543 557 %M B %
2022 47 H Anhui Medical Journal 747

TR ZEFEFENRENEESEHAMNNIITRMNZEH
XNEE N & FAE FTEF GAA

(# E] B WP EFAERE L BOE N B BT e P ek, ik B4 2020 4R 1 ~ 12 AR%
T BRI BE NI (0 2R AL 0 A 5 B PR ST LAY AF A SO i), SR FH BB AL 7 2 0oRe R 20 o WL AL X B2, k2 25 91l L
G T LD IRV R R T, X IR A LA K S B A LD AR T AR YT o DAL X T LD IR PR B
JrAE 24 JH o HCHCT PR AL 2T 1 (Hb) AN AR (Het) {8k (ST UBERES & 77 (TIBC) L8k E R AIE (TSAT) |
FREREA (TF) M IEERE M (SF) \C R E A (CRP) IR EE(TC) (=t Hith (TG) | % B ig & 1 (HDL) k% I5 # 1 (LDL)
PRI OL AN RS R AN O S8R JR)T R, 4L Hb \Het (ST, TIBC TSAT TF \SF,CRP TC TG HDL LDL [L4%, 22 57 4
TGt (P ¥ >0.05) o WL Hb Het (SI TIBC TSAT \TF 37 il i 22 {H i T 4 40 (P 2 <0.05) ,SF,CRP \ TC TG \HDL,
LDL JAY7 i 2 (AR T4 IRAL(P 1) <0.05) o JA7 I PIALA R SN & A4 15 0 LA, 22 IR 4E 2 8 L (x* = 0. 149, P =0.700) ,
&1 Bl Al A AR MRE T B AT MR , (e BEER A MR T, 38 RE s 8 8 RAEIRZS , I35 i AUt

[K@iR]  DUrlfl; 48, M BGET; Bk

doi; 10. 3969/j. issn. 1000 - 0399. 2022. 07. 002

Efficacy and safety of Roxadustat in treatment of renal anemia in elderly maintenance hemodialysis patients
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[ Abstract] Objective To observe the clinical efficacy and safety of Roxadustat in the treatment of renal anemia in elderly mainte-
nance hemodialysis patients. Methods Fifty elderly maintenance hemodialysis patients with renal anemia in Lu’ an People’ s Hospital from
January 2020 to December 2020 were selected and randomly divided into observation group (25 cases) and control group (25 cases). The

patients in the observation group were given oral Roxadustat capsule, and the patients in the control group were given intravenous Recombinant
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Human Erythropoietin Injection. Both groups of patients were given oral ferrous succinate tablets. Patients in two groups were treated for 24
weeks. The levels of hemoglobin ( Hb) , hematocrit (Het), serum iron (SI), total iron binding capacity ( TIBC), transferrin saturation
(TSAT) , transferrin (TF) , serum ferritin (SF), C - reactive protein (CRP), total cholesterol (TC), triglycerides (TG), high — density
lipoprotein (HDL) , low — density lipoprotein ( LDL) indicators before and after intervention were compared between the two groups. Be-
sides, the occurrence of adverse reactions was compared between the two groups. Results There was no significant difference in Hb, Het,
SI, TIBC, TSAT, TF, SF, CRP,TC,TG,HDL, LDL between the two groups before treatment(all P >0.05). The levels of Hb, SI,TIBC,
TSAT, TF and Hct in the observation group before and aftert reatment were higher than those in the control group, and the difference was sta-
tistically different(all P <0.05) ,while the levelsof SF, CRP, TC, TG, HDL and LDL before and after treatment were lower than those in the
control group,and the difference was statistically different(all P <0.05). Besides, there was no significant difference inthe occurrence of ad-
verse reactions between the two groups during treatment (3 =0.149,P =0.700). Conclusions For elderly hemodialysis patients, Roxa-

dustat can improve anemia and promote the absorption and utilization of iron. In addition, Roxadustat can also improve inflammatory state and

regulate lipid metabolism.
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1 BRFAFE

