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[Abstract]Renal anemia is a common complication of chronic kidney disease (CKD), which not only se-
riously affects the life quality of CKD patients, but also significantly increases the risk of cardiovascular
events and death. Self-management of patients with renal anemia obviously affects the treatment outcome and
prognosis of the patients. At present, there is still a lack of standardized guidance for patients' self-manage-
ment. The target of this consensus is for the medical staff to guide the self-management of patients with renal
anemia. It is jointly written by experts in nephrology, blood purification, nursing, hematology, pharmacy, and
public health, and supplies the latest evidence- based medicine and clinical experience for medical staff to
guide patients with renal anemia holding self-management. The consensus content includes assessing and es-
tablishing necessary knowledge reserves for patients, consultation and follow up on time, rational drug use,
lifestyle guidance, monitoring and avoiding aggravating factors, shared decision making and self-management
evaluation. Multi-dimensional standardization guidance is provided for self-management of patients with re-
nal anemia, aiming to further improve their self-management level, enhance the compliance rate of renal ane-
mia in China, and improve prognosis.

[Key words]Renal anemia; Patient self-management; Chronic kidney disease; Shared decision making

B B LA A o 08 3 B — Fh 3T itk
&, FEERAFEIMMEA L ER (erythropoietin,
EPO) 2 %} BAH X A2 AN A2 5 BA S JR B3hE 55 22 %) 2148
oA i S Fo g A szt ™ o B VRS sz e B i AR
TR, WG 00 I AR R AR AT RS
HrEE Bos IR E 1B BEIR (chronic kidney dis—
ease , CKD) [ JJ % 7 3A 8. 2%~10. 8% , &4 CKD &
H NHZ18200 15 ~13 000 /5“4 Horp, JEZE BT 4 it
H g B IE R (non—dialysis—dependent chronic
kidney disease, NDD-CKD) H # 7% Ifil B H X N

A AL < PP S B IV A BT IR B

51. 5% , 3% M HC A6 18 45 B IE R (dialysis—depen-
dent chronic kidney disease,DD-CKD) & H1 %%
I 5 FR T R, 7 91, 6%~~98. 2% Y. B HETT I R
FERE R L8 31, 6 /100 N4F, MHEC T T 72 1 i 3
(11.57k/100 N4E) #8007 175%", a4 5 iy ) 42k
A MR AR AT AR I 7148

IR, e R B SR 2= AR 3L Rl P2k (shared de-
cision making,SDM) FAMARAIZTT A B8 5 3R 15 B £
Ras' ot BT MEE B IRE HE R BHE AR
NGRS T, KRB THE TR NE L a8 AR 7% 77 50

BIEL £/ 100044 Jb5t, b K2 NRER'E ANAL Email:Zuoli@b jmu. edu. cn



2 . FhE MR 20254 1 55243 4513 Chin J Blood Purif, January, 2025, Vol. 24, No. 1

(123N VR EE) 0 03 175 I 54 e e ' 1
Y. HIREEAKT 50T BRI TR
FEXT MR E AT 3 A9 H BIBE U, 5 AEFE I
BF AL, 3T R F B RE AT N IFE R
21.61%" . Meta 734745 4L R CKD 3% #EAT H R E
PG, 24 /NI R B B I B B BEHT 2k
FEU0 5T IRYNN 54 45 CKD G3~5 B2 I BE ALY I
W4 (randomized controlled trial,RCT) Ei~:5
FERREENEE ML, TR EERREAT B
TSRS R R AN B Nk E IS (esti-
mated glomerular filtration rate,eGFR) ¥ &,
1 Bt AL, $278 CKD G3~5 B 3E R F i 3 & #L
A BT 2E 2% CKD ik J&  FRARAE B o bk, S0
H 3 ML ] 20 CKD B 2 O BRES , 1 IO A 12
J& , 49N 66 151 CKD £ 5 I 98 W « SRR pH L, B
AT B R AR B IR AR 6 TR IT
Iy 0. 8 4, Tl R AR —£E F& - & JJ B R (depres—
sion anxiety stress scales—21,DASS-21) ¥4 1Y
A GE P 4 FEAIC L2 43, SF- 12 AR 3% T & 3F 43
(Short Form 12 Health Survey,SF-12) & A {if §
rERE 3. 20 9N 18 THRCT 4Lt 1647 51 CKD
BB Meta 73 o« B FRAE BRI = 1 CKD &
0T £ R R AR 17 2 1 BE e fg RRAH ¢ A T R
B RIFR A B RE B AT CKD A 0%
a, i — PR G .

SR, B 1 2R I AR 2 B IR BRI 1 2 Pk
T B B REO 2R 1 N R A L 2 DTR T K A L
ZE IRIT bR AR AR B @A R Y R EE
P B 9% BA B B 78 (C- STRIDE) 49 A\ 2921 {5 CKD
Gl~4 3, MLZLE A (Hb) K°F <100 g/L [ i %
4 10. 3%, 23 1ML AR 34. 0%425Z TRYT, H.CKD 73
SO R AR (1% B I A i R DG A v o VP A BRI
FRIE 17549\ 1246 15 NDD-CKD 73 il £ #5 () %2 O
U T AF 9 00 < 22, TO ) S5 AE Hb AR ZE 70 g/L I
A6 A Bh B MG I, Hb 3845 % (110~120 g/L) X
8.2% " AR, BEARL TR G B E G 4
J& (patient reported outcome, PRO) ##E H %55 3
ALY, HALEE H IR K R IL R R A B
THEERETG . AR RE R LR S
NHEAT B B BT I AR Hb K
[(116+12)g/L k(103 +10) g/L, P<0.05], *F-¥J1F
BEIT A4 5 2. 7 R, SO IS FIE B KRS SEAR ™

ST IR E B AT O E R B T i ) R
BRSO R, N TS I R A RAER, AT
F ARG 5 2 1o B IR 5 A A B

SIS HFEE 2 O B AR A 3L T A SR O Ak
1) 21 67 T 55, 85 G R UE = 22 E 4 Al PR S B 2 56
izt 5BMUEE AL K ILR, BER S
BR3P N GORH B PE B ILAR  E FRAE EEAT E A B I
MRS AILRAIE B RAR T B 3T A 2 ik
ITEHRE RSN 5.
F1E HAFEF

AR L 3 e 5 2 012 ROk I 4H 2t
5, 10 H L, &2 RSB, A w6 .
1 XEeE

AR DL EFEA PR T“ZL 1M (anemia) 7“1
'S W95 (chronic kidney disease, CKD)”.“MHE#H H
A& (patient self-management)” NI4EiA, &
4i ;2% Pubmed Embase « # [E %1 ¥ « 5 77 B Fni ik
51 & Fi e [ AR W) R % SinoMed U J2E 1Y AH O S
R, A B N ) DAy A P 2 2024 4 4 H 30 H
2 EFEENFK

L RX N 52 01 HE T UE & e 3 S 45
1 PR £ 58 , B 455/ I R DG B8 ] RETE jc 1 26 B2 2%
WIPHERER L . DRIEF P 22 1 A6 3 1 R A DI UE
&l 4 A B 2w, B A AT HES r . HE
FF B R B 5 — 3R JE ) @ i AT HERE o
il il € 5 iF 4 (erading of recommendations
assessment, development and evaluation, GRADE)
YRR, I 2 S R FE VL A A AN 22 50 1 v ok monT 4
TR S 5RENLTFE B 2/3 FEZ
SRAEFER L, MIA AL R s 5 TRk st IR e =
W iR T X e W T s BIRA N T xR E |
FA IR o IERIL IR HERE = WA ANV &
FAHMAT ALV o TAFA IRV 45 3, JF R 4
SilfEoreEE R NN . TIEHAAMEEILR
G52 0o 2/3 O R E G OL R, a0 HERE R
AEAE R B ] A TAE VT R 5235

AR HAE R AR R G, B it i 7
SIS PEAN RN B R . I R R UM R B R R A
FAMRATE K, FFPEAN I L P& Y IR RN o
E28 HREEENR
1T BEMALEEEREENEM —BH TR
MR EIREE

BEELLLEBER &L A KREEAN,#HE
EFARPEEENTHRR LG IRMEE, 0%
PERRT AR adRE BRELLH. LESL
HRIE A E R R 00 B AR R 877 4
FRBREANBH ENEF,




FE ML 20254E1 H 552435 8518 Chin J Blood Purif, January, 2025, Vol. 24, No. 1 « 3

BEEFLL2:IEFRFUER L RBERR
HEFEFARBTASOERR 0 EEHET ,H
#HrEEATFI,

BEELL:SZEFH - EHR £ AR 6]
55, BEEPAREFEEH#IT ARETE,

JE 3 1 T 45 N 203 451 NDD—-CKD H 35 (1) WL 8 1t iF
FU RN 0 B I AR £ B S D BE L CKD i A |
Il PR 2R BLFIRE IR V697 7 S8 F0 | R BRAT Ak AT o
fili 5 285 F 7R B RN 5 A0 R EK T 2 5
ZIEA G (P<0.001) ®7, S5 1 gy N 164 41 7%
T B8 BB T T 7 o B B RS o S e
I IR % VT S 4R 3 TE AH G (P<<0..001) , B3N
TN EF RSB , W H AR
Wi T BE R AR R, A A e
1T B REHLET, LRGPl L RRGE %, FEEAT X
PR HE 8 AR BRI, I E 1

LI g4 N 61 451 CKD £ 2 1) A1 BE 1 40F 72 b, P A
Gt N Gk B AT TR T IR B A A S T
2 CKD FE 35 Je iR A 45 R 1 FRE SR, 45 T R
5 RRAAREL , 52 208 2 1 i il & A |
B ST V20 B A2 20E B TR B K L SR . R
N G LS il 45 G i @ I L A5 58 B A
i TEZR AT BT SRR AR RN T R, TR =
EEE R X

T — R % 1 R RN AR 5
HAHT B IRE M, AR EA R T A 3RS  EE
LT R R R W B U S FH 24 AR E S U H
KPEER, fEfR R R T ARG H I R, IR
fa P HZ ) B I MA R BT HE . &
PETT I SRR R PP R N R 1.

