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KDIGO 2024 Clinical Practice Guideline for the Evaluation and Management of Chronic Kidney Disease
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(pharmacokinetics, PK)

- [IRYz(absorption, A)

. (Bt S kT « fa(distribution, D)
#(eGFR) TI# - Xif(metabolism, M) o MZ5HRE

o KRS TS . HEittt(elimination, E) ¢ ' Concentration in plasma
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613 @g VEFREM TSRS
Concentration at site of action

BHUNF
pharmacodynamics, PD)‘
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estimated glomerular filtration rate {&i+A9S/NEKEIT =R L2
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CKD, chronic kidney disease {84 SiE%; PK, pharmacokinetics Z5{Xa11%

o
\ondraceksSE,, Teitelbaum |, Kiser TH. Principles of Kidney Pharmacotherapy for the Nephrologist: Core Curriculum PK °\/ {}

2021. Am J Kidney Dis:2021,78(3):442-458.

Lea-Henry TN, Carland JE, StockernSk; Sevastos J, Roberts DM. Clinical Pharmacokinetics in Kidney Disease: %*@%U% 27‘3_%1&}_5‘_

Fundamental Principles. Clin J Am Soc Nephrol. 2018;13(7):1085-1095.
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« FDA: A drug is considered to be substantially eliminated by the renal route when the fraction of
systemically available drug or active metabolite that is eliminated unchanged in the urine (fe)
is 0.3 or greater

. ERBREEEDL: SHABWIEEHHT SIS (GRS (f) XFSETF
0.3) , FEETATRSRRIS RS R TR PRI

SR IS HEHE ) LY
0% 100%

FDA;Eood and Drug Administration. ZEE B RAREIEE
U.S. Departméntyef,Health and Human Services Food and Drug Administration Center for Drug Evaluation and Research (CDER).Pharmacokinetics in Patients with
Impaired Renal Function — Study. Design, Data Analysis, and Impact on Dosing Guidance for Industry. March 2024

ERZEBEEPL. STREAEREANFBEAFIATESERN (1117) 202155695
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?) FEEMBEH (IHD) . EFERIBANAT (CRRT)

IHD CRRT
BiRER/RE SREN XTI
A< 4-6h 24h
PR BR=x =H
M7 200-300 ml/min 100-250 ml/min
BT EIRROIR 300-500 ml/min 25-50 ml/(kg.h)
LY IN=] 153 kR, EIREREIK BlRZ, REESTER/N
DFE K =1l
BHEBEEHDANBMRD FE <5000k, 7 vLalREAD FENYIR
FE AT 100007 REG B BETR(K (<30000-50000)
BEHEER MK

. BERIZYNERREES]: CVVH>IHD
- BB ZAYERKREES: IHD>CVVH
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2. BWEEE: Micromedex, Uptodate
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. [EEREMEIET (IHD): o
. BASR, 8R40 (=, WX — = f)
. EFRBERLYE; RUEHEEREFE—R
- FEREmIEETIEANERE:

RBEIFEHIR-EEEGKIR: EE+ 7 ErRRIELR LE2950%

« 2000 Z B RAITHR -INERISER: . AT E X I s akras I, MERTI&EE M
HEFIE25-50%

- ESMNIAR-E R
l: UptodaterhRa BRI EMRIZ AT LB MIEAAIE A

Hemodialysis, intermittent (thrice weekly): Dialyzable (55% to 88% utilizing low-flux filters (Ref)):

g

IV: 500 mg to 1 g every 24 hours; administer after hemodialysis on dialysis days. Alternatively, 1 g three times weekly (after each
dialysis session) may be utilized; a 2 g dose should be considered before a 72-hour interdialytic period when there is concern
for resistant organisms. Note: Once-daily dosing has the highest probability of pharmacodynamic target attainment and
should be utilized during empiric therapy or critical illness (Ref).

