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Abstract

Erythropoietin hyporesponsiveness is a condition observed in patients with chronic kidney disease (CKD),
who do not achieve target hemoglobin levels despite a significant increase in erythropoietin-stimulating agent
doses or continue to require high doses to maintain the target. This condition is associated with an increased risk of
CKD progression, end-stage renal disease, cardiovascular complications, and mortality. The causes of erythropoietin
hyporesponsiveness include iron deficiency, infections/inflammation, hyperparathyroidism, blood loss, inadequate
dialysis, and others. Treatment is tailored to the specific causes, including iron supplementation, management
of mineral and bone disorders, treatment of infections or inflammation, and the use of hypoxia-inducible factor
stabilizers. This article provides an overview of pathophysiology and appropriate treatment strategies to improve

the quality of care for affected patients.
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