B W 7| A A o
SRS H i () VA

0
S 0 R
L S 7 5 9 A
S 010 i 5 9 0
NS R 2
B YT

?4%:/}21’%
<373 FRRA I

o e e e e

2 KBt KBE

LEARSH—PHAE URARTHERR &2, L
RAGAIERER f,
EHEFRL2.LBFEHFFHR LTI
HARMAA>110 g/L, 2 R AL 130 g/L; & 458
FEAHT X ARE K KERL I EFLEERBA
AR,
HHEZBRL2:HBFRHEALESL S 2 KL A
Hb, % F4#A )G 1 B AL AR BE LT .
EHEZRL2:HBFRBHALELETRME
M FHEO LT OEME; L2 EERLR
MR amfitd B4 & Bu "t S,
HBHEEL2T:HKFEEZRAERA LEL AR
EERFERRSATIEER. A RE L, B ARET .

RAEEL2 L HFODGBAREEFF RS
F i fF &
f % ER2.2:45F OKD &4 R L34 B th ALk
F 2 SRR, R Hb<110 /LB, E 45 B R
fo, I BB TR A AL AS B Rk ot
REERL23:HF KD EHLER 0N, Fl

JEPE Kt w2 b BB VT D9 BB B A i EAT
UM E A FORE . B B ET)RER T %, CKD
RGP BT LR JRUISG AN T8 T, 2R CKD B8
BEAT FE A0 07 A, JE R CKD 63 K LA L g . w
FE 2 WY CKD F ML S8 B B W) VR NI 55 (T9%) W<
K (39%) I K 55/ 7 (36%) . Meta 23 HT R : 5
R R 2 Hb<<100 g/L I AH LG, # B 1 2 i 2 1E 2=
Hb> 100 g/L Ji » J 557 MEAR T E4 3 34. 6%, 4 CKD it
B PR 57 S 2 MAR AEAR , BUHb <110 g/L I, i
L HTAE S RS, DO 2 S Ve 2T i R AT %
WL W, 3 — A BR AN A ST IR R o BB R BT I
A, 23 ML R A e A3 I J5RHsh = (n ik ak
LML B LA AL T ML) 2R I (v A T H 1) v If
PEZT A T CKD & I 33 ML 3, o il AR i
FCKD 73 B Gn 4] , 75 22 M (7125 PPl B B R 1 A 4
I 280 J v 2 X 2R 20 A0 v 2 LS R R A (serum
ferritin, SF) /KF . 82L& @M E (transferrin
saturation, TSAT) 4t 4 25 By MR35 F15Y. CKD
ISR BRSNS 78 70 % 12 W, DLHERR B 1
B3 ML AP A A B 195 B

A 2021 A [ BT M2 A G R SR T ,
BB BT MR T Y Hb #8 H AR A8 B ¥ € 7E> 110 /L,
EAKE I 130 g/L™. 3 [ 5B 2 5 25 1) E
I3 75 Ji & {E 1 (Kidney Disease Outcome Quali-
ty Initiative, KDOQI) $i g #f % %f T GFR<<60 m1/
(min=1.73m’) H Hb<<110 g/L ] 7 % 31 A A3 A1 44
2 Hi £ P CKD i3 Bl Hb<<120 g/L e 4F 3 1t 4 22
Jei 4 A% CKD SR B BEAT T3 UL 57 5, Ho Y6 97 58 H b5 4
110~120 g/L™ . BRI 38 b 18 2 24 1004 P o
{£ sz B (European Best Practice Guidelines
for the Management of Anemia in Patients
with Chronic Renal Failure,EBPG) #5Fg 45 H : %




4 e FhE MR 20254 1 55243 4513 Chin J Blood Purif, January, 2025, Vol. 24, No. 1

T Hb<<115 g/L ) e 4F L, Hb<<135 g/L i 4E 55
P, Hb<<120 g/L HAEHY >70 % 1 AE 5 PE CKD Hi
RLEAT B0 A, fE U667 )G 4 A H RLARFFE0E
FHb>110 g/L"™ . Hb # H A5 A 1118 1 38 B 45 & R
HAEWS GEAT T AR T OR IR RORE K A R 1R O
AT 7 & ATAMAC R $E . FE 12> 528 18 hn ik
AL AR (end stage renal disease, ESRD)
(0 JRUIE , 7 1 /5 LR 7 5 Hb A5 B T sk 4% CKD ()95 994
FAR 1 IT44 N 7606 {51 NDD-CKD %2 Ifil £ 35 1] R 4t
PEVEA R - SRR A Hb 48 H AR{E (100 g/L) i EE,
= Hb # B A E (130 g/L) 2 1) % i JR G B A% (RR=
0.59,95% CI:0.52~0.67), i AN INFE T 28 A
B B AR TG T I KU o R Meta 20 BT SR s B
Hb #2 H br (> 130 g/L) 415 3 1 2h & ik o 28 i 4 7
XIS S5 2 R T IR Hb #E H AR (90~120 g/L) 41
(RR=1.34,95% CI:1.15~1.55) ™', 5 1 Iji Meta 4
M7 42 7~ 5% Hb #2 H kR (100 g/L) AH L, = Hb 2 H F5
(130 g/L) 51 (RR=1. 40,95% CI:1. 11~1.175) .
AR (RR=1.73, 95% CI:1.31~2.29) F11F B (RR=
1.07,95% CI:1.01~1. 14) RG34 I 55", 5 1
B 1ML 583 1) Hb 7K P 3ak g m st AR &1 AT g 4 0o 1 55
FAE R R, G R AE CKD 63 DL i F P oy
E, G E N AMERTE R AR UE R 2R, FRAT
2 B M ST YA YT B9 Hb B8 H AR{E A= 110 g/L, HA
MBI 130 g/Ls R4 A BA TR BN 7 A E
SR FHERIE B A R 155 TR I W A AR A T 2
BT A IE TR TT M B, B35 1 Hb ZKF 1] gl

BIECR T Bt M Hb 7K P Bl 1 2= AR iR 03 15 22 4k
R 257 B KRR IR IT TR . 2006 4F
(%) KDOQI 45 w4 45 th 0 T~ 4 52 20 40 Jifd A& Rl ) 357
(erythropoiesis stimulating agents,ESAs) #]4H
TEIT R MR M R, N /DA A I 1K HD KT
X} T 4252 ESAs 4EFFIR YT 0 VET R 3, B 2 /D
3ANH W1 Yk Hb /K F %F T AR5 52 ESAs YA TT Y
B MBI AR, 2012 4F A 2535 4 BRI TS 4H 27
(Kidney Disease Improving Global Outcomes,
KDIGO) HE7 (1) Hb Hat il 451 26 7y : NDD—CKD A1 i JIE£ 375
BE R D3N H 1R, CKD G5 MRS HT N2
AAEH TIRM. 1 IR W B TS AN R B BT
I | 2 [ A1 5% [5] 1) 6766 51 NDD-CKD £ 35, & B 60%H)
CKD G3.G4 F1G5 i &3 73 Al E 6.4 F1 3 H |G HEAT T
RHb AT 72 Hb<<120 g/L [ & vh, LG 2 [E AN
T A 36%~58%H H 2 £E B X Hb Wl i€ J5 3 H Wik
177 T Hb 5 , 40%~61% H 3 2 B Y b I 58 5
3 H WIHT T8 FRI 2 (SFFITSAT) , #2735 Hb

AN At 2 A AE SIS S S TARAR T E R bt

PAIHERE BE AR AN D J5 1N A
B B2 AL G 3 1A R R T ORI T R IR
JETHRI, R S R AT A R R R
Bo CKD AN [ 73 3T i P 22 00 26, 175 Hb M 5
HAE L PERAR 2

2 URIA CKD 43 15 1t 24 i 55 25 Hb W5 47

CKD 43 # HEE Hb WA
YIMRIETT B B HEFRIRTT M B
CKD G3~5 EOFAMAIR BESEIANHLK
MG EE T B BN 1TIR BAF1I~3PH 1KY
T FEAOGAH IR EOEAA TR

¥4 CKD: 181 JIES s Hb - AT EE 1. ¥ BT ESAs VAT HIREIEGE
My He 2=/ 3 W0 1 Y Hb oK 82 ESAs 1697 10 15 135
Mr i 204 34 H I 1K Hb.