Kidney Int. 2011;80(11):1122-1137.
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- IFESIEEATT (CRRT)
- BE RS, JISREARNGEFLE, SR, MSEREESEFSMRIN, UNRSZFEestir
FAERIHER BOIE
- T aTEFRENAY) (NSREETRNAHER) |, a7l (TDM) BIAJESLIR
HE& 7 BirEB I EUC RS
o YIMEFIEEE:
- WNSRCRRTEREUECTIH, MG NHENEIERAFITREFE. BEETR, AENaTRELSHZER
WEEER, AlEFaihEEELIFIGFREERSAaE
. 48T CRRTEZESRDEZIESAMMIEENT (HD) HRISEVIEELS M A REREHIAR LW
. IEREHMEENERT, KRS (ESRD) HIRIEEIN QA EACRRTBE QT HTIAIES:
- EFEBRERITEREZ—TE "SBERSERE" (Clcr)

- BREIERRESBRRSTURAINEREAEM, B2 "SIEERE" E. A5, RIELCLSEENZYIRIER
FRILEHERFIE,

o BiEXMEE WFSEHEYFKIR, CRRT (BiEEER+CRRTEIR) BHAFICrCL 25-50 mi/minfEEIRAIFIEEE

Kidney Int. 2011;80(11):1122-1137.
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- ISEESIREGATT (CRRT)

WIJ . %;E{EHE CRRT: Drug clearance is dependent on the effluent flow rate, filter type, and method of renal replacement. Recommendations are
based on high-flux dialyzers and effluent flow rates of 20 to 25 mL/kg/hour (or ~1,500 to 3,000 mL/hour) unless otherwise noted.

Appropriate dosing requires consideration of adequate drug concentrations (eg, site of infection) and consideration of initial

loading doses. Close monitoring of response and adverse reactions (eg, neurotoxicity) due to drug accumulation is important.

CVWH/CVVHD/CVWHDF: IV: 2 g every 8 to 12 hours; for organisms with high minimum inhibitory concentrations (MICs) or empiric
therapy for severe infections (eg, sepsis), the risks/benefits favor dosing on the higher side of the recommended frequency
(Ref). Alternatively, an initial 2 g loading dose, immediately followed by a daily continuous infusion of 3 g over 24 hours, will
maintain concentrations =4 times the MIC for susceptible pathogens (Ref).

PIRRT (eg, sustained, low-efficiency diafiltration): Drug clearance is dependent on the effluent flow rate, filter type, and method of
renal replacement. Appropriate dosing requires consideration of adequate drug concentrations (eg, site of infection) and
consideration of initial loading doses. Close monitoring of response and adverse reactions (eg, neurotoxicity) due to drug
accumulation is important.

IV: 2 g every 12 hours (Ref).

Note: Dosing recommendations based on Monte Carlo simulations utilizing 8- to 10-hour daily sessions with effluent rates of 67 to
83 mL/minute (Ref) or 6-hour dailv sessions with effluent rates of ~300 mL/minute (Ref).

Kidney Int. 2011;80(11):1122-1137.
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2) E32. BIEFNRITNERER vs I3 FEERISZIN? £+

&2

EFA

Eﬁ%ﬁﬁﬂ]ﬁ FAFHIE:
. ﬁﬂ?kﬂﬁﬂ*ﬂ%&'&ﬂ’ﬂ%ﬁ, MAEARRN S RIS SNy FBIRAAE. Iy FHSmAI
FTEZEY SFNEEANSIIEBFIIME, ERRR, IEXERENNTAS BN EEE D MR-BRK
X$i7t(convection)FlAZF(endocytosis ) HU AT, ERFKIE,

- HEt
- HFRKRISFE (89150kDa) , MBPFTEMSIELARBIR UHE, B REE IRz EEeH T

Rig, MEZELAHEAEEREEIY S TVEIEER.

