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DB &M (Cardio-renal anemia: CRA)
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Iron deficiency
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Renal dysfunction
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V. HIF-PH (hypoxia-inducible
factor-prolyl hydroxylase)
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EMCHIZFAZ ET, LX) RiBEETR) 2
UM 52 EHTED (K4 . Joksdaiddh
WAoo TH/RL TV, HEE Hb A5 10~12 g/dL
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PR Z AR MARIERIEDFIED ) A 7 £ ST W
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