KDIGO 2026 Clinical Practice Guideline for the Management of Anemia in CKD
Central illustration of the management of anemia in chronic kidney disease not receiving dialysis

Screen for anemia and iron deficiency
with CBC, reticulocytes, ferritin, and TSAT

Diagnose anemia with
Hb <13 g/dI [130 g/ in M;
Hb <12 g/dI[120 g/l] in F

Severe iron deficiency, Yes X )
i.e, ferritin <45 ng/ml (ug/1)? ~—" Consider further evaluation for source of

bleeding and possible referral based on
clinical judgment:

No « Urology: hematuria
«» Gynecology: menstrual blood loss
Ferritin <100 ng/ml (pg/l) and TSAT <40%, or - Gastroenterology: occult Gl blood loss
Ferritin 100 ng/ml (ug/I) to 300 ng/ml (ug/1)
and TSAT <25%
No Yes

Perform full anemia screening: Start iron therapy

« Peripheral blood smear Oral iron vs. intravenous iron based

« Haptoglobin and LDH on person's values and preferences

- CRP

- Vitamin B, l

« Folic acid

« Liver function tests Change oral to intravenous iron

« M-protein, free light chains, and if no response or not tolerated

urinary Bence-Jones protein

«TSH l

- PTH

« Parasites « Check iron parameters every 3 months

- Withhold iron therapy if ferritin
>700 ng/ml (ug/1) or TSAT =40%
- Suspend iron therapy during active infection
Positive Negative
i H * .
Treat underlying Renallanemiatvith No ther correctable causes ofanemia — :All:reerfl;::;offcrlc:';:;evnv’:‘en.
EUBRGE T @ adequate iron consider benefits and risks of starting . Cannot tolerate ESA
o ESA therapy as first-line therapy basedon  ———— X X
another speciality, parameters - No access to refrigeration

e.g. hematology most likely symptoms (generally at Hb <8.5-10 g/dl)

(Chapter 3 of the full guideline) Do not use HIF-PHI with active

malignancy or recent cardiovascular
or vascular thrombotic event

l

« Administer ESA subcutaneously at Same Hb thresholds and monitoring
lowest dose possible frequency of Hb apply as for ESA
- Monitor Hb every 2-4 weeks after
ESA initiation or dose adjustment Discontinue HIF-PHI after 3-4 months
« Do not use ESA therapy to maintain if insufficient erythropoietic response
Hb >11.5 g/dl
« Suspend ESA during stroke or
thrombosis

CBC, complete blood count; CRP, C-reactive protein; ESA, erythropoiesis-stimulating agent; F, female; Gl, gastrointestinal; Hb, hemoglobin; HIF-PHI, hypoxia-inducible factor-prolyl
hydroxylase inhibitor; LDH, lactate dehydrogenase; M, male; PTH, parathyroid hormone; TSAT, transferrin saturation; TSH, thyroid-stimulating hormone.
*While not U.S. Food and Drug Administration approved for this patient population, HIF-PHIs have been approved by other regulatory agencies
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