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Abstract: Renal anemia is one of the common complications in maintenance hemodialysis patients, with problems such as
high prevalence rate, low rate of compliance, untimely drug adjustment and non—standard diagnosis and treatment. The
working group for the management process of maintenance hemodialysis renal developed this management process after
referring to numerous domestic and foreign guidelines, consensus and standard operating procedures and organizing experts
to discuss, based on the preliminary test results and previous medication, aiming at guiding primary doctors to carry out
anemia management, improving the standardized management of renal anemia of and maintenance hemodialysis improving

the standard compliance rate of anemia in hemodialysis patients.
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