TR R ARSI 2015 4E 7 HAS 36 5 7 1 hitp://www. ajsmmu. cn
e 776 o Academic Journal of Second Military Medical University, Jul. 2015, Vol. 36, No. 7
DOI:10. 3724/SP. J. 1008. 2015. 00776 * %F ii *
1IZ AN vl i
B B 9 1E X M ]I B3R 9T i R
BAGH, L

N B2 2 B o i A VA I s B E S R L A 221000

CBE] 18 B A e 2% 1218 14 B A% (chronic kidney disease, CKD) i f& i B W il A9 27 1L, J& CKD A9 5 2Ll
RF, MR FEIFRAEZ — . WG B 3% M A 37 0 570) . A0 21208 M A ORI 5 F Cerythropoiesis-stimulating agents, ES-
As) MELLANAEAE AR 32 A 0 S5 IE AR I R0 o ASSCEE R A 0 21 40 0 A 8 5035 2 I B8 7 125 IR0 8 HOR T R AL
TIFIAS RSO 5 28545 S8 I R0 oK BTV TE AL A 55107 XU, i 2 AR DG 7 G848 I RGBT » 21 IE S8 5 B 10 1 T AR AR O 1 5 =
AE XU 32 i 2R 5 (end-stage renal disease, ESRD) 2 F HA G R &

CRBIRAT BABm s M BRI 2 s 2140 M 2E ORI F 5 IR AL 2 e s R

[(HESEE] R692; R556.9 [XmFrEB] A [XEHE] 0258-879X(2015)07-0776-06

Chronic kidney disease-associated anemia. progress in treatment

DAI De-shu, REN Hong-qi*
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[Abstract] Chronic kidney disease(CKD)-associated anemia is developed during CKDj it is one of the important clinical
manifestations and complications of CKD. Presently some novel reagents to ameliorate anemia such as erythropoiesis-stimulating
agents and erythropoietin receptor excitomotors, are in the process of clinical trials. In this paper we reviewed the novel
remedies for correcting anemia and stimulating erythropoiesis; we also discussed the primary mechanisms and adverse effects of
the treatment. The clinical treatment should be chosen according to the advantages and risks of each individual patients, so as to
correct anemia, reduce risk of cardiovascular events, and eventually improve the life quality of patients with end-stage renal
disease.
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