- B LMIBRNZSIRERRE—ARBIR(29/90.1~1 mL-h-1-kg-1), FE=EHIEIK(£9/92~30 d),

- BRSYIRSERRGIERS . HURN S8 BR(antigen-mediated elimination), ZFIX{EF(pinocytosis).
FeRn "SRR (FcRn-mediated IgG protection). Fey= A+ SHYEMR(FcyR-mediated
elimination)f 03299448 (anti-drug antibody, ADA)AISFN{ER (neutralization), FoiEMSIELARELER,
K9S FE: #9150 kDarch

chEZSIRSER, 2016, 32(2): 172-176



» FIF1. SIESAT LT RENEMRRmREY 1
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MEJEERZE RMER
RIRPIEESS fEEER
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PUFRERSE ZIGIRER

BB =iy =2]

I CHITES T ZS I
MHEERB Bes [eeSs

1 {RIZERI, (REERIMID ﬁuFiﬂ% (R R E D BRI E 557 RrEEsa FRFCKD GB 5
FRIMHYD BRI H (CrCl <50 mL/min) F#, EEBEFHSEFINERE

5lEEEEH.
FREERZE ~HDF. K=D5F
#7e:

- AFEMIZEEENIEMBRSETEE TR ELETREAEY: BExiEHEIRRINSIRERTRERTRE > 10
X, BiNEI3X0.6g q12h, [F84%MR0.39 q12heY (MZGRELN, MEMAmN)
» RZBEWEFTRESTLATCVYVHELIHDEE? (5t PIREEEERIR)



2) MA2. CRRTREEXEMENAETISEHIERE

MW‘L“H
L

SUEIEESERZRE (H6%E) : 19 q8hak2g q8h ivgtt
IS SIENIATT (CRRT)
+ UpToDate: H{ERAEEEENTRFMIELY/I1500230002F//NTHER T
» CVVH/CVVHD/CVVHDFEEEIEZE (BiZL300%8) : GEaFlZE15e once, #EF5I£0.5-1g q8h
(EESHBENRITMESYTISEZERILR (20244FhR) ) -

SEBYEIEEBHTERE; W TMIC=8 mg/LEVmIFEE, ENCRRTEAELS FEPIER2g
q8h, WERFFEEERGERE3NSZ], B3-609fF4LamE (53?&7(_ )

[BEXEMREHR (IHD)
- UpToDate:
EEMHEESIER19 g8h: 0.5g qd
. EEMHENIE2E29 q8h: 1g gqd&k0.5g g12h



») RA3. B me5iRE NS SRRTEEM G hESHTEikE
- FHBEMIEE: (VAHSTH R LIRRIRERSEE, FAHRRTIAR RS

- EE20205 HEZTDMS MBMERLIER:
« CVVH: X FHERAFEAKDIGOHEFREHZME (20-25 ml/kg/h) BIEE
o N{ERRSLRRMAEITERI20-25 mg/kgfamtE (B-II3EE)
o« VIMRUEESIBRN E12/\0F7.5-10 mg/kg (B-II3ERE) .
o« EFHIEFNS 0 EPRNET M2 R E WlliH TEZE,
- [EIEEMEET (IHD): BEERGBLREH
- [RBEESENT: EHIE25 mg/kg once, #EFFHTIET.5 mg/kg w3d
- BE=EENT: AEFIE25 mg/kg once, #EEESIE10 mg/kg w3d

Lol
il



)) 3. EYMESRELNSISRRTEENFETRARME 14

BEFA

* FEI2020kR A HhBRTDMS ML AZSER:
- HEFEERZESHENTHNREFRLEER S aYnll, LI THERE (BniEtE

10-20 mg/L)
- MERE ST BE A LERAWRTIEREHES (BEE/ERPK/PDIFREDESHR
HIFMEIERE )

- ItE=[xBrisEhERSRMIREINTERENE:
. [IEMEIRISENT: 19 once (8¢0.5g qd * 2K) + 0.5g w3d ivgtt
- ¥EERIMIE (>16h/dAYIEN) : 1g once + 0.5g q12h ivgtt
» REERTTAYImNE | S NHITH—ERFIENL

m




)) BiF4. M—ARE, RHYITE/HE, RRTESALSEERHER

-
E J

- p—,

BEFA

- 2655 FEMN, BEERIBRSER, FMURRIIERS (AN
SKNOFE, NARSNFRESITEBREENSrESINERE?