LT — et 22020 4F 1 ~ 12 N2 M AR
PR Be AT 4S5 L B0E B ) 4 B PR T IR 50 1]
R FABENLEC T FRIEK 8 o W 4 CRITI D 1b ml At
JEHE T ) AN B (R EE A AR 40 3 A
W), B2 25 ], AL FE A0S R B o SR o A
FEATORHLEL, 2R B G E X (P >0.05) , A
AHerE. WAR 1o AWFTE AR B Befe Ml Ze b1 2 it
(fE 35 :2020L1L024 ) , fIr A (B H 28 F G TR 38 15

®1 MABREELZABLER

55 ML (n =25) X BE4H (n =25) X/t P
I (4) 70.80 +4.15 71.64 +4.80 0.661 0.512
B[ (%) ] 13(52) 14(56) 0.081 0.777
B (em) 164.20 +6.50 165.72 £7.05 0.793 0.432
S5 (kg) 60.28 £9.95 61.12+9.40 0.307 0.760
BHAERR () 28.60 +9.35 25.68 £10.10 1.061 0.294
B /NRERLBI(% ) ] 10(40) 12(48) 0.325 0.569
I EL (% ) ] 7(28) 7(28) <0.001 1.000
BRI H1(% ) ] 6(24) 5(20) 0.117 0.733
FLAbAE Mg [ (% ) 2(8) 1(4) <0.001 1.000
FR 472 T (mL/min) 4.51+1.43 4.68 +1.82 0.367 0.715
pR & (mL) 479.84 £163.22 484.44 £193.67 0.091 0.928
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b 5 PR R g i M 2% 1l o i e L P BB 5 5 Il T
P H (serum ferritin, SF) > 800 we/ L FIFE 4k 25 1 Al
J# (transferrin saturation, TSAT) >50% " ; @FFE1E = 1Y
O g JHEIE i< B SR g B s DU A <6 S H
OB IIE SR, ; @A i R B R S R
S OXF B Vb Rt el R 20 AR LLZR I SR Bl A R
Z 5 ORE S AN BERC A 1 8 o
1.2 BFRrE: WSS F RS Ub wl e 3 [ 35 13k
() BRI RARL A, B2 T
H20180024 | , I £ 38 Br iy 503 A7 J5 ik A, 22 70wl At e
32 100 mg (KTt 45 ~ 60 kg) B 120 mg ({45
=60 kg) , B 3 R IGIHTTHTBUE 2 R 1K
MELEE K B Rk R, BSR4 W 1R
P M LT K45 4 8 R T — U0 R R R, e IR s
PRI ek B 48 s 2 70 i, 3R A A Ol 20,40 .50
70100120 150 200 me, K354 2.5 me/ke.

Xof PR w5 Ik i S 2 AR T 3R 1 S vk (oL v gk A
RG24 BR A W, [ 25 5 S20053103 ) , 45 J
100 ~ 150 1U/kg, 43 2 ~3 R4 25, i G H 3 I 21 46 (A
ANZL 20 S AR B3GR DA T 700 S el R . 2
3 1 IR BEFAIR A e SRR B 24 A R W
2k H20083003) ,0. 1 ¢,3 R/ H o IMLLHE HIAARE)
HEH BRI 110 ~ 120 o/L, S KR 130 /L™,
PIALIAIRTT 24 JH .

