud 500-700 uilunu/daddns luannsodnalunisanUinaen
nszduidindenld Wealsufunisinussduime3auil 200-400 wlunfi/fiadans

uaNNTNUIIINNISANY Meta-analysis T0sUnn adnuganey uazans ! Wisuifisuravesnslisnindn
yavaeaidenain 41 msdnwilugUasnonidonifisedu Serum feritin > 200 unlunsu/fadans unflsziu
Transferrin saturation < $ewaz 30 wuinIsWisMWENIIEeAden dunsaanvuIReINIERuNsasindena
Useanal 1,506+427 unit/&Uanst Tunaefins@nuninuinlugsildldsumsnlugistausidnsmanuideauisnns

v
P

flugrudunm 8 dUai lunduldismdnmmasaideniiiesnunssdumeIaud 200-400 ulunu/diadans ol
seiuamdnduiianadlusasinguiildoundnmamasnideaiionwszdumeIaudl 500-700 wilunsu/diadans
Faiinsliemdnuun 100 fadnfw/dua una 6 Aanilutisiasidsmnmidrudasitugiudun 8
Fanrtiszsuanududuveadennsivilideilufthedilssunmmenidenmeindeslafivuiiazsiostinglyingn
wuseifieufionsseiuaududuresdonuarszduimdnazauluden lnsndoyavessmidoifiensas iy
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gUNANMIaBALEenBgetaeRauay 100 Jadnsy Lwiasifmliﬁmuim&JLa?{aﬁﬂaﬂiunduﬁLﬁﬂﬁamiﬁaﬁszwwawlaﬂ
Fomadvegil 7-8 T deenaazdilinoumanilunguitisnduiiiiarienidenuionenidenuuiunit 10 U Juld
lumureslssdvinmsiutwalussezeniiinunmdinuasdnsinisidedin

TudhureansAneiiuiy Wy seiunsiUasunlasues Oxidative stress, Inflammation S3uensinsIzvina
Tunguenag a1figu mﬁmﬂuaﬂmﬂizﬁmﬁmﬁaﬂ, ‘Uism‘mmsﬁwLﬁumsmaﬂqusﬂ,mﬁw, ¥UAVe9 Vascular access,
anuilumsvlenidenseodunni ludu sgdidumannaiafiensiinmesiluddniessuienanisdnuilldasy
LALAATIEIU AU
NANITZNUABLATEIAENIANS1TGVVRIUTEINA

HagtiuszuumdnuseAuguamiagssuudseudeny Gelaifiulouneidngie Intravenous iron uAgUIY vaued
\Gna1881 EPO wigUae nsii ldmuauleuieidngae intravenous iron ¥ilwnns$nwia1azdelugdaelad
UszansnngagailiiAnanuidssiensiinanzunsndeuainanzdniiddny liun nzunsndeumsszuuiila
uazviaenLdon vhlAnNsEaAsygmansasisaglunsinwnnzunsndou Jadudlddeniadgs sald
fanansznuiitAnsenunmuestingtas Taslanzog1sdagianlussuundnuseiuguanuas seuuysy fudeaud
F1uunnnin 56 Suaudadulsznnsdaulngvosusana suvdnduolutydemdnuisnd f5mielunn
lsmgua vilaunsainisidndielddeuazlunsinniunisshmannsagnsnevaueswinseauaududy
Bonuazszaumanazanlusaneiilliuinslulsmenuiamly

mnUszLilunansEnunILAsEgNanuIdwIugUlendi 70,000 51g Amdessumsinuaenisienidendae
i3eslafien mnldsu Intravenous iron lusunaiinsAnenillduanmadndlsinduruedimunzay naade sun
100 fadndudewou sdeddsuussunanlusuiudsyanal 300 duumael sUsTINas LT IMsILTY
iargnammelasnisanvessulsznaiifeddifiosnmamsunandou TasianzegnsBennzunandeunsssuusiily
Lagnaenldon duinainnsinuinnzdailifivszansam sudunaannisifuaglalésu ntravenous iron
wenantumsivusuleunedngie Intravenous iron faazgnuaelagnisanunsoanaldinglunisuimsen EPO
Tngrunaefinndninazanadléussana 20% wasmnduaduuulssnadiaranadidludiudenagads 400
auu el
Namnmsﬁnmﬁmmmﬁﬂﬂ%’ﬂumwﬁﬁ'ﬁmaamumsa%’wLLu'mwn'ﬁ%'nwﬂuﬂsmﬁ Lﬁmj"wmﬁaﬁﬂ'maqﬂ
1§ aeil