Hisu%mﬂaiﬁmpkﬁ‘—i
+ DFE350EA, BEAME

- K OfEEYSt. FRRRES. MERRESNE, OBl
CYP2DOIZ R AEMNEMIR KL EF AR ER.

- 45%5: ELAVd 3.5L/kg
- BEASEEER: N30% (F3RAPE 13-22%)
- HEttt: 85%&RE (JREL+IEHHD)




)) MA4. BPdE/PEs, RRTEEUUIEERWE

BP
Aot MG 2 ot 2T
< 1504 A BTt 2024 T 1 AR 33 24 1 ) Chin T Tmernr Mad November 2024, Vol 33 %o 11 ﬁ 3 |u.1 J.‘},L i JL" ._:fl‘{{]';_. fﬂ_EFI % I U'Mrﬂ{k'ﬂ'l lJ‘ W'
WA 5 Eh AR E
NVES &5 0 22 )
Bl _{Jg{’ " om HT P PE
s —pa =
%:J:i' J)[tzj]jj—]:‘ﬁ,]lr 2\ J ?% ﬁl @ EFI‘E: Vd <1.0 Like <1.0Lke <10 Lkg <1.0 Lk
l["_ & EC <A0mlimin k2 <40mLiminke)  <d0mLimin - kg)  <4.0mLimin-kg)
. g : . 2
ORI PN MW <50 <40 000 40 000 S
RS AR R A S i LS R R BRPP [ (<80%)  F (<80%) fE(<80% B (>80%) & (80%)
'ﬁ‘f 54 #OEE, Gk panleni@veaboee DF %, Fmal maginghiandd | 26com; felbdf, i ik K KEUE FJ'Q,EE,H}J
Fik shiilhadeng 1970000 Weon: 3K Bl Foal shanghong2005@vipsineamy 2 Sk ¥ . I—[[}ljf_lr_m?‘ytjig{]f HF #MfeiE £, HP Wi, PE &
bepmd 203U Fzuedy oy RATEL, Lo (RO 237502 63 oo Ay wa o I TN N WAS ) s e S e g
19| R B ARTE S s IR PA R E-20Z40C N ml_;{%%:ﬁf , Va gl JT.T-FI- P e E&,ﬂm WA, MW
PIOH: 10 370 § i 6TI-0202 202411 006 AT, BRPP g 4T85
e s_i_\ s \ 77 EJE E—l—l—
. EARENAYRMSEEE, FIEMRFSTRBRINT D T BRSEFPS YIRS NFFLE

. Bﬁﬁ%@ BEREAER, KEHIMILAIZERRIN, EEEERMNSHEIR (apparent volume of
distribution, Vd)

o WIESFHESIKERESHEIYIIECIEIE, MW 198/NEBRPP &5
- REFEFRIVA 750.8~1.9 L/kg, HD BteBRIERI50% a5k
. FAKEMRIVA #8i35.0~10.0 L/kg, HD FIEBFIENE5% SEfst Sk,

g



») MA4. B E/PE, RRTESHULUIESEBUSIR?

RESEEERNIE:

- STEIBOLA, IEENET

- @iﬁ%zﬂ%@ﬂ&ﬁiﬁ’ﬁm FERERES. MERBESRE; OEICYP2DHHEMREIREZEE
AR B K.

+ HEtE: B5%ZERR (FREL+LE)

« D% BkAVd 3.5L/kg

- BESAER: H30% (IR 13-22%)

]
il

EFA

Altered kidney function:

CrCl >60 mL/minute: No dosage adjustment necessary.