1.3 Mg OB MAEHR" 6 E 2 b A R 4R
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4 [ B 104 53 B S 2 1 £1 2 1 (hemoglobin, Hb) |

£120 /0 Hs AR (hematocrit, Het ) 8 457K - @8 AX 45
B RAEMALIB FATT T IR TT 24 JA G 25 I bk
i, A58 B TR DAL B O, IR 2R WO TR bR A, R
B4 F Bl AR AR 43 A A0 2 L3 2k (serum iron, ST) | &
#hat4 77 (total iron binding capacity, TIBC) \TSAT 4%
2% 11 (transferrin, TF) | SF 45 5 7K F. @ K 4E
U SR PR S 928 R SR S A 0 1 40 B AT
V69T 24 Ji )5 C 85 H (C - reactive protein, CRP) 5§
BT @I ARIREHEAS ™ 6 42 1 3 A X
I P2 B8 IR YT BT IR ST 24 A S EE [ BE ( total
cholesterol, TC) . =t H il ( triglyceride , TG ) | /5 % i g
F H (high - density lipoprotein, HDL) X% FE 8 & A
(low — density lipoprotein, LDL) $§ 457K F-, A B K
00 WLEET s P A BB 007 1 R) M L T g e Sk
TR AR TR S5 R AR L

1.4 Geitsedrs SRAISPSS 22,0 #4748 it40#r, 3t
PR A RS MR & =5 Ron , HHNIRIT RIS [
R FHBCOFEAS ¢ K250, WAL E AR A ST FEAS © K
B AFIES AT HER I M ( Py, Prs) F27n , AW HEATK
F Wilcoxon BRAIAL 5 ; THECGORHH H (% ) #oi, 4L 1)
PRI xR o Fisher B DI 5 L P <0.05 %
REFHAGI R L

2 #ER

2.1 BALBEIBITRTG PSR LS IRYT T, B4
Hb Het P&, 2R TLHI2EE L (P >0.05), GI7 24
JAIE, W %¢ 2 Hb | Het = T35 97 A, H & T 4 4
(P ¥1<0.05) ; UiE 4 Hb Het T 5 25 (8 e Xt 1]
4, EZRBAGIFE L (P<0.05), WLE2,

®2 WMARFGTAERMIEIRAI L

. Hb(g/L) Het(% )
2H 5 BIEL e o o >
MERAgiD AT IR #{8 IRIT R RIT IR Z{d

WEZ 25 87.28 +13.95 114.84 =£10.04%  27.56 £5.03 27.00 £3.71  37.16 +3.917 10.16 +0.75

S MR ZH 25 86.04 +13.88  109.04 +9.247  23.00 +£5.91 26.92+3.57  34.88 +4.07% 7.96 +0.93

1 0.315 2.937 0.078 9.199

P 0.754 0.005 0.938 <0.001

U Hb W IMLZ0 8 4 5 Het MELLANME R S R40AT7RT LE:, VP <0.05,

2.2 WHHHEEIGITIN S AR LR VRITHT, 8 4 SLLTIBC \TSAT . TF Tl Fi 5 22 {8 /& T % IR 4H , SF T+
¢H B3 SI.TIBC | TSAT \TF \SF HW#, Z R EG i+ & Wil E2ZEAM T XA, 2R WA SIFE L (P<

X (P>0.05), JG¥7 24 JE W, W40 ST TIBC | TF &5
FIIFHLL TSAT SFRFARTI0I7 (P <0.05) 5 W4

0.05), WF#E3,
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415 i — SI (“ZTI?OI/L) — TIBFF pmol/L)

TBIT T BIT G Z1H IHIT BIT IS ZMH
WMEZ 25 12.03£5.04  13.81+5.117  1.78+0.52  42.32+13.82 50.84 +13.157 8.52+5.64
xif A4 25 11.75+4.76  9.89+3.45Y  —1.86+1.39 42.68+13.66 43.72 £10.79 1.04 £4.96
¢ 0.202 12.291 0.093 4.977
Pt 0.841 <0.001 0.927 <0.001
an e ) R T

TRYT VAN #{H IRYTHI ErASE] EAIEN
WL 25 20.22£10.16  27.60 +8.92Y  —1.62+2.59 188.64 £40.74 283.80 +31.49Y  95.16 +9.96
Mo} B4 25 28.32£9.80 22.98+7.06°  -5.33+3.32 190.88 £35.62 189.96 +33.29  -0.92 £5.15
({8 0.322 4.402 0.207 42.846
P 0.749 <0.001 0.837 <0.001
) i —_ SHlug/L)

