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Pathogenesis and treatment status of renal anemia
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Abstract: Chronic kidney disease (CKD) is one of the chronic diseases with high incidence in China and even in the world at present. Its common

complication, renal anemia, has an important impact on the quality of life and long—term prognosis of CKD patients. Therefore, effective treatment of renal

anemia is one of the keys to improve the survival rate and long—term prognosis of CKD patients. At present, the common therapeutic drugs for renal

anemia are Erythropoiesis stimulators and iron agents. In recent years, with the gradual deepening of research on the pathogenesis of renal anemia, many

new therapeutic methods and drugs have emerged.
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