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Abstract: Objective To investigate the clinical efficacy of roxadustat combined with recombinant human erythropoietin (thEPO) in
the treatment of renal anemia in patients undergoing maintenance hemodialysis (MHD). Methods A total of 108 patients
underwent MHD in the hospital from July 2020 to September 2021 were selected and divided into the observation group and the
control group according to the propensity score matching method,with 54 cases in each group. The patients in the two groups were
given routine treatment for renal anemia, intravenous injection of thEPO and oral administration of Ferrous Succinate Tablets. On
this basis, the patients in the observation group were given oral administration of Roxadustat Capsules. Results After one month
and three months of treatment, the red blood cell count (RBC) , mean corpuscular hemoglobin concentration (MCHC) in the
observation group increased significantly, while the ferritin (FER) level decreased significantly, which were significantly better than
those in the control group (P < 0.05). The levels of hemoglobin (Hb) , transferrin saturation (TS) , albumin/globulin (A / G) and
high - density lipoprotein cholesterol (HDL — C) in the observation group increased significantly after one month and three months
of treatment, and those in the observation group were significantly better than those in the control group after three months of
treatment (P < 0.05). The serum albumin (Alb) level in the observation group increased significantly after one month and three
months of treatment (P < 0.05). The serum creatinine (Cr) level in the observation group decreased significantly after three
months of treatment (P < 0.05). The incidence of adverse drug reactions in the observation group was similar to that in the
control group (5.55% wvs. 3.70%,P > 0.05). Conclusion Roxadustat combined with thEPO can effectively improve the anemia
status and the body’s ability to utilize iron in renal anemia patients underwent MHD.
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Tab.1 Comparison of the patients’ general data between the

two groups (n = 54)

P P RARAH(%)]

(B1%,4) (Xe5,3) (e, B) BARTH BREFR 2

WAL 31/23 56.23+14.17 14.65£5.37 11(20.37)  24(44.44) 19(35.19)
B 29/25  54.89£13.78 15.72+5.64 17(31.48)  21(38.89) 16(29.63)

YIih 0.150 0.498 1.010 1.736 0.343 0.380
P 0.699 0.619 0.315 0.188 0.558 0.537
1.2 A&
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H20083003 , HiA% A %E 0.1 2)0. 1 g TRk, K 3K, 4
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Jie i [ BE T (P ) BE 258 R TT R A BRA W, B 25
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Tab.2 Comparison of anemia indicators between the two groups (X =s,n = 54)

sl Hb(g/L) RBC(x107/L) MCHC(g/L)

B BRINAE  BAMAE BAW O BAINE ERINAG B BAIMNAE BAIMNE
EM 90.45£17.19  99.06+20.92° 116.71+19.79% 2.05+0.57 2.62+0.67 3.19+0.70° 317.36+11.35 325.83+12.52° 334,57 +12. 64"
SRR 92.79+18.47 98.22+18.73" 108.09+20.64* 2.09+0.60 2.24+0.53  2.83+0.69° 320.12+11.28 320.17+10.63  326.25+12.47"
1A 0. 681 0.220 2.215 0.355 3.269 2.691 1.267 2.532 3.443
P 0.497 0.826 0.029 0.723 0.002 0.008 0.208 0.013 0.001

E G ARG T ATIA,P < 0.05; 5 /G IANMABIRE,'P < 0.05. 83 F4(6F.

Note: Compared with those before treatment,”P < 0.05;Compared with those after one month of treatment,*P < 0.05 (for Tab.2 - 6).
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®3 FHBEBWAEIEIRILR (X £5,n =54)

Tab.3 Comparison of renal function indicators between the two

®4 FHBEEFERER(X 25,n=54)

Tab.4 Comparison of nutritional status between the two groups

groups (X £s,n = 54) (X +s,n = 54)
a4 Cr(jumol /1) BUN(mmol /1) 43 Alb(g/L) AlG
AN ORI BIMAE AR BAIME BME AW BAIME  BPME BAT BTIME BME
MBS 346.37+124.18 318.41+135.89 306,04+ 116.69° 7.91£2.49 7.82+2.67 7.76+2.28 WEA 41.97£10.86 45.52£10.94° 48,54£10.15% 1.47£0.4 153019 1.67+0.20*
HBA 349.79+107.00 33278+ 13154 32941411163 T.94+2.44 7.92£235 T.84:2.46 SRA 40.35+10.67 42.08+10.62 44.69+10.32 1.49£0.23 1.500.25 1.540.23
i 0.100 0.558 1.063 (0.003 0.207 0.175 1 0.782 1.658 1.955 0.442 0.702 3134
P 0.920 0.578 0.290 0.950 0.837 0.861 Pl 0.436 0.100 0.053 0.659 0.484 0.002
R5 FHBEHERGHERILE (X £5,mmol /L,n =54)
Tab.5 Comparison of lipid metabolism indicators between the two groups (X s, mmol /L,n = 54)
w3 HDL -C LDL-C TG
BAEW O BHIANAR BA3INRE AW ERIANAE EAIANAK  BFW BHIAMARE BA3ANARE
WAL 1.24+0.56 1.44+0.59° 1.68+0.62% 2.33+0.68 2.14+0.55 2.20+0.48 1.93+0.54 2.05+0.51 2.03+0.67
B 1.22+0.54 1.29+0.56 1.32+£0.69 2.28+0.57 2.20+0.53 2.18+0.54 1.98+0.57 2.01+0.56 2.04+0.52
A 0.189 1.355 2.852 0.414 0.557 0.203 0.374 0.388 0.087
P 0. 851 0.178 0. 005 0. 680 0. 565 0. 839 0.709 0.699 0.931
6 MABEFRGHERILE (X 25,0 =54) BT, 180 oA iz A M I A L S5 X R A e i R ) L 42

Tab. 6 Comparison of iron metabolism indicators between the

two groups (X £s,n = 54)

15(%) FER(ng /L)

a : 0 .
BiE BAIME RIWRE BAE #9IME RAMME

MR 34.1646.31 34382634 38.9426.57% 17.55+12.36 219.05¢15.41° 194.73+19.69*
HBA 33.85£637 39628 35.03£6.36 43.68:12.47 227.55:16.58 214.89£19.23°

M 000486 314 1.620 275 5.38
PE 080 068 0.002 0.108 0.007 0.000
R7T PABREATRRMEZEBRILERH(%),n =54]

Tab.7 Comparison of the incidence of adverse drug reactions

between the two groups [case (%) ,n =54]

28 %) kE Lo ) R RiE At
Mzee 1(1.85) 0(0) 1(1.85) 1(1.85) 3(5.55)
AR 0(0) 1(1.85) 1(1.85) 0(0) 2(3.70)
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