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Summary. The aim of our study was to assess whether the renal anaemia is adequately monitored and 
whether the recommendations of EBPG and KDOQI for the treatment of renal anaemia with erythropoietin 
stimulating agents (ESA) are followed and to assess the control of iron stores at the beginning of the ESA 
treatment. 140 patients were retrospectively studied, including 62 women and 78 men, with the average 
age of 65.98 ± 12.94 years, who had chronic kidney disease (CKD) and renal anaemia. The retrospective 
analysis of the  rst group (Group 1) was made for the period 2007-2009. The group 1 included 90 patients, 
50 males and 40 females, with a mean age 69.03 ± 10.41. In the second group (Group 2), the retrospective 
analysis was made for the period 2009-2011. Group 2 included 50 patients, 28 males and 22 females, with a 
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mean age 63.93 ± 11.41. All patients had tests of blood count, red cell indices, iron, TSAT, serum creatinine 
before treatment with ESA. All patients had speci  ed iron therapy prior to initiation of ESA. Results: In both 
the groups, the treatment of anaemia started at a lesser than the recommended average haemoglobin. Pa-
tients from group 2 showed better results in terms of the basic level haemoglobin and iron substitution before 
the start of ESA. Iron levels at the start of ESA were comparably low for both the groups. Conclusion: Proper 
renal anaemia monitoring allows for the optimization of treatment.
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