1 21 20 Al 4 A =i 77 B Y8 18 X [ 33 i
Rt

X AR, BEE, D g
(AL E R R 255 U B e L3 b A Z FE 050000)

8O DTSR R R UL PR BB o IR A DM B Il R SRR A AERCR Y e, a DL
I B3 AR TR B SR AT T ARAE . (R A0 A0 M AR B (erythropoietin, EPO ) J2 I IR iR 97 i
e AH Gt B i i) T O X, LT B v AR R I 2T B KO 0 Z A0 I O R R T
B A EPO T LA a4 A KU T, OG T 15 5 ) s 5 G A7 0 o R e 7% S
AP SRAFAE i, SCTEAR G [ PN A AR G SCHk , 4F EPO FH T 8 AH 56 1 22 1 834 1 97 3R Je %2
A PEHEAT A,

T RIR bR A OGP B I 5 AR £ A AR SR 5 A I T IR e A% 5 0 AR A7 I

hE 5 %S :R730 X HERFRIRAG A XEHS:1671-170X(2016)07-0589-05
doi:10.11735/}.issn.1671-170X.2016.07.B013

Advances in Treatment of Cancer-related Anemia with Ery-

thropoietin
LIU Cheng-yuan, WEI Su-ju,MA Min-ting
(The Forth Hospital of Hebet Medical University ,Shijiazhuang 050000, China)

Abstract: Anemia is a common concomitant disease of malignant tumor. Cancer-related anemia
would reduce the quality of life (QOL) and impact the efficacy of chemotherapy and radiotherapy.
Erythropoietin (EPO) can increase hemoglobin level,reduce the frequency of red blood cell trans-
fusion and improve the QOL of patients with cancer-related anemia. However, the use of EPO may
increase the risk of thrombosis; and there is still a controversy about the possible impact of induc-
ing tumor melastasis and affecting overall survival of patients after using EPO. Based on the liter-
ature , the efficacy and safety of EPO in treatment of cancer-related anemia are reviewed in this article.
Subject words: cancer-related anemia;erythropoietin ; quality of life ;neoplasm metastasis ; disease-
free survival
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