
The anemia of CKD is associated with a number of adverse
pathophysiologic consequences, including decreased tissue oxygen
delivery and utilization, increased cardiac output, ventricular dilation,
and ventricular hypertrophy. Clinical manifestations include fatigue
and diminished exercise tolerance, angina, heart failure, decreased
cognition and mental acuity, and impaired host defense against
infection. In addition, anemia may play a role in growth restriction in
children with CKD. Although many studies in CKD patients have
found that anemia and resistance to exogenous ESAs are
associated with a poor prognosis, the relative contribution to a poor
outcome of the low hematocrit itself, versus inflammation as a cause
of the anemia and ESA resistance, remains unclear.

TREATMENT

Anemia
The availability of recombinant human ESA has been one of the
most significant advances in the care of renal patients since the
introduction of dialysis and renal transplantation. Its routine use has
obviated the need for regular blood transfusions in severely anemic
CKD patients, thus dramatically reducing the incidence of
transfusion-associated infections and iron overload.

Frequent blood transfusions in dialysis patients also lead to the
development of alloantibodies that can sensitize the patient to donor
kidney antigens and make kidney transplantation more problematic.

Adequate bone marrow iron stores should be available before
treatment with ESA is initiated. Iron supplementation is usually
essential to ensure an optimal response to ESA in patients with
CKD because the demand for iron by the marrow frequently
exceeds the amount of iron that is immediately available for
erythropoiesis (measured by percent transferrin saturation), as well
as the amount in iron stores (measured by serum ferritin). For the
CKD patient not yet on dialysis or the patient treated with peritoneal
dialysis, oral iron supplementation should be attempted. If there is
GI intolerance or poor GI absorption, the patient may have to
undergo IV iron infusion. For patients on hemodialysis, IV iron can
be administered during dialysis, keeping in mind that parenteral iron


