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Efficacies of erythropoietin combined with vitamin C in hemodiabysis patients with iron
overload and renal anemia
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[Abstract 10bjective: To observe the efficacies of erythropoietin combined intravenous vitamin C in therapy of maintenance hemodiabysis( MHD) in pa-
tients with iron overload. Methods: Thirty-two patients undergoing MHD in the blood purification center of Wuhu No. 2 Peoples Hospital were equally allo—
cated to observational group and control group by whose serum ferritin >800 ng/mL and/or transferrin saturation( TSAT) >50% . The observational group
received intravenous transfusion of vitamin C in dose of 1.0 g 15 min before completion of the dialysis and the controls were given equivalent volume of sa—
line. The two groups were maintained regarding the changes of hemoglobin( Hb) serum ferritin( SF) TSAT and C-reactive protein( CRP) before and after
therapy during the three-course of dialysis. Results: The observational group had elevated Hb and decreased levels of S TSAT and CPR compared to pre—
medication. The difference was significant( P <0.01) . Conclusion: Combined erythropoietin and vitamin C can effectively and safely improve the renal a—
nemia and control the iron overload in patients undergoing maintenance hemodialysis.
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