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Anemia in chronic kidney disease (ON
dialysis):Initial dose:Infants, Children, and
Adolescents 716 years: IV, SubQ: 50 units/kg/dose 3
times weekly

Adolescents >16 years: IV, SubQ: 50 to 100
units/kg/dose 3 times weekly

CKD patients ON dialysis: IV, SUBQ: Initial dose: 50
to 100 units/kg 3 times a week.

Anemia due to chemotherapy in cancer
patients:SUBQ: Initial dose: 150 units/kg 3 times a
week or 40,000 units once weekly

Anemia, CKD related: 1~17 years:

Initial: Max: 720 IU/kg IV/SC weekly

IV: 40 1U/kg tiw. After 4 wks, may T dose to 80 IU/kg
tiw. May further 1 dose by 20 IU/kg/dose g4w if
necessary

SC:201U/kg tiw or 60 IU/kg divided into 7 daily
doses. May further T dose by 60 1U/kg/week g4w if
necessary

Maintenance: After reaching Hb target, | weekly
dose 50 % of the previously administered dose and
titrate q1~2w until stable Hb response is achieved

Anemia, CKD related:

Initial: Max: 720 IU/kg IV/SC weekly

IV:40 IU/kg tiw. After 4 wks, may T dose to 80 IU/kg
tiw. May further T dose by 20 IU/kg/dose g4w if
necessary

SC:201U/kg tiw or 60 IU/kg divided into 7 daily
doses. May further T dose by 60 IU/kg/week g4w if
necessary

Maintenance: After reaching Hb target, | weekly
dose 50 % of the previously administered dose and
titrate q1~2w until stable Hb response is achieved

Anemia, chemotherapy related: SC:

Initial: 450 1U/kg qw or divided into tiw or 7 daily
doses; Max: 60,000 IU/wk

After 4 wks: adjust initial dose based on change in
Hb:

If Hb T 1~2 g/dL: continue initial dose

If Hb T <1 g/dL: consider doubling initial dose (Max:

60,000 IU/wk)

IfHb T >2g/dL: | dose by 25~50 %

If Hb>12 g/dL and ?13 g/dL: | dose by 25~50 %

If Hb >13 g/dL: hold until Hb 712 g/dL, reinitiate at
~25% of previous dose

Maintenance:

After reaching Hb target, | dose by 25~50 % to
maintain target Hb level
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