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2,088 records =15 days apart = Study limitations

@ — Retrospective, observational study
— Simultaneous elevations in TSAT and serum ferritin were examined to
minimize the possibility that some ferritin elevations were due to
iInflammatory response; however, patients with only moderate changes in
these values were included.3

1,983 unique HD patients Poster available at: www.davitaclinicalresearch.com/directory.asp
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