B G7 2T 1) PN 2 AR Hb 7K Aar il 348 57
R HAth 55 B ILAH 5 ) 8 B8 I 42 7 W, g 2R 4T
AHRETHE SRR VHEAE R BLAE . BT R B
B UL 583 Bk VA 9T IS R4 RF SF> 100 1 g/L
TSAT=20% , DA 85 20 N 41 40 g 4 B %5 (recombi-
nant human erythropoietin, rHuEPO) J&J7 3k 15
FERCR " o CRRFRILE NG B o 52 100 S8 8 v S FH )
PR S B4R e ) 41 27 CKD 24 1ML 8 3% TSAT 4 5 £ 30%~
50% H. SF>100 1 g/L (HD & ¥ SF>200 u g/L) , fE N
BRACURB AR VL B AR o [RIS, 4135 CKD 3% SF A
HE I 800 1 g/L, 24 SF>500 b g/L I 5 5 37 At 57
wIT.

N1 LRSS, JATEE W CKD /K
WIpE VT IR AT L 4T, i S RS e T B T R
WCSBEIA L, FEWERTT -

FAHESF B 1 2L 0 53 B 7 6 25 AR B 451
SLBEATREIC % . WD SR MAE RS N L3R 2 R 58
B, B o6 Hb AP CANIE R 2GR AIE L2
YIRIT B T IE 3¢, &35 1115 50 75 B BHid & &%
TR bR 45 SR B I, IR H . RPN R REE
BF LRI E PR, R B PRSI R B R
PO AR (B 1) AT B IRE B .

3 ARERH

BEELLLEFERALELEA A &P
& R BRI, FRIRME R AR 69 R B 3 F A4 E,

BHEELL2LHKFERR L EEARB S WA
P, EEAAGE A E RS,

HHEERII:BFEL L AZN AL, Bk
BHUWHHEERRERAT T EZALBA LS.

JR HH B UM H 2590 B 55 ESAs R A S T
¥ — i & G 52 AL B 40 1 771 (hypoxia—inducible




FE ML 20254E1 H 552435 8518 Chin J Blood Purif, January, 2025, Vol. 24, No. 1 o 5 .

BMRANBEERERLERR  wop.

MELE A g/L
130

120

110

100

90

80

70

a 60

R

RS
AL
Ry
TR )

Cf ()
il )
RS
IR
LR IR
i
AR B12
W AR AR B A A [ R AR L, b — AR LR 4 (B (X
B - BV (b 28) A e i (i B AESE) R RIE A4
HRE IS  BRVE o (SR X R) « Fh M gr 57 O AR T 1L 8k 5]
EAEE (B VRS E IR AR TE)  AI0 3 4 (3 (0 X 38 2 b7 1
LR M) T EARS @20 E B s E A
MRFRPR RN, FE B FHIHE A EAREIEEHE. Al
NANIMAT AR (<60 g/L, Hi LBV ahi2 , b EER 4 i 697 o
K1 B R B IR B R R

factor prolyl hydroxylase inhibitors,HIF-PHI).
B, BN BRFIRIT SR LTS SO,

B VBT IR 2R AR B 22 . 1 2
O | AEPERIE 75 49 N 755 51l NDD-CKD (G3b~5) £ # ik
179886 /N H IS M2 il B R B U, A 134 4
B UM EE 3 W T L ESAs /b T VR T, 442 B Bk = B
eI B FIAL T IR T, W Fi 4 R BR A HE G A2 6
A F B2 5045 58. 21% A1 67. 91% ) 74 1M H 3 R i 122
W& fd FH ESAs VA TT » 7373 26. 24%1129. 55% 18k =
B AR R B A AR TT S B PR T I A A
MR AL, B R B IR 22, i A i Y. 1 T
RCT B 9% 7% « 4 88 451 NDD-CKD & F£:- 3% 1fil. ((F- 35 Hb 7K
F90~116 g/L) &2, BENL 73 v 5 EPO VR YT (45
) FREIR EPO YR TT (43 451]) 4, 5 Hva 7 40 53 < B
FF 46 BPO I 97 » ZE IR 5 97 41 55 3% 75 Hb /K7 1 F% 2
90 g/L LA RIS A I 4 EPO Y& 97 , Bifi 17 v Asr 15T 8] Ay
22. 54 F , TE B U5 BA 18] - B3 6 7 45 5 I 0 34 Je IR
B S 4= DA AE T2 2 391K T 8 38 ¥R 97 4H (28. 9% Lt
53.5%) , Je/n 516 2 RS F Z5 A b, R AR T
BRI B, 1 IR T LY A R P R W T
W 9T 0o B 2/3 I B 3 (69. 1%) 2991897 1k WM
B2 MG NG X AR T R S e m B 3T
I 36 97 15 bR R 2 3 IE M ¢ (P<0.05) "7, CKD
G3~5D £ JR 251 M 22 (1 R R AT BE 2 5 AR B
) 58 AR 2 JJ 9808 25 S AH ARG 25 A ELAE

FH < 2 FU58 R A MR R e 3 SR AR St e e ek Ty 25
() SEBRIT SUAFTE R BE VB = T i DL 5 R AR VA I A
gt g FRK 259 (K 3 ESAs) AT 4E K
211 IR FH 24 B, B R VR TT IR A R
PN LN FE T I M A N A AT FRPEAG
PLARIAR M R A I FARIE A . B9 N LR B
TREFRR R I8 48 5 R 4R 2 BUR M E R AR R
PR 7 DA X6 1 BSCE

HZHRMNEEAL TT AR 2, S A RER S, A S
—, BEI B MVEAN VR A WAL W
PEANYE 32 B WA 245 B v Bk IR 2 R &
G AT L . FEAN TR T 1 1A
B B SR P F 254 M, e = BB P T
AR ER TR AZ , Lo 2 T4 A1
1T M Morisky B3R ; i E TIK NS E &
R VRZAESERA R ER 255 VN
BRS. L2t EBuEE W, BEE ST,
TR R R

E TERA R B T) 5P 24 22 250 R 4 B AR 7 AIOR
() EE T — IR, SR 0 bl AR R . B MR I R R
1EHREH SRR N E SOGE AR B LR R
Mr&Esma o fB o> Z9WAS 52 3 B iE b 5 2R B ] R
il , ATEAT AT I (A) FH 24, an 2 yb ml Al Y . R0 259 mT
B MBEATIE bR, BUGENT G 2, iR 4E A4 R
BB o RS 4T B A0S RO RE B Bk T A I v AL
TBIT A IE B WO AR BT R A S 30 40 B N 4R
2o TAHNS 23 o1 B AR R i Ik 2k 771) (e 22 2 i I
BB R K T TS I RS LA
W MBEENTIERR . B S TE MR E IR YT BT BT
BRI . BB 25 H 25 1R R K S I VRGE B
A DRI S Ml AR T IS B %145 24, W ESAs 2K 24
Wy (35 45— R ESAs (B rHUEPO, %5 2L ESAs) &5 —
RESAs GEMIATT a , KR ESAs) 5 = AR ESAs (1
FF PR 2140 M A B 3% 2 AR B0 ), B AR R
H N EPO, & % ESAs) 21 41 ff A B 3 1 4L ik
(erythropoietin mimetic peptide,EMP;RJ3% &y
Jik , K AL ESAs) 71 S50 sk F 45 2 ESAs VA T
PR S LI FR 3 5 . 4 MG e B S PR a0 B A 254K
AN KA ESAs B HIF-PHI #E4T 697", 13075
YEZF BA BB 78 R W < %k T4 52 1 771 B 46 A ESAs (>
10 000 U/JA) ¥ 97 W ML 0Z B B, B2 AL ESAs %
R IRRIET a A AR ESAs AR R Y. Il
B 2 @R 5 IR A, LIRS B i )
Fﬁmﬂo

2B 1 B I A U A 2 DI, AR A i U ik 24



6 T E L 20254E1 H 85243 4518 Chin J Blood Purif, January, 2025, Vol. 24, No. 1

PRI, dn 2 3 I8 R U A2 15/ ZEAN 254
X T IR 2 32 MLV A MR A 1) S8, W AR I
6 7 B S A AT i T Al P 27 0 w0 Al i e 26542
To AR 4R SR R T RIA R g e T
oL I BUE 25, e 25 )5 75 2 0 4
AORFF ML 24 94 S5 i g ™o

BHEEL 4 HBIUNURAEEZ AL FE
FE R R, AR S G L ERIAK,

HHEERLLHFHEERLEH S H>130
g/L B, st B R f 677 Bl E R H 1T, R Bt
L8 ERIAEILTT .

