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Chronic kidney disease (CKD) is a progressive condition marked by the gradual loss of kidney function 

over time. Among the numerous complications that accompany CKD, anemia is one of the most 

prevalent and impactful. This condition arises primarily due to a deficiency in erythropoietin production 

by the damaged kidneys, compounded by iron deficiency and shortened red blood cell lifespan. 

Understanding the effects of anemia in CKD patients is crucial as it significantly affects their clinical 

status, mobile activity, and overall quality of life. 

Anemia in CKD can exacerbate the disease's clinical progression. Low hemoglobin levels lead to 

decreased oxygen delivery to tissues, resulting in fatigue, increased cardiac output, and, ultimately, left 

ventricular hypertrophy. These conditions can elevate the risks of cardiovascular events, which are the 

leading cause of mortality in CKD patients. Additionally, anemia may contribute to the progression of 

kidney disease itself, creating a vicious cycle that necessitates careful management and monitoring. 

The ability to stay mobile and active is often compromised in CKD patients suffering from anemia. The 

lack of adequate oxygen supply due to anemia results in reduced exercise tolerance, muscle weakness, 

and chronic fatigue. These factors lead to a decrease in physical activity levels, negatively impacting 

patients' overall physical health. As the condition progresses, patients may experience difficulty 

performing daily activities, increasing dependence on caregivers or assistive devices, and potentially 

leading to a more sedentary lifestyle. This reduced mobility can contribute to muscle atrophy and further 

reduce the patient’s quality of life. 

The quality of life (QoL) in CKD patients is markedly affected by anemia. Beyond physical symptoms 

such as fatigue and decreased mobility, anemia can also impact mental and emotional well-being. 

Persistent tiredness can lead to depression, anxiety, and a decline in social interactions, as patients might 

find it challenging to engage in social or recreational activities. Cognitive functions can also be affected 

due to reduced oxygenation of the brain, leading to difficulties in concentration and memory. 

Studies have shown that managing anemia effectively in CKD patients can lead to improvements in 

QoL scores. Treatments such as erythropoiesis-stimulating agents (ESAs) and iron supplements are 

commonly used to manage anemia in CKD. These treatments, when appropriately administered, can 

help improve hemoglobin levels, enhance physical activity, and uplift the overall mood and well-being 

of the patients. 

The interplay between anemia and CKD is complex and significantly impacts patients' lives. Addressing 

anemia not only helps mitigate its direct symptoms but also plays a vital role in improving the overall 

clinical outcomes for CKD patients. A comprehensive approach that includes routine screening for 

anemia, personalized treatment plans, and patient education on lifestyle modifications is essential to 

manage this condition effectively. Continued research and innovations in treatment strategies are 

necessary to enhance the quality of life for individuals with CKD and anemia. Anemia is a common 

condition in patients with rheumatoid arthritis (RA) and significantly impairs morbidity and quality of 

life. Understanding the types of anemia common in RA, their underlying causes, and treatment 

strategies is critical for healthcare providers. Anemia affects approximately 30–60% of patients with 

RA, depending on the severity and activity of the disease [ 13,15 ] . Patients with RA and SBK are at 

increased risk of anemia due to the combined effects of inflammation and reduced kidney function. 

Considerable literature indicates that the prevalence of anemia in this secondary population ranges from 
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40% to 80% [ 8,10 ] The pathophysiology of anemia in RA mainly involves inflammatory 

cytokinessuch as IL-6 and TNF-α, which affect hepcidin production. Hepcidin, in turn, regulates iron 

homeostasis by limiting intestinal iron absorption and sequestering iron in macrophages, which 

contributes to functional iron deficiency [ 2, 3, 15 ] . A definitive diagnosis of anemia in RA requires a 

comprehensive evaluation, including hemoglobin levels, reticulocyte counts, and iron testing. Soluble 

transferrin receptors are increasingly recognized as a useful marker for distinguishing IDA from SAH [ 

1, 3, 7 ] . Both SBK and RA can contribute to iron deficiency due to poor nutrition, chronic 

inflammation and blood loss due to gastrointestinal complications or medications [ 17,19 ] . Anemia 

significantly affects quality of life, disease activity, and treatment outcomes in patients with RA and 

SBK. Patients often experience increased fatigue, reduced physical capacity, and higher rates of 

hospitalization [ 14,17 ] . Treatment of anemia in RA focuses on controlling inflammation and directly 

reversing anemia. Iron supplementation, especially intravenous administration, has been shown to be 

effective in improving hemoglobin levels [ 20,22 ] . Erythropoiesis-stimulating agents (ESAs) are also 

used when indicated, but require careful monitoring due to potential risks [ 21,23 ] . Treatment of 

anemia in RA requires a thorough understanding of its complex nature, which is influenced by the 

underlying disease and associated inflammation. 