CrCl >10 to 60 mL/minute: Administer ~50% of usual total daily dose.

CrCl =10 mL/minute: Administer ~33% (or less) of usual total daily dose.
Hemodialysis, intermittent (thrice weekly): Not significantly dialyzed: Administer ~33% (or less) of usual total daily
dose.
Peritoneal Dialysis: Not significantly dialyzed: Administer ~33% (or less) of usual total daily dose.
CRRT : Not likely to be substantially removed due to large volume of distribution: Administer ~50% of usual total daily
dose
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- B BIESIHEREAYST A
- EREIENSTTREMaT REFERER
- NBIFERIRT NS FHERBRIRIERE
- CKDEENHWHIBAE — B EREBATBENEIH R
© JUBBREGY. DENEES. DRIEZS. FRISTS. MEREESYE
- NEEE ST BREHAENSTISTTRAERE
- EVRIGE. SR, (BHESIERIET YRR BCSIRE (CKD-MBD), Risittihs%
o« 4%

IO
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») S HRIE— B R IR R %3
-
BANIE CKDfIfERmEREBAT S SHIXE IS

B e (K IE
BIAKEERI
HEH R GFRTFE (AKD & CKD)
S/NEoWwHEE AR - BEEERME. S/NEXNEEEEASUK. R
ACEI/ARB/MRAZ:Z54
MBI NERS FEIR e B hE

RIRMERERISS . MEFEMA. K. Wmadlisk. WEaRsailts
NEEZ4Y, WHEEE

&A= :

o LT OMEEKE;

o FHELINA: WE;ROBRTHKRA, B=F, EEFRIPE

- HElk: SHILES [ESEMRRBERRIEIN, 7750y, X1t

m
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(B EF AR

- FPEKIRERSUN: (EHRE AR, HERSSLHEMSHRE

- BEREHIREE (AoFER+1URSR) Bikmt: SEERAARANSHAERN, SHREAAER
(e T HEtt

« I FRAF R El g S AR

- WETFESH
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X BRI AR BESIKAEE
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Massicotte-Azarniouch D, Canney M, Sood MM, Hundemer GL. Managing Hyperkalemia in the
Modern Era: A Case-Based Approach. Kidney Int Rep. 2023;8(7):1290-1300
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Hypoproliferative I
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-~ Iron deficlency

- | Stimulation

* Renal disease

* Inflammaltion
+ Metabolic disease

Maturation
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- Cytoplasmic
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* Thalassemia

* [ron deficiency
» Sideroblastic

~ Nuclear maturation
defect
* Folate deficiency
* Vitamin B, , deficiency
* Refractory anemia

A

Hemorrhage/
hemolysis
- Blood loss

- Intravascular
hemolysis

- Autoimmune disease

- Hemoglobinopathy

-~ Metabolic/membrane
defect
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Kwiatkowska M, Malyszko J. Current Status of Renal Anemia Pharmacotherapy—What Can We Offer Today. Journal of Clinical Medicine. 2021;
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Biriair RN BPA
- AT BR: ERBERL, BOOCMESHAE, HEAMNDEIRESERRE

- NESHIENESERMAYREERER

- IATTRIRGRTTHIERGFNERAS, WFEEAIARZNEEN P FRIRiaTT

. FRURESAs/HIF-PHEATTRIHL:

- YIFEIIERIRZEHDb<100 g/LHYEE (SEHESHRMISFESAMBERHEFE ]

o —RRIANBEITEIRZ . AEBHTFIISIRIETEE TSAT<20%HESF < 100 pug/L, MKEHTEE
TSAT<20%%0 (8k) SF<200 pg/L

 ESAs/HIF-PHIGTTHIEIR{KIBHLbEIBERENE, BRHbENEEII X
=t rd =L
- MTEABIREE:
- hESURAMZTISE:
.« Hb=110g/L, {BF#EZ130g/L
o FElEEH. DOE. MESHEENERE, MFRFRAREEEESAs/HIF-PHEETBIHDELTR

LAl
iﬂn :



) BHERMYESEIRTT1—OIREA

(PESMHRMIZIAIGRERIERE) HEENTEREICKDESMEIRETESE, BiSRORSRIKET1-317A,
MATISZETCRN, AIREERikexAlinry (BfEE, PEFHREILE) .