HHEELLOCHKFENRLEL LRI L
e (4 B B T #edg & >20 g/L) , ERX BB EE
oE A28 5

BEBERLIT:HREERALBEE L HALTH
BHR G AARRRRE, Rt E E%A
HBTT o

JEER TR SR A R B R A, B —
Be S AL, 75 8 5 A1 FAE DG AT BR i e 1
G IT 2590, R B T T &R 1IN
3655 151 CKD i WL 22 PEF 78 SR < 767 45 6. 5 4F
F Bt 15 T 1), A5 1051 451 (29%) AR 25 IR 7™ B Jk e £
B RYLET 5] R — KA Z: A B R N, BLEE
P25 Z G0 (P 0E AN JERE A SRR, T B RS IR MR BT
I B3 AR AN A AR B R B
JHEAE R, 0 FKCRN 2K TT BB 2 19 m CKD A2 3 (1 I3 e X
B, JB7 T G 0 4 B i Bl 1 K gL B 3R AT E K R
B, CKD B LA B g sl M IR, BATT R
WO BT FR KR, HOl R IR IR T

2B 2T R VAT )G Hb it i R s AR i
P, B ORGSR . 1 T SR P 7T 9N
N 1432 491|452 52 ESAs SR 2535 77 1 CKD (8.5, 5k Hb
4H (Hb HbRE A 113 g/L) AHEL , =y Hb 2H (Hb HARE N
135 g/L) & 2 0 ML 9 9 B 8 T RIS 389 n (HR=
1.34,95% CI:1.03~1.74) ", KDOQI X ML $& 5 $5
18 FH BSAs 25259034 77 ¥ CKD 74 Ifn. £ 2% 1 38 4 Hb H
P 130 g/L . Z U ] ESAs 2K 2509697
H Hb7KF>130 g/L ()5 1 3% 10 55 34T 290 8 2
BUE A RS . X TR MG TT
CKD %, Hb 7K~ >130 g/L AMHURF R AL B o

2B Hb AR IA BEE H AR (E R, B2 A B R
7, LA Ho 4ERFAEHE B FRAE . 1 T00 A BE 14 A0 22 PE T
FLANN 1113 1] 4 322 52 1 ESAs ¥ 7 I NDD-CKD 7%
B WYE T 054252 BSAs YA TT IS (1) Hb 7K P-4 H
J9 340, 4B R 5 100<Hb<<110g/L 4 AH B , Hb<<

90 g/L 4 (HR=2.52,95% CI:1.98~3. 21) A1 90<Hb<<
100g/L 41 (HR=1. 48,95% CI:0.91~2. 41) & JIF /s i3
J () ARG T . Hb I H bR B > 130 g/L o] B& 34
CKD £ 2 I A S A1 URSE o (LG T 2R B FH ESAs 119
CKD &%, Wi Hb 4EHF >120 g/L R WA R | M 3G
o7 45 48 0 00 B 1 B, 3 B JE Bl ESAs AR AR 9T
[F) 3 B i e, DA e KB B 932> oo L 45 I RORE (1)
KA. 2NDD-CKD #3% Hb<<110 g/L, B H i Hb<
100 g/L i}, AT DA% FE 07 A ESAs 2R 254" B T Hb
i B AR, B i PR 7R R ARSI )
VYT o 1 I[E] B W A T g N 4287 451 B IOy
WA BE B2, B 4746 Hb 7K SF 2 120~150 g/L, A
B3 BNF A AR DR H I S A2 AR N Bt 5 Hb T 8 B2 0
H4r JyHb N PE=20 g/L(D1) HFI T 1R 2 <20 g/L
(D2) H, g5 R E/R 5 D2 HAM L, D1 H B FH S E 5
v (5. 8% EL 3. 8%) [ I T iy, ANt J5 o0 /) 3
(24. 8% 11. 1%) O R MEMR B (10. 5% 1. 7%) P&
O WUREE (2. 1%L 1. 1%) B9 R A2 Z T, AR Be At T2 %
FhEr (5. 0%k 2. 0%) . 5 5835 1 Hb 7K P38 3l
P (CEFFEL T B >20 g/L) , BCH IS S0, B Fi
TR RRAEE , DL AT 20 B 1 i B V6 T, AR
JE AL ATRAE

B TR B MRS v T Ik A B T v
MARTE B 2500 8 B B E A S A BB, B
SN [ [ A i P REIR 5 (25 AE AR R PR 1Y) 7 EE AR R AN
P 5T 1 B 25 ) 7] B B E e 254
4 HFRFAES

BEERLLLBFERRELNHER, &
%5 FE R by £ &M, B A RO A4k CKD - &
JESTH R R B R EK

BEELL2:BFERAEE AL LAR
¢ FHAT S MohseAn R ALYE TR 2.

BEERLASBIFHREA LB A EEE.
HPARAR ), R A A EH R S by B B 2 S A

L AR T REN, A TAEEIH.

JFER B T REJROR & T IR B 1L A HEALAE
B ZK « FL R SR R T 1 2L S IR R T SR B
B AR A 2 DA R A I 1 b 55 . CKD SR
WA IR AN [ R T A6 T RE R RS, S E SRR
Lo AT UCE YRR LR B ETE IR AR
RARE S N A IE, inK s g2k 4R
e I R B A B BRCORUR, B 100 g F NS A 1L 4~
2.9mg ko BEAL, WRPTHIERR MR, EHRER
H ) TE LR B S i . K e I 5 I =
Rk = , BETTINETT I, SRR A 2 I e R Wl &




FE ML 20254E1 H 552435 8518 Chin J Blood Purif, January, 2025, Vol. 24, No. 1 o T e

B 2L 5 B KGR RERE AL iRE K PR A1 S 9 1
FHOCTOM RSB IR IR T R 7 A
B T BN B R ORAE L CKD 1 e ™. B PR3 i A&
AR P B HE IR R R R R 4R AR E B
S 3 I JFURH ) R = 2 B4 5 e 21 20 ) AR R, 2 T
TN EE CKD £ 3 20 MUREAR ™ o B Ik 28 afn R 3 B 22 2 T
BEHRRED VB BIRYEE R S 4raw,
wnfa s G ST SR B SRR AR B
& TIRCT WF AN T 162 51 B 14 22 1 2,
T B AR B R I I T ATV S A 4 i i
TIERARHS, 2 TP Hb AKF (PRI 117.0 g/L EE
XTRAZH 94. 0 g/L, P<<0.001) JFe* 7KF (F-Fii4H 13. 23
umol/L HEXFHEZH 10. 26 nmol/L, P<<0.001) F1SF 7K
(T 4H 54. 15 ng/ml bk X I8 4H 41. 48 ng/ml, P=
0. 003) , BE L IMAT R 245" . SR1T CKD B3 IK
A T R I T e B4 ORE v ol O A RV R B
ML 25 B 2 o) B 5 M e 1) IR, R £ Ak 7 8
75 1R B SHE ITEL Ath CKD AR X IR £ PR IR 5K

B VBT IS R B R T REIRR R4 S B b
FHOR, b2 FEUS BN B IFK, B2 RS A & T B 1
ZEf g AR BT 1 T M ER P 24
I RCT B FL R « AR MLRGE T AT 1 /N HEAT BB I
FOFE < 2SR BRI RIRE S, 3 WK/ w, BRI 40 43
P, R4l 24 J& , W] 0 35 00 BB Hb . L5 2R R A
JRACET s AT M 73 i R AR BRI 4R 5
ITIZEN RS . AT B2 AT E FE 3T M (Hb<<90 g/L) &
R IS B T B T B AL R A 2 S N E
B, SO B AE T AR B B I 347 =5
™, BT LERE PTATE B T RIS AR R A
b RIS BT 3 T, RSO
Fli T EEAHVCHL , AR RIS Bl ) e A A R0k

B I O IR ES TR A B 2 000,
SHEERmIL ARG, B E CKD B B ARIE
[ BB R 20 R 37. 8%, 3X — LU 43 B & CKD 34F Fé it Jo 3%
Bt 106 169 45137 A 8 2 AT I 12 4 H
PR R A R I 63 161 (39. 6%) B3 HH B 45 4 M 4 AR
JiE , 50 171 (31. 8%) & % th B Hp el MEAB PR RE ™. B 5%
3.7~ ESRD H 38 B HMAIIE B A7 £ 2 W fe 7 A 2 X
34. 9% HIARAE SR ARIZ ™. LI 216 T 5%
PERIEFE P I 55 982 11| H 35 1) Me ta 43 # 2.7 « 1 AT A&
o, IR AR #EAT I R 2 W I B0 AR 5 RO R
22.8%. FHELZ T, B HIRVH R & 2 B R
1, 8 39. 3%, CKD B H A E I S BT
R M, A5 £ FEFNHIAR 22 5] A CKD & 25 5% 15 I 5 0
R RAR 6 R R ) RV IH AR TS S BIAE IR L 48 B x)

Az i B U B 1) S5 R T 46, 52 SR VR T AR
PESY LIS T 44 173 51 602 955 AT (00 A% I T AT
F 7« AR R AR RE B LR & (OR=1. 36,
95% CI:1.18~1.57) , H.3% Ifn ™ & f£ f& 5 $0 AR AE ™
AR B IEA L (P<0.001) ™7, 4827 15 PE 3 1
e JF R R AN IE 1T fig 2 I A RS AR S . X
F 58 CKD AR K8 3, JLAMAIIE Y6 97 2454 B 4
5 R &8 CKD V69T 259 K AEAH ELAE F . KDOQT 45 7
T HH A7 R 4735 M7 () CKD £5 35 75 40 3 AT i 408 7 422
S0 BERAR I AT VEAS S 15 B G A2 AR TEA A A AR
B JG 2 /DRI, LR B AT M R R WA A
FELE HDAR ), E UL 2O B R M ) (R, O B
BHTZE0S . 5 UkIRI , 3 B 540 2 2 5K 2 Bk ot 5t
FERE IR ER , IR 45 T B B 2 R K EE SR

5 IEMFHERmMEREZ

FHEERLS LBFRUR &L ZRBETT
REFGEG BRI, EmEE FRER .