MEp AR NEEag ZH

WELLH 25 393.12 +202. 12 277.52 +148.70% —115.60 +63.41
pogiEil 25 402.84 +218.27 378.68 =194, 50" -24.16 £28.94
¢ 0.163 6.559
P 0.871 <0. 001

VI £ SR L7 5 TUBC Sy BB &5 1 5 TSAT Skl (IR RIE s TF Sk Bk 113 SF T Bk 145 5 LIRS TR ELAR, P <0.05,
2.3 MAUBFIRICEE CRPOKP LA Y7 RT, M HDL LDL BTS2 EACT XA, 227 A Gt
4 CRP ok, 225 G # R (P>0.05), 357724 FN(P<0.05), &S,

JEI B, WEZ 4 CRP IR FR97 1T, HARFXTHRAL (P ¥ < *4 WHEBEERITAIE CRP I5FRAIELE: (mg/L)
0.05) ; W24 CRP +Wi Ry 5 Z(EHAR T X IR, 27 A 20 3 %k BT R WITE 2218
il X (P <0.05), W34, WLELLH 25 16.10£10.89 11.39 £6.79" -4.71 £4.80
e . e s J RE 4 25 17.26+11.60 16.54+9.86 0.72 +2.72
2.4 FHRF RIS MG FCHHEER LR I, ngwﬂ . 6 =9.86 =
. N ¢ . .
W4l TC TG \HDL LDL tb#%, 2R TG i 2= 5 X (P > P i 0.716 0.001
0.05), JAFF 24 JHI, WAL TC TG HDL . LDL {§ T ) — '
BN 3 b S LAY R, TP <005,
TRITHT, HAGF X REAL (P ¥ <0.05) s WEL 4] TC . TG |
*5 WMARFETIWEMERERNER
TC /L TG /L
5 T — (mmol/L) o— (mmol/L)
bEy gl I E ZH JRYTH BT e ZH
WEL A 25 4.82+1.25 4.02+1.019 -0.80 +0.45 1.38 +0.53 1.13 +0.42% -0.25+0.11
popisEil 25 4.79 £0.99 4.88 +0.95 0.09 +0.30 1.40 +0.54 1.42 £0.55 0.02 +0.08
i 0.091 8.253 0.165 9.482
P1{H 0.928 <0.001 0.870 <0.001
HDL /L LDL /L
20 51 %k A ‘(;‘nmo ) R : A(‘mmo )
IBIT R RITIE Z{8 BT RITIE Z{H
WML 25 1.23 +0.49 1.0020.42%  -0.23+0.11 2.70 +0.82 2.15 +0.80% ~0.55+0.11
%of BE 4 25 1.24 +0.48 1.26 +0.46 0.01 +0.08 2.71 +0.85 2.73 +0. 84 0.02 +0.08
(8 0.110 8.843 0.044 20. 694
PE 0.913 <0.001 0.965 <0.001

T TC g BB TG S = Hih s HDL y i 25 R 8 11 5 LDL D (R 6 2 1 5 5 MALA) TR e, P <0.05,

2.5 W4EEAR RN A EFOLE WA BRER F6 MABRETIREEEZEBRILE [H1(%)]
FrWIE) A RSO R A1 D LB, 28 52 L Ge 2 B 4l B mEEFRE MEeE SR MR At

(P>0.05), W#k6. WMEEH 25 0(0)  2(8) 1(4) 0(0)  3(12)
XPHRZH 25 2(8)  2(8) 1(4) 0(0)  5(20)
i 0. 149
Pl 0.700
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fib & n] 33 1 HIF — PHD 0046 350, 40400 i S0 5
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FEAMART Xt 4L — T OGSt F 5! 38 T HIF
T R O TR RS T R A S P < A/ R AR SRR o
R AR /N b R 0 B 2R AR LR TR R
RAETHE RN SERETR b =1 , HIF W] R 2 9 /b B Wi
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