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Anemia is an important complication in patients with advanced chronic kidney disease.
Erythropoiesis-stimulating agents (ESAs), iron, and hypoxia-inducible factor prolyl-hydroxylase
inhibitors (HIF-PHIs) are effective treatments for anemia. However, high-dose ESAs (higher than
40,000 U/month) are shown to increase the risks of mortality and adverse cardiovascular events in
patients with chronic kidney disease or cancer. Subsequent post-hoc analyses suggested that a
monthly epoetin dose of around 16,000 to 24,000 U may be associated with the lowest risk of
mortality. Interestingly, the ESA dose in Taiwan is regulated by the National Health Insurance, and
the dosing is much lower than that adopted in Western countries. I analyzed the association between
ESA dose and outcomes in CKD patients at two medical centers in Taiwan. The results suggested that
ESA doses between 15,000-25,000 U/month are associated with better survival than doses less than
15,000 U/month. Future studies are warranted to confirm the clinical effects of low- to medium-dose

ESAs administered in Taiwan.
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