BHEENG2: HFHNR 0 &4 KN HEL
MEERR oG BEE, AR H e ENREDY R
RENMERDF, — L HA ERFI, B RS

FHEERG 3:HFH MR 0 &5 KN HERL
AT RRERR bR B, e & FRBEST .

Ji < Y A P R R0 L R e 5
5 /N BRI A PR e e I A
MR EE . BFFT 7R 22 12 CKD i f& B4 57 M
I K1 25 60% ) B AT 322 95 33k J2 A8 3% Hb /KPR T 112
g/L™ . 1 WU 9T 5% 2007—2010 4F 35 [ [ 5 fd e 5
7 (National Health and Nutrition Exam—
ination Survey,NHANES) 4% ¥ 47 70 #1 Jg K L
CKD Hi 3 3 I i & A2 23R (15. 4%) A2 — M B (7. 6%)
(9 2 155 , %3 I 1) 25995 R I CKD 43 391 (K0 488 Jor g 486 o, A
1 3R 8. 4% in % 5 #ARY 53. 4%, 1 TGN 2121 41
JEIEHT CKD G3~5 &2 (1 Al B 14 W 58 PR F 70 Sl
EHb>120 g/L i B35 AHEE , Hb<<100 g/L (1) &3 CKD
HE J& (HR=1.78, 95% CI: 1.29~2.47) F1%F 1= (HR=
3.13,95% CI:2. 11~4. 65) [ R Tt ™ . CKD %3 IfiL
S RAINE T HRGHE, FECKD R, Y E3
I AT AKEZE CKD 3 fE ™o 456 3% K Hb /KP4 1F &2
100~130 g/L AT AELE W MEB R R o B9 N 51 B
T 55 M B 1 B AR IR T IR R 5 S 5% e gt
Ji& , 33 4 2% B P AT AL R

B S I R A R T I A e S ) G
INETMMHEE. EHTMEEHTRIZERRY
B, B 5y R ARG, it — 25 S BN JORE N, AT
I TR i A Y o 1 T 7R R B CKD BB R R




8 e rEMmBE 2025451 H 552445 513 Chin J Blood Purif, January, 2025, Vol. 24, No. 1

KRG MP)™ ERE 2 IR ki
(anyH A0 T8 H L 5232 A A 5t 1L 45) 2 S &
S s 0 M B Rk i IR A S AT R 4T 40
PR AR R o B AT A T 40 I B ST O AR A R
EPO A3 HHE I, AT 384 i1 EPO F 456 I &, 5 85 Hb /K
SRRAR, INE ST Y. 1 IO MR TGN N 97 5 4
R IR0 M R R T MBGE AT 7 40 1 5 1
MR R, R EREREN G, B3R MR GAF 2]
R (87.12 g/L H 103.92 g/L, P<<0.05) ',
— HH B30 I S IR 2 N R RS
CKD i3 Ab T12 M SRR, RE S 2 5
Y CKD £ 35 Hb 7K “F- % s Al ESAs FIM s i v 4k
P47 2R R A8 CKD B8 3 i £ 2R IR SCAS R ARG VAR i A4
kA A%, 3 — 2 BT CKD B i i
PR FPAE FF & AR RS 813 EPO (1 £ B AN B 8 b 21 4
MK KA, S Al Y. BEA
TR FE T CKD 5 3 1 DN 5 38 L Ath mT 3 B 22 1 179
95 DAL, 40 8 IR 28 R B = RN I R SR 4%, N
H LA BRI R RFRIEST -
6 BMAMEBEBREEMNITHER

BHEZLCLBIFERERALBZEEANAMA
RE EAAT IR B, QAR T A BRI
Hb X ARE S,

BEELG 2:ENEFAREINMATERR
&G REERHATIE, FETBD DL
FHEITRARBAERTBE Q& iR A FER;
O MR oEEHREHILTA)ICEEIN; DHb,
SRBIITEETR QR BHRMME,

BHEEFLCIEEAIENELAE, AT
PR & H B REE I,

JR B R B VP Al gk my DA g B A I AR
E IR T, CKD 45 5L A sz B A5 50 iF 9T (CKDopps)
$ 7 7E Hb<<100 g/L f¥) NDD-CKD 3% v , {45 40% 7
LN B2 TR I, A W 38 L va o7 i DL AE
WL 5 BA R Hb e n] s S AT VR ST . 1 Il
N\ 26 626 151 NDD—CKD % IffL 55 3% (14 [5] 5 14 A 51 97 45
N R NH 12 H W 33T a7 Hel e 37. 1%,
oA ESAs 2 26. 5%, I AREL R 16. 8%, i ik i 5 8k
7~ 5. 1%, HIF-PHI 0. 2%. &5 124 H B B3
Hb 7KF- M 99 g/L B3 % 109 g/L, (A7 30. 1% i
# Hb<<100 g/L, J5i K v] G2 B 18 M 98 A fin 2
XT ESAs | BEAS SR FNZG A A AS 2 5510 18 P
B @R A ARG EVEAL I SO, AR
FEIT BRI B A B ATE W F'E
PEFT I G RN H O B A8 B AT PRAS I ik, £

FEAEANBR T FH 254 M JHb IE bR 6 55

CKD A8 3% b 47 1 3R 85 B2 1 U0t of 42 1) L 259
MR A 3% o A AR A, R 45 N DN R
PO B AT W AT B AR AN TR 1 AR A
PER S BRAPN RIRE 34N HON BER ILAR RE
HE BAREAT VA ek , PEAS R AR ELHE - O R 3 BE
JACIG TR S 55 T s @ 3 AR 2% 1 O O( '
PETT I AR B IR A BRAC SR R 1l S A L s ©OHb L Bk AR
WHEPR S IE bR Z @ AR E . RN, FRAT T 2 U0m
ik 3N B VA E , $E I R UM A R R
Rez e, JF4h T B B IRAE EE B I R
FIFE REMERE

B P B L CKD B8 2 B LI RORE 2 — , F
FEH ARG BN T E B E TG R A EEE L.
AL LR RET BEHUT iz HEY; & 2
2y A g 7 Ude T L ) Bk e L R 2R L e e R
B ELVPANL SO A T T, B AR R R RN R
o 5 PR R IR T B IR HLRE T, Yk IR R
RE AR E, e (WK 2) . A EFRIK
&, Er AT 38 , W HIF-PHI 252454 JEMP 25250 1)
TER , FERATT AR TR TT 250 MR N Bk
MBI ML ToHnE s . BT AN TR REHA
(2R Tl R 1R 5 SRF 2R G B 1 2R IR A
7 A NI RN T S 23 e v, i B BE U T A (FAL
app &) AT ZF BOE BT B A 1 1 MR 2T I AR B R
B

HE Y

Dt 5 A A O
HIRAGE &

]

]

1

1

' | 18 RE R ]

A |

1

]

: ampz W g ) IR
I Ll CRZROE  CKERER - KILER
! ST (AT TS NN 1771 4 S 07723~ SN 01 1 Y7
, BB R LB S %

] -Ti% -Emﬁ?
]

1 |

: [ S |

]

K2 5B ot Ees B IR R K

ALFIGRSH T LuTE IS B 3E B
A R W FU R » R SR AW AN 2 R i 2
JE RS IR . B PR BT ) B PR B A
B3 N AN 2 25 A 3K RS T IR ROk BEAH
2 BT R B R B SR R 7T, A SE IR



FE ML 20254E1 H 552435 8518 Chin J Blood Purif, January, 2025, Vol. 24, No. 1 * 9 .

(it — b Se 3 M R SR AL B O A I E 0
RS SR SCRE , LS G MRV 48 5 B 1 3 i iR
HHEH

BEBEMRMEEBREENFEERILAT
=

B ) (AR NREERR) -

PMEE R R (et R NREER) .

EREMR GRERIGEHSHF) Mok (B R
KEEM m el BB s R (T B BE R RS B
BE) s M (R LR Z2 B T 28— B B s BRI AR (isg
AR R B R e B Be) s R A E (UK 5
—BRRE) s H R 2 (LR NRERRE) s KR (KT
R B B B5e) 5 8 Z0 ) (PG 22 508 K= 55— Y
JREERE) s fid st [ E b5 K (bR 15 2= 51k (Y
NN REERT) s 2] 5 (ERTHATER ) s ARk CK
LR RS R A — B Be) 5 Rk (R T 20— AR
=) 5 Sl (b [H BRE W7 LA ST Z BB
IR (e 5 K 2 s o e MY e A Br = ) 5 AR 7
BRI A B BEBE) s TEARRS (R sl R 2 PR 2 e
B 25 N NREEBE) 5 1 B i (VL7578 N RBEBe) 5 %
H (FBREMRER) ; 2B AR NRER) |
FEl/NE CIE SRR ZA I R FUR) 5 3 (B 48 N RER
Be) s ik CIE R NREERR) sk GRYITT A
REEBL) s R (LUK NIRERRT) 5 72 77 (IERUR S
ANRERD -

F 7SR AR BR  ASCAE oA M R

2 E XM

[1] Portolés J, Martin L, Broseta JJ, et al. Anemia in
chronic kidney disease: from pathophysiology and cur-—
rent treatments, to future agents[J]. Front Med (Laus—
anne), 2021, 8: 642296.

