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Continuous erythropoietin receptor activator, C.E.R.A.iZfh ESA B[ lE~
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C.ERAIM, CERAIMIZE T, HbfEix11.0£0.7g/dL, 11.3£0.5g/dL, 11.7
+£0.5g/dL & Hb iR iz ER L7z (P<0.01). 7z, CERAIIIIZBWLTA
be, JECDOV R 7 EmnEahs Hh ZBA 730 —IZ@ 7 2 BEHSEEICHD L
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1. EFY¥4 V& CERADUMYEBZHE

DA, darbepoetin alfa; C.E.R.A., continuous erythropoietin
receptor activator

(3) RN
FTXRTDT—%EStatView 5.0 for Windows

EE =

Hb, hemoglobin; iPTH, intact PTH; ESA, erythropoietin stimulating agent; TAC-BUN,
Time-Averaged Concentration of BUN; PCR, protein catabolic rate; ACE, angiotensin
converting enzyme inhibitor; ARB, angiotensin receptor blocker.

BEY 41
BHEBEH 26
E# (55) 67.2+7.4
EHTEE (5F) 7.9+83
{X E (Dry weight) 53.7+95
5E (cm) 163.5+16.9
RER

FER A 15
BIEREREE 5t 23
EREKENHSRERE 1

1 & % 2

Hb (g/dL) 10.7+1.1
Ferritin (ng/mL) 128.6+101.1
iPTH (pg/mL) 132.24+79.7
Alb (g/dL) 3603
IR#ERAME (mmHg)  145.8+13.9
PLAERAME (mmHg)  79.6+11.0
ESA dose [ 1 g) 136.6+49.8
Kt/v 1.4+0.2
TAC-BUN 39.7+6.0
PCR 0.9%0.1
e

ACE 0

ARB 20
ACE+ARB 8
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x£3. HHBEO7IVTY XA

A D BE#2E O Hb{E RADBELORAESE
Hb = 13.5 mg/dL 1B A I<FRE
13 <Hb< 13.5 mg/dL -100ug
12 <Hb< 13 mg/dL 504 g
10 =Hb< 12 mg/dL TEELL
9 =Hb< 10 mg/dL +50ug
8.5 <Hb< 9.0 mg/dL +100 ¢ g
8 <Hb< 8.5 mg/dL +150 1 g
Hb< 8 mg/dL BRI ZEF%E
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14 HA

High
12.0
LAH
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10.0
LAL

2. HbEBFD 6 2DHFTU—FFD =z —7
LAL, low-amplitude fluctuation with low hemoglobin levels;
LAH, low-amplitude fluctuation with low hemoglobin levels;
HA, high-amplitude fluctuation.
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X4, BEID/INS XA —4% —F4t

SD, standard deviation; RSD, residual standard deviation.

N=41
uk2itlo] DAHR C.ER.A. IHf C.ER.A. IH]
Hb{ili (mg/dL) 11.0 = 0.7 11.3 = 0.5 (n.s) 11.7 # 0.5 (P<0.01)
SD 0.79 * 0.38 1.11 #+ 0.56 (P<0.01) 0.84 * 0.42 (n.s)
RSD 0.45 =+ 0.24 0.65 == 0.37 (P<0.01)  0.62 == 0.37 (P<0.01)
Ferritin (ng/mL) 132.5 £ 95.6 118.3 * 69.3 (n.s) 150.9 =+ 85.0 (n.5)
ESA Dosages ( 4 g/month) 142.4 £ 4.8 173.3 + 14.9 (P<0.05) 141.3 £ 15.1 (n.s)

* Pvalue (v.s DAJA), paired-t test
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n.s | i N=41
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m
0 | | |
Target High LAH LAL HA Low

K b5b. HbEHDRAFITYU—DEICET HEEH
LAL, low-amplitude fluctuation with low hemoglobin levels;
LAH, low-amplitude fluctuation with low hemoglobin levels;
HA, high-amplitude fluctuation.
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