BRI EE S 79150-200 mg/d (FTEEX) .

- SFFILAISRE F A E T B R mainR, =MRERERAMERE T BERIRIT, BRI REFITHIRIZ.
CiREEFIEIER. S0, RtEFEmEFRRM,; WIMTRERSD, SEEEw, TR E,

- AREORFAIRNEREE2ARIMERIEN. SKEREBRRNAEEFSE.

(1) =ik (ZII%%*") vs =M EkE——O IR ERE ARSI =" XY, (EBMEARRNAERITERS.

!ﬂ’!'li'!-

LAl

EFA

EHIES ~EIEHRAY ITTRREE (Wh) AE, BRIRERSFWORIENKE, T
N7 S Sk 2 Uiko
(3) FEE

- m%ﬂ@\%ﬁ%@#%\W%EEFE%%E,EEAEE%O
MIRER TS S SRR B R BRI, (EIRK R
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8 k| S S o =l AR T [ el o e e v i 118 A et i e il B I'HEEMEJ.T[EM_$
HEEHFR L&, lferraols NI G o] Fratl 0. Lg/# (Shmg ITEED B
Succinate SRH 0, 2/ F 0 70mz 7o i) ik EJT?T'.HE
Tl 0 LgML (36 mgmEL) o LN« = o 11~ S R R R T
Tt T o &5 Forrous 24 A 0. de/ 160 mg TEED 3l ATTEWETEEE F 5w,
Sulfate e S 0. A5g /1 (90mg ) K e AR P TR
=viY Thme/ F (1 5mg FLEsL 13k Skl Fesrillsd .8
feele A/l (Bmg SLFEE) 45ml TS
Pl B Furrous 19. 5% g: ;J 0. 1/ J;: 19. Singg JLﬁ'ﬁ ] 10 ):I At | HH ORSEFI TR S, AR &7 5
Lactate His 0. 1og/ B (2Y, 2mg I &vek £
ik LBmg/ml (2, 925me 76 345) G8ml !}jﬂ“ Tﬁf‘:ﬁ% A Gl e S
s Wl <0 lg/ SO0 Ame otk 103 — - i AR .
B ER Ferrols 33% Fr il 0. 22/ 7 (66mg 7T 1) 3F BEHWELBW SRR ERA EWIRETHC | 46%: LG g RS 15{}.-3m E
Fumrete s 0. 25/ H (Bbine TR IR R DHESREASRTE | _ L
W 0. 1/ (Hime L) ofn  ERFEMS AT ey | RS 33%e 0.2 g/f7 (66mgIL& | 0.2~04gTID-
L 0. 1/ (33w 70 £ 1) ik : ) < —
e WO, 14a/% (g LB 4% TiR FET R A e 34-36% 0.1 g/ (35mg JtE | 0.1~0.2 g BID+
HEREEE  Ferrous 12% ol i, Sg/ B (43ng T EEl i i/ B <
Lluronate | 0, g 0 (A6 T 158 'Ilm@ﬂ.t‘w\‘ 20% 0.3 E”-Il- (60 mg i_‘:éi‘: 0.3 4 TID:
Fhdg L0l : 0. 3/ 2 (35mg 7o A EL) B H -
=R W E R | 129%: 03 g/} (35mgL&E | 0.3~0.6 g TID:
LIEWATE  Lron } D/ H (LA 8k Bk -
Dextren SEl 2Bmg/ N (B 8k HAARIEREL |/ 15 ml: 40 mg/3 (EA | 40~BOmg/d 7F |
Wi S/ 19, (LLEEL]) 81T / 1 i35 i i) « P {1 e
PR Gml:2ome/ % (LR 83 / A1 Fg AT et e /e 25 mg/fy CBLERT) | 50-100 mg QD-
HMRIEHEE  Trou ! LURET LamT Oy HE (BB HfE s ml:25 mgji bl TID
Prozeinsuccinate 7
ERHLESY Tron 46% RigE 0. 1GeAfr () -2 5
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») BIERMANESMiaTr2