(2] EEmY S RENFIE T 2B R e TAEA.
PETTIMLAZ IR I IR 92 B4R w9 [0, AR B2 2k a8, 2021, 101
(20) : 1463-1502.

[3] Wang L, Xu X, Zhang M, et al. Prevalence of chronic
kidney disease in China: results from the sixth China
chronic disease and risk factor surveillance[J]. JAMA
Intern Med, 2023, 183(4): 298-310.

(4] AREFS TINS5 B IR IS W AR R T KA. H
PET M2 5 967 o B L R (20184811 AR) [J1. 45 AE
e, 2018, 34(11): 7.

[5] Lamerato L, James G, van Haalen H, et al. Epidemiology
and outcomes in patients with anemia of CKD not on di-
alysis from a large US healthcare system database: a
retrospective observational study[J]. BMC Nephrol,
2022, 23(1): 166.

[6] Spatz ES, Krumholz HM, Moulton BW. The new era of in-
formed consent: getting to a reasonable—patient stan—
dard through shared decision making[J]. JAMA, 2016,
315(19) : 2063-2064.

(7]

(8]

(9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

(18]

[19]

[20]

[21]

[22]

(23]

[24]

Kanbay M, Basile C, Battaglia Y, et al. Shared deci—
sion making in elderly patients with kidney failure
[J]. Nephrol Dial Transplant, 2024, 39(5): 742-751.
HUME, )T, 18R A RE RS A (0] AR,
2023, 21(07): 917-920.

Ma LC, Liu YM, Lin YC, et al. Factors Influencing self-
management behaviors among hemodialysis patients[J].
J Pers Med, 2022, 12(11): 1816.

Peng S, He J, Huang J, et al. Self-management interven—
tions for chronic kidney disease: a systematic review
and meta—analysis[J]. BMC Nephrol, 2019, 20: 1-13.
Chen SH, Tsai YF, Sun CY, et al. The impact of self-
management support on the progression of chronic kid-
ney disease—a prospective randomized controlled trial
[J]. Nephrol Dial Transplant, 2011, 26(11): 3560-3566.
Havas K, Douglas C, Bonner A. Meeting patients where
they are: improving outcomes in early chronic kidney
disease with tailored self- management support (the
CKD-SMS study) [J]. BMC Nephrol, 2018, 19(1): 279.

Lin MY, Liu MF, Hsu LF, et al. Effects of self-manage—
ment on chronic kidney disease: A meta— analysis[J].
Int J Nurs Stud, 2017, 74: 128-137.

Hao CM, Wittbrodt ET, Palaka E, et al. Understanding
patient perspectives and awareness of the impact and
treatment of anemia with chronic kidney disease: A pa—
tient survey in Chinal[J]. Int J Nephrol Renovasc Dis,
2021, 14: 53-64.

Grandy S, Palaka E, Guzman N, et al. Understanding pa—
tient perspectives of the impact of anemia in chronic
kidney disease: A United States patient survey[J]. J
Patient Exp, 2022, 9: 23743735221092629.

Langham RG, Kalantar-Zadeh K, Bonner A, et al. Kidney
health for all: bridging the gap in kidney health edu-
cation and literacy[J]. Braz J Med Biol Res, 2022,
55: el2161.

Shen Y, Wang J, Yuan J, et al. Anemia among Chinese pa—
tients with chronic kidney disease and its associa—
tion with quality of life-results from the Chinese co—
hort study of chronic kidney disease(C— STRIDE) [J].
BMC Nephrol, 2021, 22: 1-10.

Li Y, Shi H, Wang WM, et al. Prevalence, awareness,
and treatment of anemia in Chinese patients with non—
dialysis chronic kidney disease: first multicenter,
cross—sectional study[J]. Medicine (Baltimore), 2016,
95(24) : e3872.

Achterbosch M, Vart P, Van Dijk L, et al. Shared deci-
sion making and medication adherence in patients with
COPD and/or asthma: the ANANAS study[J]. Front Pharma-
col, 2023, 14: 1283135.

Perkins R, Olson S, Hansen J, et al. Impact of an ane—
mia clinic on emergency room visits and hospitaliza—
tions in patients with anemia of CKD pre—dialysis[J].
Nephrol Nurs J, 2007, 34(2): 167-173.

Almutary H, Tayyib N. Factors influencing self-manage—
ment among non— dialysis chronic kidney disease pa—
tients[J]. Healthcare (Basel), 2022, 10(3): 436.
Mailani F, Huriani E, Muthia R, et al. Self-management
and relating factors among chronic kidney disease pa—
tients on hemodialysis: An Indonesian study[J]. Nurse
Media J Nurs, 2023, 13(1): 109-120.

Choi ES, Lee J. Effects of a face-to—face self-manage—
ment program on knowledge, self-care practice and kid-
ney function in patients with chronic kidney disease
before the renal replacement therapyl[]J].
Acad Nurs, 2012, 42(7): 1070-1078.

XS, FHESC, BROA, S, ATET APPFE IMLBGE A N T

J Korean



[25]

[26]

[27]

[28]

[29]

[30]

[31]

[32]

[33]

[34]

[35]

[36]

[37]

[38]

[39]

[40]

[41]

[42]

10 -

rEMmBE 2025451 H 552445 513 Chin J Blood Purif, January, 2025, Vol. 24, No. 1

M ER A R AT (J]. P EREESE, 2020, 34(10) :1791-1793.
WA, 8, KT, & HEMERERERE TR
BN NG A (], SEFZHE S, 2022, 36
(04): 341-344.

X%, SEE, skiE, . L OUE EAE MOE AT S A
TR L] SR (PR T, 2021, 28(2) :88-90.
Mikhail A, Brown C, Williams JA,
tion clinical practice guideline on Anaemia of Chron—
ic Kidney Disease[J]. BMC Nephrol, 2017, 18(1): 345.
Mathias SD, Blum SI, et al.
impacts in anemia of chronic kidney disease[J].
tient Rep Outcomes, 2020, 4(1): 64.
Johansen KL, Finkelstein FO, Revicki DA,
atic review of the impact of erythropoiesis—stimulat—
ing agents on fatigue in dialysis patients[J].
Nephrol Dial Transplant, 2012, 27(6): 2418-2425.

et al. Renal associa-

Sikirica V, Symptoms and

J Pa-

et al. System—

Milovanovic T, Dragasevic S, Nikolic AN, et al. Anemia
as a problem: GP approach[J]. Dig Dis, 2022, 40(3):
370-375.

Anemia TF. Chapter 1: Diagnosis and evaluation of ane—

mia in CKD[J]. Kidney Int Suppl, 2012, 2(4): 288-291.
Foundation KNK. KDOQI clinical practice guidelines and
clinical practice recommendations for anemia in chron—
ic kidney disease[J]. Am J Kidney Dis, 2006, 47(5 Sup—
pl 3): S11-145.

Locatelli F, Aljama P, Lamb P, et al.
best practice guidelines for the management of anae-
mia in patients with chronic renal failurel[J].
Nephrol Dial Transplant, 2004, 19: iil-ii47.

Yi SW, Moon SJ, Yi JJ.

and anemia are associated with increased risk of end-

Revised European

Low—normal hemoglobin levels

stage renal disease in general populations: a prospec—
tive cohort study[J]. PloS one, 2019, 14(4): e0215920.

Liu H, Ye Y, Chen Y, et al.
the anemia of predialysis chronic kidney disease: a
meta—analysis of randomized, controlled trials[J]. J
Investig Med, 2019, 67(6): 1002-1008.

Strippoli GF, Craig JC, Manno C,
gets for the anemia of chronic kidney disease: a meta—
analysis of randomized, controlled trials[J]. J Am
Soc Nephrol, 2004, 15(12): 3154-3165.
Jing 7Z, Wei-jie Y, Nan Z, et al.

for chronic kidney disease patients with anemia: a
PLoS One,

Therapeutic targets for

et al. Hemoglobin tar—

Hemoglobin targets

systematic review and meta— analysis[J].
2012, 7(8): e43655.

Zoccali C, Mallamaci F, Adamczak M, et al. Cardiovascu—
lar complications in chronic kidney disease: a review
from the FEuropean Renal and Cardiovascular Medicine
Working Group of the FEuropean Renal Association[J].
Cardiovasc Res, 2023, 119(11): 2017-2032.

Bazeley J, Wish JB. The evolution of target hemoglobin
levels in anemia of chronic kidney disease[J]. Adv
Chronic Kidney Dis, 2019, 26(4): 229-236.

