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Epoetin-associated pure red cell aplasia in children: a case
report and literature review

SUN Qiang, JIAO Liping, LIU Xiaorong

(National Center for Children’s Health, Beijing Children’s Hospital Affiliated to Capital Medical University, Nephrology Department, Beijing
Key Laboratory of Pediatric Chronic Kidney Disease and Blood Purification, Beijing 100045, China)

Abstract Epoetin-associated pure red cell aplasia is a rare disease in children patients. We report the case of a 10-year-
old female patient with end stage renal disease presenting refractory anemia during her regular hemodialysis
therapy. She was finally diagnosed as epoetin-associated pure red cell aplasia with abnormal result of bone marrow
aspiration and positive result of serum EPO antibody by Elisa. For this patient, EPO injection is ineffective. The
child’s anemia became more and more serious and she had to rely on frequent blood transfusion. After diagnosis,
EPO is suggested to be stopped and immunosuppressive agent and renal transplant therapy were needed.
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