
Ερυθροποιητίνες και νέοι 
αιμοποιητικοί παράγοντες

Iωάννης Γ. Γριβέας, MD, PhD
Νεφρολόγος



•Anaemia is a state in which the quality and/or quantity of 
circulating red blood cells are below normal; it is associated with 
progression of CKD.

•Hb levels fall as kidney function declines. 

•Adverse effects associated with anaemia include:
- tiredness
- shortness of breath
- lethargy 
- palpitations 
- increased sensitivity to the cold
- reduced cognition and concentration.
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Οδηγίες – Guidelines 
Normal HCT (Besarab et 

al 1998, NEJM)

CHOIR (Singh et al 

2006, NEJM)

CREATE (Drueke et al 

2006, NEJM)

Πλήθος 

ασθενών

1.233 1.432 603

Στάδιο νόσου ΧΝΝ – 5 με καρδιολογικό 

νόσημα

ΧΝΝ 3 – 4  ΧΝΝ 3 – 4 

Στόχος μελέτης Ποιες είναι οι επιπτώσεις 

της φυσιολογικοποίησης

των τιμών Hb σε ασθενείς 

με ΧΝΝ και καρδιά

Ποιά είναι τα βέλτιστα 

επίπεδα Hb;

Αν θα υπάρξει βελτίωση 

της καρδιακής λειτουργίας 

με τη διόρθωση της 

αναιμίας

Στόχοι Hb

Χαμηλό όριο 10 g/dl 11.3 g/dl 10.5 – 11.5 g/dl

Υψηλό όριο 14 g/dl 13.5 g/dl 13 – 15 g/dl

Follow up 30 μήνες 16 μήνες 35 μήνες

Αποτέλεσμα Σε ασθενείς με ΧΝΝ-5 και 

συμφορητική καρδιακή 

ανεπάρκεια ή ισχαιμικό 

επεισόδιο, η πλήρης 

διόρθωση της αναιμίας δεν 

συστήνεται

Ο υψηλός στόχος 

οδήγησε σε αύξηση 

των κινδύνων σε 

σχέση με τον χαμηλό, 

χωρίς βελτίωση της 

QoL

Η διόρθωση της αναιμίας 

δεν φαίνεται να διορθώνει 

τον κίνδυνο εμφάνισης 

καρδιαγγειακών 

συμβαμάτων





Οδηγίες – Guidelines 

Haemoglobin target

“

The ERBP group also feels that it is reasonable to
suggest that:

(i) In patients with type 2 diabetes not undergoing dialysis
(and probably in diabetics at all CKD stages), more caution
is needed when treating anaemia with ESA therapy. In
diabetic patients with a history of stroke, a lower target is
more sensible (10–12 g/dL), balancing the risk–benefit of
treatment and the desired Hb target in the individual
patient. It is also of paramount importance to involve the
patient in the decision making, and seek their personal
views after a discussion about the benefits/risks of
treatment. On this respect, the patient’s opinion should be
carefully taken into consideration.

(ii) The risk–benefit of increased transfusions should also
be considered carefully, especially for patients eligible for
transplantation.”

ERBP Position Paper 2010

Locatelli F, et al. Nephrol Dial Transplant 2010;25(9):2846-2850



Οδηγίες – Guidelines 

Continue…

“(iii) In diabetic patients with ischaemic heart
disease or with a previous history of stroke, possible
benefits of reduced need for coronary
revascularization procedures and transfusions should
be weighed up against an increased risk of stroke
recurrence, when deciding which Hb level to aim for,
and use of the lowest possible doses of ESA appears
reasonable.

(iv) In patients with CKD and a previous history of
cancer, the risk of tumour recurrence and related
death should be considered when deciding whether or
not to start ESA treatment. Again, in these
patients, the lowest possible doses of ESA should be
used.”

ERBP Position Paper 2010

Locatelli F, et al. Nephrol Dial Transplant 2010;25(9):2846-2850



Οδηγίες – Guidelines 

“Treatment of renal anemia

(i) Iron administration is an important factor for the
successful treatment with any kind of ESA, in order to use
the lowest dose for reaching and maintaining the desired Hb
target

(ii) ESA treatment should not be started in patients who are
iron-deficient

(iii) Iron replacement should be used first in any CKD
patient who is proven or likely to be iron-deficient, and only
once the iron stores are replete should ESA therapy be
initiated

(iv)In CKD patients, ESA treatment should be considered
when Hb levels are consistently below 11 g/dL (possibly < 10
g/dL in patients with type 2 diabetes and with a history of
strokes), and all other causes of anaemia have been
excluded; the threshold for treatment should be decided
according to patient characteristics and symptoms, and the
desired Hb target”

ERBP Position Paper 2010

Locatelli F, et al. Nephrol Dial Transplant 2010;25(9):2846-2850












































































