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Kronik bobrek hastaliginda anemi siklhigi
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Diyaliz oncesi hastalarda hematokrit ile

ekokardiyografik bulgular arasindaki iliski
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Diyaliz hastalarinda hematokrit dlizeyinin

kardiyak olum riski ve hastaneye yatisa etkisi

50.579insidan Hbhastas (ABD)) & P
yillkRémf P1 AT f SY

16 - 14 -

06 |
04 |
T
0. |

<30 30-33 33-36 36-39 >39 <30 30-33 33-36 36-39 >39
Hematokrit (%) Hematokrit (%)

=
N
\

=
[HEN
o

\

~

Relatif faldNIR Aienlric)
o
oo

HospitalizasyorgiN y4yisd
A » oo

N

o

Li S,CollinsAJ.Kidneylnt 2004;65:62633



DOPPS: HD hastalarinda hemoglobin duzeyinin

hastaneye yatis ve mortaliteye etkisi
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HD hastalarinda hemoglobin duzeyinin

mortalite ve hastaneye yatis ile iliskisi

bodPny T | 9ahbT

1,75 o
CuNvYpNo.oLIF
1,5 #1,5
2
= 1,25
e M 12
8
s 1 M Ref
= M 089 M 088
0,75
0,5
<10 1011 11-12 12-13 xIm «
Hemoglobin((gridl)

(

1,75

bnnm

Hospitalizasyon riski

=
o1

=
N
o

=

0,75

0,5

CilNnY N, oLdF

M 1,21

M 1,09

M Ref
M 0,94
W 0,89

<10 10-11 11-12 12-13 XM ¢
Hemoglobin((gr/dl)

n o

RobertsTL,et-alNephrolDial Transplan2006;21:16562



Hemodiyaliz hastalarinda hemoglobin

duzeyinin mortaliteye etkisi

Bike NEKSIG Kibrek YN ststbriP Qerileri] 0 NB 1 YI & P
03 D OIThastadi &7 villRIPEf PP AT £ SY

o 1,4 - p<0.0001

REEENS

p<0.0001

<10 10-11 >11
HeSWYe2  3fd2@iAzydl) F

MacdougallC, et-alNephrolDial Transplan2010; 25::914€



YASAMIKALITEYINIBORPAR9 { T b T . T
bW DITESETVOOTALES  Amhiw e ! [ T ¢




KRONIK BOBREK YETMEZLIGI

Hemoliz Vitamin eksikligi Malnitrisyon ~~ Hiperparatirodi ~ Aliminyum
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Renal anemi tedavisi
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Renal anemili her hastada ESA kullanilmasi
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ESA tedavisinin yararlari
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ESA tedavisine iliskin kilavuz onerileri
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Normal Hematokrit Calismasi
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CHOIR Calismasi
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TREAT Calismasi
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ESA ile tedavi edilen KBH’li hastalarda

hedef Hb dlizeyi ile mortalite iliskisi
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| ESALabelChanges

The ESNabelsnow warn:

In controlled trials withy CKDpatients, patients experiencetyreater risks for death,
seriousadversecardiovasculareactions and stroke when administered ESAdo target
a hemoglobinlevel of greaterthan 11 g/dL.

Notrial hasidentified a hemaoglobirtarget level ESAlose or dosingstrategythat does
not increasetheserisks

i

ESAabels now recommentt

i

For patients with) CKD considerstarting ESAreatment when the hemoglobinlevel is
lessthan 10 g/dL. Thisadvicedoesnot define howifabelow 10 g/dL is appropriatefor
anindividualto initiate. Thisadvicealsodoesnot recommendthat the goalis to
achievea hemaoglobin-of 10 @l or a hem ' vel0 g/ML Individualizedosing
and usethe lowest doseof ES/Asufficient tMe needfor red blood cell

transfusions Adjustdosingasappropriate

Thedruglabelpreviouslyrecommendedhat ESAshouldbe dosedto achieveand maintain
hemoglobinlevelswithin the target rangeof 10to 12 g/dLin CKDpatients Thistarget
concepthasbeenremovedfrom the label.