AR BKEATI

T W R BRI ) E

i H {574 e o Bk ARk R R 2 S PE T Bk
M4 T & (X 1000) " 165 34~60 150 150
RS E (mg/ml) '™ 50 20 50 100
BRI B K B 20mg/ kg 100~200mg 15me/kg (B 1000mg) HEVE : B 500mg;
8 : 20mg kg
AT S ATLABRIR R 45 44 ZIRIEHESRZ  FTLVRIRKTIES 4 A LLERIR R LG 24
AT P A A B 25 2 BN _E PR A2 1000mg 500mg=2min; M LA F

T B ) FLIR B K& s 4~6h; 100mg : 15min; 200~ 500mg : 6min; =15min; 1000mg BA [
100~200mg: 30min 200mg : 30min 200~1000mg: 15min =30min
1 257 2 3 20h 6h 16h 20h
AN R g e 17 1 (168111 W 23N S A % 1 s I N I 9% I E Hl B R
ol LSS T e 55 (FERETHINGIE
W REREE) S
J %5
it ke GCIEA e R NE
s ZXERIEERZ: 100 ~ 100 ~ 200 mg 15 mg/kg [EIFR7RIGFH BRRBKHEE: 500 mgik BRERSE
BHRERE 200 mg BIW/TIW QW~TIW T T —R B335 -

EURRFIEREE: 20
mg/kg, E&ikiEiE4-6 h

RRikiRE: BRANEEE20 mg/kg
(BUREREKEE, SEREFINEE s
EEIARRRGKFKRE)

KR T ERRFIEAEEIZS00 mg (EP3.5h) , FESUNAE. FHIKNEFHRRFIEARGET200 mg (EM005) |, FEIIR/E.

IEtR#HES
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BFA

S% BB F5R EF(ER

IR 0.9%E R EETR B
BapkiEE
ORAANET20Z80AEHITHRE (BEEBRER > 1 mg/ml) |, HEEGRIFRRIZENGE,
QIBETEESE—IRATIEFRIEHE (BKA: 20~50 mg, JLE: AE>14 kg, 20 mg;
fk&E<14 kg, 1.5 mg/kg) , EEZEMD5~30min, EEEERET, URISMnNGEARAER
NASE, TTEFRIRTIEREETEE,

R T (S ®iEiEAdE: 100 mg/15min, 200 mg/30 min, 300 mg/1.5 h, 400 mg/2.5h, 500

mg/3.5h,

@ENBEEIHTAREFENEDI00H. BX[EE . REGREBHERRZAIEE,

RfFRlERIT SR N B B RN AAE. WREEHRENREFIERS, TS5 |ARIE.

PRIk AMAIAEHREERINES, HFEREASSAEL miAR. WMREFTRREXR

R, S5I&EME. 5FFikEsE, NEFEEENLK.

BolhZE=

RTRZEHIE, FRERE LSRR RERER.




