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of degree of underlying inflammation (Figure 4)

BID, twice daily; eGFR, estimated glomerular filtration rate; Hb, hemoglobin; R, randomization; TSAT, transferrin saturation.

Presented at ASN 2018




	Lehigh Valley Health Network
	LVHN Scholarly Works
	Effect of Oral Ferric Maltol on Iron Parameters in Patients with Chronic Kidney Disease (CKD) and Varying Degrees of Inflammation; a Randomized, Controlled Trial
	Nelson Kopyt DO, FASN, FACP
	Published In/Presented At


	tmp.1541517536.pdf.d4C5w

