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This leaflet will give you information to help you 
understand renal anaemia, how it may affect you and 
what treatment you may receive.

Renal anaemia
Renal anaemia is very common in people with chronic 
kidney disease (CKD). Renal anaemia happens when your 
body is unable to maintain enough iron stores and your 
kidneys are unable to produce enough of the hormone 
erythropoietin.

What is erythropoietin?
Normally when your kidneys sense low oxygen levels they 
will release the hormone erythropoietin (Epo) into your 
blood. Epo will then cause your bone marrow to make 
more red blood cells which contain the oxygen carrying 
haemoglobin (Hb). Generally when you suffer from CKD, 
your kidneys cannot produce enough Epo, resulting in a 
low Hb level. This is known as anaemia.

What are the symptoms?
Being anaemic means that your blood cannot carry 
enough oxygen around your body. You may experience 
one or more of the following symptoms:

•	 tiredness with disturbed sleep patterns;

•	 breathlessness / shortness of breath / swollen ankles;

•	 if you have angina or hardening of the arteries in your 
legs then your symptoms may become worse;

•	 irritable mood and frustration;

•	 reduced ability to do everyday tasks; or
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•	 men may have difficulty getting or maintaining an 
erection.

How is renal anaemia treated?
Once your renal doctor has diagnosed you with renal 
anaemia, they will decide on the most appropriate 
treatment for you.

There are two main therapies that are used to treat renal 
anaemia: 

•	 iron replacement therapy for iron deficiency; and

•	 Erythropoietic Stimulating Agent (ESA) therapy to 
increase your Epo levels.

Iron replacement therapy

What is iron deficiency?
This happens when your body loses iron faster than it can 
be absorbed. Most of the iron in your body is in your red 
blood cells. If you lose any blood, your body also loses the 
iron it contains. 

Why is iron so important?
Iron is a vital component of the haemoglobin in your 
red blood cells. Without enough iron, you can become 
anaemic.

How is iron deficiency treated?
Mild iron deficiency, or lack of iron, can be treated with 
tablets. These are unlikely to work long-term if you have 
CKD due to your poor ability to absorb iron from your 
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gut. If the tablets do not work for you or you experience 
side effects from the tablets, then your renal doctor may 
prescribe iron infusions for you.

How will iron infusions help me?
Giving you iron by infusion makes it easier for your body 
to produce more red blood cells as the iron is bypassing 
your gut and is delivered directly to your blood. These 
iron infusions are given by the renal anaemia nurses at the 
renal anaemia clinic at University Hospital Crosshouse. If 
you are on dialysis then your dialysis nurse will give you 
this infusion.

Target iron levels
We monitor two levels of iron in your blood. The first one 
is your Ferritin level, which tells us how much stored iron 
you have. The other is your transferrin saturation (TS%), 
which tells us how much circulating iron you have. 

Sometimes iron replacement therapy alone is not enough 
to increase your haemoglobin level and your renal doctor 
will start you on an Erythropoietic Stimulating Agent (ESA).

ESA therapy
When your body cannot release Epo naturally it needs to 
be supplemented or replaced. Currently this is done by 
injection. This ESA injection, which is usually given weekly, 
fortnightly or monthly, will stimulate the red blood cell 
production in your bone marrow, therefore increasing 
your haemoglobin level.

ESA injections: There are several ESAs available - for 
example, Aranesp, Neo Recormon and Mircera. 
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Your renal doctor will decide which ESA to give you. Your 
renal doctor or anaemia nurse will routinely monitor your 
blood results to make sure you are receiving enough ESA 
to maintain a healthy haemoglobin level between 100 - 
120 g/dl. 

Your body is constantly using up your iron stores to make 
more red blood cells. If you are receiving ESA injections 
it is very important that we maintain good iron stores or 
your ESA injections may not work. We therefore aim to 
keep your Ferritin level between 100 - 500ug/L and your 
TS% between 20 - 40.

How soon will I feel better?
Your symptoms should improve gradually. It generally 
takes several weeks for your body to make new red blood 
cells to replace the ones it has lost. So you may not notice 
an improvement for four to six weeks after starting ESA or 
iron therapy. 

As the medication starts to work, you should feel better 
and have more energy, helping you to lead a more active 
life and ultimately improving your quality of life.

Always remember to:
•	 include your IV iron and ESA therapy in the list of drugs 

you are taking if a doctor / nurse asks you; and

•	 tell your renal anaemia nurse if you are admitted to 
hospital.
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For further information please contact: 

Clinic patients: Renal Anaemia Nurses

 John Lynch Renal Unit

 University Hospital Crosshouse

General enquiries       
telephone number: 01563 827147  

Haemodialysis patients: John Lynch Renal Unit

 University Hospital Crosshouse

Telephone number:        01563 827492 

Peritoneal dialysis patients: CAPD Office

 University Hospital Crosshouse

Telephone number: 01563 827916 

Renal pharmacist:  Aileen Dunleavy or 
 Permjit Kaur Singh
 Pharmacy Department
 University Hospital Crosshouse

 Katy McCormack
 Renal Pharmacy Technician
 (ESA Delivery Co-ordinator)
 

Telephone:  01563 521133
 then page either
 3431 (Aileen), 3212 (Permjit) or  
 3602 (Katy)



7



All of our publications are available in different languages, larger print, 
braille (English only), audio tape or another format of your choice.

0800 169 1441
Tell us what you think...
If you would like to comment on any issues raised by this document, please complete 
this form and return it to: Communications Department, 28 Lister Street, University 
Hospital Crosshouse, Crosshouse KA2 0BB. You can also email us at:   
comms@aaaht.scot.nhs.uk. If you provide your contact details, we will acknowledge 
your comments and pass them to the appropriate departments for a response.

Name  ______________________________________________________

Address  ______________________________________________________

   ______________________________________________________  

Comment  ______________________________________________________

   ______________________________________________________

Tha gach sgrìobhainn againn rim faotainn ann an diofar chànanan, clò 
nas motha, Braille (Beurla a-mhàin), teip claistinn no riochd eile a tha 
sibh airson a thaghadh.
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