1. A1 Ferritin ﬁmexauﬁm%’wsmmﬂwEJa]wi’ﬂﬁﬂﬁ%’nmgms%mimgﬂasmlaﬂLﬁam faee3 oslafieud
UsgdnSnngeanalsiiAnannndt 200 ng/ml wagliiasuinndi 500 ng/ml

2. mw’%msm@;mﬁﬂmwaamﬁamﬁwﬁmmsam‘i’wﬁwsmﬂﬂiiwaﬁwiﬁ’lﬁizé’u Ferritin fiwiunzaa vivlinns
%’ﬂmmw%ﬂuﬂﬂwkﬂlmL’?ya%’aﬁﬂﬁsﬁw%mweiqNaﬂhaammasmei’faumaﬁﬂaLLawaamLﬁamaaQ’ﬂ’w

3. YUIAVBY Intravenous iron ‘1‘7{mmzamﬁm%Q’ﬂwlmﬁﬁiﬁﬂlmL’%ya%’ﬂiwzqmﬁwLLas%’Umi%’ﬂmﬁwmsmﬂ
Fonsawnaslafieuiniu 100 fadndu/ ¢ dUam

4. ISNANTUINUUAYUIAYBY Intravenous iron 100 Hadnsu/ 4 dUami a‘fm%"usjﬂmlmﬁlé’%ums%’ﬂmé”m
ms*vxlamé‘amﬁwLﬂ?@qlmLﬁﬁmLﬂuuiamamamwgmam% A15715aVVIUTLNA KALRITOYNIUITNITUTINT
Intravenous iron dw¥ugtae CKD nauduiifinnnzdauazdndusedldu EPO 1wy fUne CKD szexil 4 wagivae
onlan1eteeriod

5. Wesnnslimdnesasfenadoananzmanduls Sauusiliinnsasetasssuvesmanlusisniadu
seoy 1 uaglieslivdnluvardiiinishndeos
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GEIL

nslifmdnmamasaideniiiefnwsesuimledaudl 200-400 wluniu/iaddns was 500-700 wilun$u/fiadans
annsainmsziueududurenden Usinuedansedudadenliuandeiu luvasinguildouvdnmamaen
\FonuitesnwnszdumeIAudl 200-400 ulun3u/fadans axldsusumaniadeUssana 100 Sadnuseifouluvmed
nauildSugmdnmanaenideniiodnusedumeitud 500-700 wilundu/dadans agldsusmanadeyszinm
200 fiadnfu/deu vilideinlugtaeildsunmsrenidensendadaiivuinazdodinslimdnuuuderieaiions
sriumududurendenuazssfuminazauludon lnsandeyavesiddeilfuasmsarldsusuvinmmann
\Honegatiosiiouay 100 Jadnsy

dadnfinvasnsine

mafudegruionawazinnunising deyaluvsdnenslinseunaulunsinwuazguassanisfinmulsein
fuhesededlinsy Wesngielinmudavdeitriuuinsiiaanuneuiaduasnisiiuiegadenuafinana
33N

Ustlewiifinninazlfisu

dwanisfnu3deluldlunisussiiudsednsam uazimuwuinanssnwniglainndaelisgumdniu
Q’ﬂwimwL'%ya%’qmﬁ%l)ﬂﬁvdaﬂl,ﬁamﬁwm%ﬂ,mLﬁEJMIN‘WEJ’mwa‘sﬂ,aﬁiLLa3ﬁ11ﬂ1%v‘f]uLmeﬂumiﬁﬁ%’wia‘&Jam
wagtmuuumsntsinwagladnardaslismmanlufielanedesilitunisenidendasedodlaion
Aol

AnAnssuUsznA
YOYDUARM HE1IENITLTNI1VIAELATT WNNEUAZNEIUIALKLNEIYINTTU Wastldminvadsane1uiaglassi
Tinsatuauunsimanuns@inuniaudi5egaed
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