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NDD-CKD) 3#}15)(n=517)5 4o & standard medical care(SMC)6)ZS tfZ+- o
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1 Hemoglobin(Hb) ¥ 3= HD-CKD 3HAfollA] HEFAIA Folit AlAEL

[e] RN
ZFol #9938 Aol7b glglem, NDD-CKD SHafol A= o3k xtol7b gl
S (HD-CKD: A1 HZ++ 022, BEFAA Fol++ 053, NDD-CKD: 21 A E

055, AEFAA T 0.42)

ferritin 2 TSAT W3}= NDD-CKD 3kAtol A HEFARA] Folat tH] A%
oA oSl =k

94 FEHFAAEFE HD-CKD @A Al EF 200mg dEFAMA - 561mg,
NDD-CKD 3FA}ol| A Al 5 958mg, A &=EFAFAl T 699mg ©] A+

AAAs dd =85>

Wl A, open-label 7] 34 H|E S M AT vk -7%) YA F19S 3Pt

12 A3x %2 Hb %7} 2g/dl ©]/d 57kt 3kAF v & (B4L A )2 213 F <t ol A]

A =RS (A AHE 65.8% vs iron sucrose 53.6%; p=.004)

228 AHAAEQ] Hb FX7F 2g/dl ©]% B Hb FA|7F A4S $Ake] vlg,

ferritin 4 AH(>100pg/L)¥] &, TSAT #A73(20-50%) H]& =3} iron sucrose U)H]
A E A Fo3 A =S (A AHE 83.8%, 42.5%, 52.7% iron sucrose 75.9%,

27.3%, 36.4%)

o FHFHEL A AHE 1,377mg, iron sucrose 1,160mge] S

ol kg
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(p=0.413)

o5 HATFHEA ferrous sulfateEs W E=+
2 211 2] vl A, open-label ©7] ¥ 34 v S (MESAH vk -0.5g/d) ¢
o

JA 2SS 3 A
12} 23A %2l H3+ Hemoglobin(Hb) M3 (X] &7]7F2] 84 thH] baseline?] =}
o])i= ferrous sulfates WH| AlAFEToA HEAFTAHS YFHAIAE 3.7g/dl vs

ferrous sulfate 2.8¢/dl; lower limit of 95% CI -0.44g/dl, p=0.6967)

22 AR %) Hb X7F 2g/dl o]/ F7Fgk 232} v &2 25, 474 A%
0] oA =k o, 8F, 12F A A= AR &

Ferritin AAH(100-800pg/L) Hl&2 A 7 ol
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9H-2-2 ferrous sulfatexoll 4] 28.5%, A1 =0l A 22.2% % 3L
2 QA3 A FTHEL 217 7.9%, 1.5% Y (p=0.057). HAHEA Q] o] Ht
T AT Abolol A {93k ztol & Hool x| X3H(p=0.0693)

- T A E A (CHF) 3HA122(n=459)E W o %, placebos txo = 211 F29 )

AMAF UFE

A double blind th7] 3 34 AAER)S Fa)st Az}

12 A3A xS 245 A7FH.3 Patient Global Assessment(PGA)2F NYHA
functional class7} izt tiH] A Fatol A FolakA 7B E (PGA: Odds ratio
for being in a better rank, 2.51; 95% confidence interval [CI], 1.75 to 3.61,
NYHA: odds ratio for improvement by one class, 2.40; 95% CI, 1.55 to 3.71)

22F A A EQ] 24F 6-minute walk test®} quality-of-life assessments’} ™=

T i ARFETNA FSA MR (A2 p<o0l)
AVEE, ol e MAE, A7 ol 4ue WAL F wirel fAEGon, A
dpdnon A% 4Use AETAA dEzrd FolaA 2ot (hazard

H
ratio, 0.53; 95% CI, 0,25 to 1.09; P=0.08)
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- Bub & 9dS bR oA SA20(n=291)E Ao R, AT HEA ferrous sulfateE
fxLo® 111 F29 8914, open-label 7] AAA 258 =33 A}

p<.0001)

o

» 22 A3 EQ Hb X7} 3g/dl ol S7Fs 3A}H] &(A), ferritin W3}, TSAT
H 3% ferrous sulfatew™ tiH] A AFol A Fo A =S .((AAHF 91.4% vs
ferrous sulfates™ 64.6%, p<.0001)

A ARG %

A3 A3 F 10.6% ferrous sulfatew 21.8%9°] a1, °F
Aot HdE AZE FA-8 E 8l

- 29k 3 g S Uz oA 3R20)(n=349)5 o=, AFHEA ferrous sulfateE
gxre=z 11 529 wiA, open-label ©7]# 34 HASTAHMETA "R
-0.5g/dl) ¥gA1E2NE 3yt Ay
» 12 23X %2 H+ Hemoglobin(Hb) WX 87 | baseline®] =}

o])&= ferrous sulfatew WH] A HEFTFoA HIdFAS YFHRIAHE 3.37g/dl

vs ferrous sulfate 3.29g/dl)
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&, TSAT(20-50%) H] & 21 A Eo| A ferrous sulfateo] H]sle] F9)3A =

282 7 o kel el g AFel7k gl & (p=.510)
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A FAFol| A A A G A AL G FL Al A Eo] HSF T THAAARA A5 A3
Adog IxAFE AEd L, o FHeS 1AYE Y%, 33 =
1del 13 1,000mgWHsS Fojdttta 7143 48 1

, =Y, olHE, A9, el SAEANE.

) .

= 750mgeo] FE 7ol 100mg, 500mg, 1,000mg(Qi-=7p)o] S A &=
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