Anemia K. KDIGO clinical practice guideline for anemia

in chronic kidney disease[J]. Kidney Int, 2012, 2:
279.
Wong MM, Tu C, Li Y, et al. Anemia and iron deficiency

among chronic kidney disease Stages 3 - 5ND patients
in the Chronic Kidney Disease Outcomes and Practice
Patterns Study: often unmeasured, variably treated
[J]. Clin Kidney J, 2020, 13(4): 613-624.

Fliser D, Mata Lorenzo M, Houghton K, Real-1life

anemia management among patients with non—dialysis—de—

et al.

pendent chronic kidney disease in three European Coun—
tries[J]. 2023, 16: 115-
129.

Int J Nephrol Renovasc Dis,

[43]

[44]

[45]

[46]

[47]

[48]

[49]

[50]

[51]

[52]

[53]

[54]

[55]

[56]

[57]

[58]

[59]

[60]

[61]

Bazeley JW, Wish JB. Recent and emerging therapies for

iron deficiency in anemia of CKD: a review[J]. Am J
Kidney Dis, 2022, 79(6): 868-876.

e Sy BRSO 2R i B S I PR Sk R AR
[J). WEmEAE, 2022, 21 G8F) @ 17-40.

Minutolo R, Locatelli F, Gallieni M,

management

et al. Anaemia

in non- dialysis chronic Kkidney disease

(CKD) patients: a multicentre prospective study in re—

nal clinics[J]. Nephrol Dial Transplant, 2013, 28
(12) : 3035-3045.
Gouva C, Nikolopoulos P, Toannidis JP, et al. Treating

anemia early in renal failure patients slows the de—
cline of renal function: a randomized controlled trial
[J]. Kidney Int, 2004, 66(2): 753-760.

Alshogran 0Y, Shatnawi EA, Altawalbeh SM, et al. Medi—
cation non-adherence and the achievement of therapeu—
tic goals of anemia therapy among hemodialysis pa—
tients in Jordan[J].Hosp Pract (1995), 2022, 50 (1) :82-88.
Rifkin DE, Laws MB, Rao M, et al.
behavior and priorities among older adults with CKD:
Am J Kidney Dis,

Medication adherence

a semistructured interview study[J].
2010, 56(3): 439-446.
Burnier M, Pruijm M, Wuerzner G,

et al. Drug adherence

in chronic kidney diseases and dialysis[J]. Nephrol
Dial Transplant, 2015, 30(1): 39-44.
PEAEA L EERE 2 B RE T T RS IR KA Kk

A A= SRR IR 9T T e o SRR (2024 4R R [T
HRABYS AT A A8, 2024, 40(2): 146-157.

W, SRR, LRI, . IRR LMK M EVEON (T T e
[J). BEEZHR, 2021, 40(4): 466-471.

Schrauben SJ, Park D, Amaral S,
management of healthy behaviors in chronic kidney dis—
ease and hypertension: The SMART-HABITS pilot random—
ized trial[J]. Clin J Am Soc Nephrol, 2024: 10.2215.
Shiomi M, Kurobuchi M, Tanaka Y, et al.

in the determination of factors affecting medication

et al. Supporting self-

Pill counting

a retro—
2021,

adherence in patients with type 2 diabetes:
spective observational study[J]. Diabetes Ther,
12: 1993-2005.

FUNJ, sREE T ARAERS AR R DV RIAR IR ST S RS 1
A3 WIARZE AT B PR BT A SR 1 RO AR AR e i g (0],
SR A R, 2024,44(02) : 148-152.

Capelli T,
and vitamin B. administration in CKD, why not?[J]. Nu—
trients, 2019, 11(2): 383.

Weir MR. Managing anemia across the stages of kidney

Cianciolo G, Gasperoni L, et al. Folic acid

disease in those hyporesponsive to erythropoiesis—
stimulating agents[J].Am J Nephrol, 2021, 52 (6) :450-466.
Weir MR. Managing anemia across the stages of kidney
disease in those hyporesponsive to erythropoiesis—
stimulating agents[J].Am J Nephrol, 2021, 52 (6) :450-466.

et al.

Resistance index to epoetin alpha and to darbepoetin—

Pérez—Garcia R, Rodriguez Benitez P, Jofre R,

alpha in chronic hemodialysis patients: a cohort study
[J]. Nefrologia, 2007, 27(3): 340-349.

Taliercio JT, Feldman HI, Fibro—
blast growth factor 23 and risk of hospitalization

Ishigami J, et al.
with infection in chronic kidney disease: the chronic
renal insufficiency cohort (CRIC) study[J]. J Am Soc
Nephrol, 2020, 31(8): 1836-1846.

Agarwal R. Iron deficiency anemia in chronic kidney
disease: Uncertainties and cautions[J]. Hemodial Int,
2017, 21: S78-S82.

Ganz T, Aronoff GR, Gaillard CA,

tration,

et al. Tron adminis—

infection, and anemia management in CKD: un-—

tangling the effects of intravenous iron therapy on



FE ML 20254E1 H 552435 8518 Chin J Blood Purif, January, 2025, Vol. 24, No. 1 o 11 -

[62]

[63]

[64]

[65]

[66]

[67]

[68]

[69]

[70]

[71]

[72]

[73]

[74]

[75]

[76]

immunity and infection risk[J]. Kidney Med, 2020, 2
(3): 341-353.

Singh AK, Szczech L, Tang KL, et al. Correction of ane-
mia with epoetin alfa in chronic kidney disease[J]. N
Engl J Med, 2006, 355(20): 2085-2098.

Akizawa T, Tsubakihara Y, Hirakata H, et al. A prospec—
tive observational study of early intervention with
erythropoietin therapy and renal survival in non-dial-
ysis chronic kidney disease patients with anemia: JET-
STREAM Study[J]. Clin Exp Nephrol, 2016, 20(6): 885-
895.

Mimura I, Tanaka T, Nangaku M. How the target hemoglo—
bin of renal anemia should be?[]J]. Nephron, 2015, 131
(3): 202-209.

Paralta De Figueiredo M, Carias M, Picarra B, et al.
Haemoglobin drop in patients with myocardial infarc—
tion and without previous anaemia is associated with
an increased incidence of heart failure and cardiogen—
ic shock[J]. Eur Heart J Acute Cardiovasc Care, 2023,
12 (Supplement 1): zuad036. 132.

Yang J, Xing J, Zhu X, et al. Effects of hypoxia—in—
ducible

erythropoiesis— stimulating agents on iron metabolism

factor— prolyl hydroxylase inhibitors vs.
in non-dialysis—dependent anemic patients with CKD: a
network meta—analysis[J]. Front Endocrinol (Lausanne),
2023, 14: 1131516.
Naber T, Purohit S.
diet for a reduction in the severity of the disease
[J]. Nutrients, 2021, 13(9): 3277.

Biruete A, Shin A, Kistler BM,

in chronic kidney disease (CKD): Gastrointestinal dis—

Chronic kidney disease: Role of

et al. Feeling gutted

orders and therapies to improve gastrointestinal
health in individuals CKD, including those undergoing
dialysis[J]. Semin Dial, 2024, 37 (4) :334-349.

Mafra D, Borges NA, de Franca Cardozo LFM, et al. Red
meat intake in chronic kidney disease patients: two
sides of the coin[J]. Nutrition, 2018, 46: 26-32.
Becerra—Tomas N, Babio N, Martinez-Gonzdalez HAS,et al.
Replacing red meat and processed red meat for white
fish,
risk of incidence of metabolic syndrome[]J].
tr, 2016, 35(6): 1442-1449.
Strate LL, Keeley BR, Cao Y,

pattern

legumes or eggs is associated with lower
Clin Nu-—

meat,

et al.
and prudent dietary pattern de—

Western dietary
increases,
creases, risk of incident diverticulitis in a prospec—
tive cohort study[J]. 2017, 152(5):
1023-1030. e2.

Batchelor EK, Kapitsinou P, Pergola PE, et al. Iron de—

Gastroenterology,

ficiency in chronic kidney disease: updates on patho—
physiology, diagnosis, and treatment[J]. J Am Soc
Nephrol, 2020, 31(3): 456-468.

Cases A, Cyclogar—Guldris S, Mas S, et al. Vegetable—
based diets for chronic kidney disease? It is time to
reconsider[J]. Nutrients, 2019, 11(6): 1263.

Li Y, Han M, Song J,
soluble dietary fiber mixture on renal anemia and the

et al. The prebiotic effects of

gut microbiota in end-stage renal disease patients on
a prospective, randomized,
J Transl Med, 2022, 20

maintenance hemodialysis:
placebo- controlled study[J].
(1) : 599.

