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Forty Years of Dialysis in Pictures
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Renal Anemia has Multiple Effects in CKD5D Patients

Renal
Anemia




Anemia is an Additional Pathogenic Factor (Hypoxia) in HD Patients
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Correction of Anemia is Associated with Biological and

Clinical Benefits in HD Patients
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Hazard Ratio for All - Cause Mortality Based On Time

Dependent Hb Levels Over 8 Calendar Quarters in a LDCP
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Retrospective Cohort Study
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Evidence -Based Systematic Literature Review of Hemoglobin and

All - cause Mortality In Dialysis Patients
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Factors Involved in Anemia Correction of CKD5 Dialysis
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Erythropoietic Stimulating Agents
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