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(abstract)

Renal Anemia in Children

— its relation to plasma

erythropoietin level —

We measured plasma erythropoiet—

in (EPO)

iculocyte count (CRC) of periph-

level and corrected ret—

eral blood as a marker of erythr—
ocyte productivity in children
with renal! anemia. Hemoglobin
level and CRC are decreasing as
increment of serum creatinine
levelsbut plasma EPO level does
not decrease,significantly. Marked
elevation of plasma EPO level,
which is observed in anemia with
normal kidney function,does not
exist in renal anemia. There is
significantly positive relation
between plasma EPO level and CRC.
we conclude that the production

is disturbed

and inhibited productivity of

or secretion of EPO

erythrocyte is a major factor of
renal anemia in childhood.We also
expect that administration of EPO
may improve erythroeyte producti—

vity in children with renal anemia.
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