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• KEYPOINTS 



• KEYPOINTS 



ANEMIA IN CKD: ? 



ANEMIA IN CKD: DIAGNOSIS 



DIAGNOSIS: WHEN? 



• KEYPOINTS 



IRON DIAGNOSTIC TESTS

TSAT – TRANSFERRIN SATURATION (%)
(serum iron x 100) / total iron binding capacity)

FERRITIN (ng/mL or µg/L)

• Evaluate iron status at least every 3 months during ESA t herapy, including the decision to start or 
continue iron therapy

• Test iron status more frequently when initiating or inc reasing ESA dose, when there is blood loss, 
when monitoring response after a course of IV iron, and  in other circumstances where iron stores may
become depleted

why?



Adult CKD patients with anemia not on iron or ESA therapy

Trial of IV iron (or in CKD-ND patients, alternative ly, a 1–3 month trial of oral iron therapy), if:

• an increase in Hb concentration without starting ESA trea tment is desired
(symptoms, avoidance of transfusion)

and

• TSAT is ≤ 30% and ferritin is ≤ 500 ng/ml 



Adult CKD patients on ESA therapy who are not receiving iron supplementatio n

Trial of IV iron (or in CKD-ND patients, alternative ly, a 1–3 month trial of oral iron therapy), if:

• an increase in Hb concentration or a decrease in ESA dos e is desired
[according ESA recommendations]

and

• TSAT is ≤ 30% and ferritin is ≤ 500 ng/ml 



“Blocked” iron

Iron depletion Before considering ESA
Before increasing ESA doses

iron supplementation

Normal iron During ESA treatment

iron supplementation?

“Blocked” iron:

• Anemia (Hb<11 g/dL)

• High Ferritin (>500 ng/mL)

• Low TSAT (<20-25%)

Prevalence: 26.6%

iron supplementation



Ferro

Controlli

∆ 7527±18,021 IU/wk
P 0.003



Intravenous vs oral iron supplementation

∆ Hb

∆ ESA



• KEYPOINTS 



Step 1



Step 2 (continue)

Adult CKD, ND patients
Hb ≥ 10.0 g/dL ESA therapy not be initiated (2D)

Adult CKD, ND patients
Hb < 10.0 g/dL

Individualized ESA therapy
(rate of fall of Hb, prior response to iron, 

risk of needing a transfusion, risk ESA related, 
symptoms) (2C)

Adult CKD, 5D patients • ESA therapy to avoid having Hb fall < 9.0 g/dL
• Starting ESA when Hb 9.0 – 10.0 g/dL (2B)

• Individualized therapy



Step 2 (continue)



Step 3



Step 4

1 adm / 2 weeks

1 ADM / 4 weeks

Darbepoetin α

(Aranesp ®)

Metossi-

Polietilenglicole- Epoetin

β

(Mircera ®)

Long Half-Life ESA

(iv 20 h, sc 70 h)

CERA

(continuous

erythropoetin receptor

activator)

(iv 130 h, sc 140 h)

3 adm / week

1 adm / week (off label)

Epoetin β

(NeoRecormon ®)

Epoetin α

(Eprex ®)

Low Half-Life ESA

(iv 10 h, sc 20 h)



Step 5 (continue)

Low  Response

High doses 

Increased CV risk

Hypertensive

Pro-trombotic

Neo-angiogenic

effects


