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DAFTAR ISTILAH DAN SINGKATAN

EPO = Eritropoeitin

CKD = Chronic Kidney Disease

GFR = Glomerular Filtration Rate

PD = Peritoneal Dialysis

FDA = Food Drugs and Administration

ESA = Erythrpoiesis Stimulating Agent

ESF = Erythrpoiesis Stimulating Factors

AER = Albumin Excretion Rate

ACR = Albumin Creatinine Rate

CAPD = Continues Ambulatory Peritoneal Dialysis
RAA = Renin-Angiotensin-Aldosteron

MCV = Mean Corpuscular Volume

MCH = Mean Corpuscular Haemoglobin
MCHC = Mean Corpuscular Haemoglobin Concentration
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