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The cze of resombirent Furean endtropoietia in the therapy of different types of

zremia will g2lan be reviewed







I- INTRODUCTION

Mormal  endhropoiesis is regulated and maintained by a glycoprotein
harmare, erythropoietin (EPO) which is synthesized mainly in the kidneys in

response to anemia and hypoxia.

Renal synithesis of endhiepoietin Is regulated by a negative feedback
systermn . Decrease i the conceniration of hemogicbin in the bicod leads to
reduction in the tissue oxygen tension within the kidney, Tissue oxygen tension
depends on the relative rates of oxygen supply and demand. Oxygen supply is a
complex function of interacting, but semi-independent variables, including blood
floys, Dlood hemegiobin concentration, hemoglobin oxygen saturation  and
hemoglobin oxygen affinity. Each of these functions may be allersd to
compensate for a deficiency in one of the others. For example, in severe anemia
cardiac  ouiput and respiratory rate may increase, and hemoglobin oxygen
affinty may be reduced. Conversly, in respiratory insufficiency, secondary

polyoyihemia oceours,

Despite the influence of cardiovascular and respiratory adjustments, tissue
ovygen tension decreases roughly in proportion to the degree of anemia.
The decrease in the lissue oxygen tension (fissue hypoxia) is sensed by ihe

kidney's oxygen sensor. The kidney responds by increasing erythropoietin,

Red cell progenitors in the bone marrow pessess receptors for EPO and are

stimulated to proiiferate and differentiate. This leads to an  increase in the red cell

mass { The eryihron )} and oxygen carmrying capacity. The improved tissue




