Target Hb for CKD

>110g/L
All patients with CKD

110giL to 120g/L
Fatients with significant cardiovascular
disease (CARI, 2000)

110g/L to 130g/L
Patients with or without cardiovascular

Hb <100/l disease (KDOQI, 2006)

eGFR < 45 (Diabetes) . 5
eGRF < 30 (non diabetic)

Indications for starting rhEPO

And no other cause ananemia

+ Table |

Dosing adjustment

steps for rhEPO

Start rhEPO @ 4000U/wk

(usual starting dose is 50-1201U/kg/wk)

Assumes a start dose of 4000IL

ance weekly (see also Figure 3)
l Weekly Weekly i
dose (IU) frequency |
Ferrous fumarate |
200mg tds All Patients get Fe | 2,000 twice G000 |
Replacement 10,000 iy |

8000 twice 4000
6000 once
5000 once
Monitor Hb
(weekly until stable then monthly) 4000 ohce
Hb should inc

by 10-20g/I/month 3000 once

2000 once

Adjust rhEPO Dose 1000 once

4
<100g/L >130g/1 >140g9/1
(increase EPO by one (no];%gr;lsiggdglse) (dec EPO dose by one (reduce rhEPO dose
step as per table) 9 step as per table) by 50%)




