Unexpected Medical Consequences of Revised ESA Label in Non-Dialysis-Dependent Chronic Kidney Disease

Patients with Anemia
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DVT, deep vein thrombosis; HE, hypertension emergency; MACE, major adverse
cardiac events including all-cause death; PE, pulmonary embolism.

DVT, deep vein thrombosis; HE, hypertension emergency; MACE, major
adverse cardiac event including all-cause death; PE, pulmonary embolism.
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