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ANEMIA CORRECTION IN PREDIALYSIS PATIENTS WITH CHRONIC RENAL FAILURE  
WITH CERA (MIRCERA) ADMINISTERED ONCE MONTHLY  
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Summary: The aim of the study is to follow up the hemoglobin (Hb) levels when CERA 
(Mircera) was administered once monthly for correction of renal anemia. 29 patients, 
11 M and 18 F, average age 64.68 ± 12,94 years, mean duration of chronic renal 
failure 2.89 ± 1,47 years and anemia duration 1.60 ± 0.85 years were examined. 
Renal function was assessed by Cockcroft-Gault formula. Mean serum creatinine 
was 210 ± 64.39 μmol/l. The mean dose of Mircera was 100 μg monthly (1,2 μg/kg 
monthly) administered once per month. The mean hemoglobin level before treat-
ment was 9,91 g/dl, at the 6th month of treatment it was 11,83 g/dl. CERA (Mircera) 
was well tolerated, when administrated once monthly. Based on this regime, target 
levels of Hb were reached and they were stable.  
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