») B MAEYAT 3—— AR

- YR IANIE [BEEARMER. Mgz, SMESERNEEVEFTENERITEER] :
- FE—: BYESAs, rHUEPO
o RTESIFIBL ARG 2SI BRYF =R 51919.4. 6.8h, BE1-3IRLKES
. FWAFKIE: §AE50-1501U/Kkg, 9D1-3:KL575
- BT KMESAs, XKiH Ta
o F¥FHINEFE—N2-3(F, K TNEFFIE RIS LOFIERIF¥=EAD57948.8. 25.3h
- YIEKIE: 0.45 pglkg, B1-2EKZ5—IK
- F=R: RER_EEEHEHAEPO(MPG-EPO)
o RTESIFIBY R ERBKLA TSI BRI =R 519133, 130h
o FAFIE: 0.6 ugikg, E2-4fEET5—IR
- RGIRE:
« AEEREIEEEINITEREE A%
o« [MEBEIGIER MEOEERIKESEES
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AT HRERNZSYIRI R
* '-I")Jyn/mr Hbi“'lxl_}_‘_?:cﬁw_ﬁﬁ‘lo 20 g/LZIEﬂ
« EFF<10 g/L: BESASKIEEIXIEM20 U/kg, EE3IR
- FF>20g/L: BESASHIETE25-50%
« YERRRTTHAE:
« HbiXZEJ115g/L, MAGESAsHIZE TE25%
- HbASBRIE130 g/LEY, MWME{EESAs;aTFHIEMHbE{Y,, HbFF e TR AEESASTIE T

BEFA

25%[REREEES
« ADRsH:
° EME
NIIIE 77

- AR R s
- FZRRIRL. S8R

E- MEPOHUAN SRV Mg B AERSIS R ... 56



)) SR MEyEEiarr4—HIF-HPI (Bibaliths)

- EBETE
« BITEENEIR100 mg (45~60kg) 8120mg (=60kg) , MARZEZ5, BREI3IR
- IBESEHTEEFEIR70 mg (45~60kg) E100mg (260kg) , CMRLEZS, BRE3IR
« MESAs}AZLE{E B3 IR0 AN R T T

g

i
ATy ET [Tk AT Fprnetln Bisda ol B
R Cpagthil ) [ gl ) Ty )
<4 50 <Xl |00 i
=4 500 =) =11 11

fherliuts PO YA A G2 AN B : Lpoetin Beto Pegel 4 IT

. ﬁugiﬁg Al B R
« RIBHOIKERZUWIRE R TEENIE, FHbIKIEAERE110-120 g/L
- EERRETEHRAENER, ENE12BRENURMIERKE, BEEEXERRE, MEE4IBNUENR

[MeTEH, 4 obal AL I R
HE 1L i L R AT gl
<110 HU~<120  120-<130 =130
=10 i Mt Rt - FHes 2 WM Hle 25 Hl<12000 , B — s F B i n#
TAE=10-10 WD HidE ) Bl
Hm>10 HH Alatwd  FER
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Figure 1 | Conceptual framework maving toward personalized care In adults with chronlc kidney disease-mineral and bone disorder
(CKD-MBD), CRKD-MBD results fram the individual and comblined effecs of traditional and CKD-specific rsk factors for chelem| and
cardiovascular dissases CHD-sasocistad risk factan include the interplay of disturbancas to minersl metaboliim, uremic toxing, and the
immune, endocrine, neuroharmenal, and gut systems. Atthough CXD-assodated cadlovascular dissase (CVD) and csteoporosis exist within
the lorger cament of cardipvascular and skeletal systems, 1he extent of (helr ovarlap 5 nar completely indersiood. Diagnosis of disoeders
arsociatad with CKO-MBD can be bazed on the following: @) biochemical assessment (calcium, phosphors, 25-hyd reevi@min O, parathymoid

harrmgne, fbrablast growily fdtar23, and Dbaone fomition and mesorpiien makes); {1
duzl-enargy K-rmy absorptiometry): (110 histomormphemetric assassments (bane biopsy)

1] sheletal imaging (thomcieumbar spive Rims and
: andior (iv] cardiovascular imaging (vasoular

calcification, echecardiogram|. Onee the clinical manifestatlons of CKD-MED have been dentifod, measunes o midgae dissase sesnity and
prograssian shauld be nitiated to prevent regative clinical auteames, including bans loss, fmctures, neajar advertia cardiac events, and/or
death.
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