Naito A, Obokata M, Kagami K, et al. Contributions of
anemia to exercise intolerance in heart failure with
preserved ejection fraction - An exercise stress echo—
cardiographic study[J]. 1Int J Cardiol
2023, 48: 101255.
Villanego F, Naranjo J,

Heart Vasc,

Vigara LA, et al. Impact of

(77]

(78]

[79]

[80]

[81]

[82]

[83]

[84]

[85]

[86]

(87]

[88]

[89]

[90]

[91]

[92]

[93]

physical exercise in patients with chronic kidney dis—
ease: Systematic review and meta—analysis[J]. Nefrolo-
gia (Engl Ed), 2020, 40(3): 237-252.

da Silva V, Corréa H, Neves R, et al. Impact of low he—
moglobin on body composition, strength, and redox sta—
tus of older hemodialysis patients following resis—
tance training[J]. Front Physiol, 2021, 12: 619054.
Thoreson CK, 0’Connor MY, Ricks M, et al. Sickle cell
trait from a metabolic, renal, and vascular perspec—
tive: linking history, knowledge, and health[J]. J Ra-
cial Ethn Health Disparities, 2015, 2: 330-335.

Pu L, Zou Y, Wu SK, et al. Prevalence and associated
factors of depressive symptoms among chronic kidney
disease patients in China: Results from the Chinese
Cohort Study of Chronic Kidney Disease (C-STRIDE) [J].
J Psychosom Res, 2020, 128: 109869.

Ng HJ, Tan WJ, Mooppil N,

terns of depression and anxiety in hemodialysis pa—

et al. Prevalence and pat-—

tients: A 12 - month prospective study on incident and
prevalent populations[J]. Br J Health Psychol, 2015,
20(2) : 374-395.

Lopes AA, Albert JM, Young EW, et al. Screening for de—
pression in hemodialysis patients: associations with
diagnosis, treatment, and outcomes in the DOPPS[]J].
Kidney Int, 2004, 66(5): 2047-2053.

Palmer S, Vecchio M, Craig JC, et al. Prevalence of de-
pression in chronic kidney disease: systematic review
and meta—analysis of observational studies[J]. Kidney
Int, 2013, 84(1): 179-191.

Goh ZS,

with end- stage renal disease:

Griva K. Anxiety and depression in patients
impact and management
challenges - a narrative review[J]. Int J Nephrol Reno-
vasc Dis, 2018, 11: 93-102.

Vulser H, Wiernik E, Hoertel N, et al. Association be-—

tween depression and anemia in otherwise healthy
adults[J]. Acta Psychiatr Scand, 2016, 134(2): 150~
160.

Tkizler TA, Burrowes JD, Byham—Gray LD, et al. KDOQI
clinical practice guideline for nutrition in CKD:
2020 update[J]. Am J Kidney Dis, 2020, 76(3): S1-S107.
Rossert J, Froissart M. Role of anemia in progression
of chronic kidney disease[J]. Semin Nephrol, 2006, 26
(4): 283-289.

Stauffer ME, Fan T. Prevalence of anemia in chronic
kidney disease in the United States[J]. PloS one,
2014, 9(1): e84943.

Hoshino J, Muenz D, Zee J, et al. Associations of hemo—
globin levels with health- related quality of life,
physical activity, and clinical outcomes in persons
with stage 3-5 nondialysis CKD[J]. J Ren Nutr, 2020,
30(5): 404-414.

Habas Sr E, Al Adab A, Arryes M, et al. Anemia and hy
poxia impact on chronic kidney disease onset and pro-—
gression: Review and updates[J]. Cureus, 2023, 15
(10): e46737.

Singh AK. Does correction of anemia slow the progres—
sion of chronic kidney disease?[J]. Nat Clin Pract
Nephrol, 2007, 3(12): 638-639.

Szymanski N. Infection and inflammation in dialysis pa—
Impact on laboratory parameters and anemia
Nephrol Nurs J,

tients:
case study of the anemic patient[]].
2001, 28(3): 337-340.

Silverstein DM. Inflammation in chronic kidney dis—
ease: role in the progression of renal and cardiovas—
cular disease[J].Pediatr Nephrol, 2009, 24 (8) : 1445-1452.

Macdougall IC, Bircher AJ, Eckardt KU, et al. Iron



e 12 . EIMAL 20254E1 H 852435 85180 Chin J Blood Purif, January, 2025, Vol. 24, No. 1

management in chronic kidney disease: conclusions dent chronic kidney disease patients: a multinational
from a “Kidney Disease: Improving Global Outcomes” analysis of CKDopps[J]. Sci Rep, 2021, 11(1): 1784.

(KDIGO) Controversies Conference[J]. Kidney Int, 2016, [101] Kuragano T, Okami S, Tanaka-Mizuno S, et al. Anemia
89 (1) : 28-39. treatment,  hemoglobin variability, and clinical

(941  FE NI, M4 GF 2 ) M. db 5t b R 22 HR R events in patients with nondialysis—dependent CKD in
#, 2003. Japan[J]. Kidney 360, 2023, 4(9): el223-e1235.

[95]  okIH, Ay, WKW, 4. 4ERRMEIMGENT BE SN R [102] Osterberg L, Blaschke T. Adherence to medication[J]. N
H5EMMmMR R, PEMB G, 2014, 13(04): 311- Engl J Med, 2005, 353(5): 487-497.

312. [103] Shen H, Van Der Kleij RM, van der Boog PJ, et al. Elec-

[96] Gluba-Brzozka A, Franczyk B, Olszewski R, et al. The tronic health self- management interventions for pa-—
influence of inflammation on anemia in CKD patients tients with chronic kidney disease: systematic review
[J]. Int J Mol Sci, 2020, 21(3): 725. of quantitative and qualitative evidence[J]. J Med In-

[97] Babitt JL, Lin HY. Molecular mechanisms of hepcidin ternet Res, 2019, 21(11): el12384.
regulation: implications for the anemia of CKD[J]. Am [104] Yang JY, Shu KH, Peng YS, et al. Physician compliance
J Kidney Dis, 2010, 55(4): 726-741. with a computerized clinical decision support system

[98] Hamza E, Metzinger L, Metzinger—Le Meuth V. Uremic for anemia management of patients with end-stage kid-
toxins affect erythropoiesis during the course of ney disease on hemodialysis: Retrospective electronic
chronic kidney disease: a review[J]. Cells, 2020, 9 health record observational study[J]. JMIR Form Res,
(9): 2039. 2023, 7(1): e44373.

[99] Schrauben SJ, Hsu JY, Rosas SE, et al. CKD self-man— [105] Stauss M, Htay H, Kooman JP, et al. Wearables in ne-
agement: phenotypes and associations with clinical phrology: Fanciful gadgetry or prét-a-porter?[J]. Sen—
outcomes[J]. Am J Kidney Dis, 2018, 72(3): 360-370. sors, 2023, 23(3): 1361.

[100] Lopes MB, Tu C, Zee J, et al. A real-world longitudi- (W H 1 - 2024-08-15)
nal study of anemia management in non-dialysis—depen— (Rt 25H8)

3 e

2025 4 [ LB A0 % B AET JE

EERL:ER PEMBER RS BN EER S

AT P ANAFERAT B B R  SC G- IE T | R R O BT 1 SR R S R A R R T SR A PR 2
& (CAJCED) SR it-Js HA 1] « v [ Rk 5] SCHHs e (CSCD) SR AT 5 77 Bl %R R 45 (China Info) 4 SO IR T “Hp SC &9
[ 25 T SCHR A 2 —CMOC WAL S8 AT 5 A % 5 T 1) AT B IR AR 97 1 AR 9 R I PR A RH N R L TCUS RS2 Bt A 5 22 )
FIEIT Pt TREHAR N 45, BB S S 6T UIRGE T RGBT B R ) AH 5 F I R 5 SEREATF 78, 5 T 5 Fh &
P&k I RORE A2 ) S URAT IR 2 < ORI, 3B AT B B AT B O B S, AN A A S T R R S SR B TSI IR AT L A 4
VAT B Tt R BT DL R BT R R B R, B AT A 5 . FUB A AUA R S LR IR R ATF 7T & IR E L RS PR
FEHATEFT IS % S N AT P R ATE FE A e R0 R IR VSRR S . XA K AR AR T B A A

SR A, Jb UK N B S B B P R AT 8 0 L % A A S, o [ 2 e 2 L A e S R AT R B
S B 975 I 04 A B BRI ] | o AR I 2 2 R T R AR S R R 0L R R M R 22 5, AT R B B 2 AL oy
2 AL 01 B BRI P2 5 E 9 B o 0 23 R AR IR S 2 W IR 43 2 T A 2H 8 R 2E A 7 e T LS 14 o 42 1) R X
HE O AT AR RO B R 2 R E AT

i AT B AT R AR ERT S WA AT EE T b 2 B b2 5 55 B b B B 2 A 0 2 2 £
G A B I B T B2 2 P e B TP 2 B RO R MR A B 4 B VAL BB e T 0 2 i & b T
SR PA S RF S BRI AR R RS 0.

E NG — LIRS CN11-4750/R  E BRbriEES: H )5 - ISSN1671-4091

M &AC S :82-365 #ffr: 3070/ 44 12 WI4EN 360 7T

HVFAIE : 5P T ) &5 20170209 5

T 1580 75 2 2 4 ] % S =5 ke e oD L v ) 2% RE A R

H kb ATPEIRX PG BTN 645 (100044) ST R B LR ARAT AL BT B 1 S2AT

Fr& R E e 2 54 K5 :0200065009200025680

H11%:010-88316018 5 E(:010-66181900  Email:cjbpcjbp@163. com

Crp ] i ) 2 A



