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Evaluation of the efficacy and safety of roxadustat in the treatment of patients
with maintenance dialysis renal anemia based on real-world data
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[ Abstract] Objective To compare the clinical efficacy and safety of roxadustat and
erythropoietin (EPO) in the treatment of patients with maintenance dialysis renal anemia.
Methods A prospective cohort study was conducted to collect patients with maintenance
dialysis renal anemia with or without chronic heart failure who were treated with roxadustat or
EPO in the nephrology department of Nantong First People's Hospital from December 2020 to
December 2021. The levels of hemoglobin (Hb) and serum ferritin (SF) in patients with renal

anemia after 1 month, 3 months and 6 months of treatment with roxadustat or EPO, and the
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adverse reactions of cardiovascular system in patients in 6 months of treatment were compared.
Results A total of 142 patients were included, including 75 patients in the roxadustat group
and 67 patients in the EPO group. There was no significant difference between two groups in
age, sex, weight, dialysis mode and duration, previous EPO dosage, Hb level, SF level, transferrin
saturation (TSAT), cardiac function grading and blood pressure level at baseline (P>0.05).
After 1 month, 3 months, and 6 months of treatment, the levels of Hb of both groups increased
compared to the baseline period (P<0.05). Compared with the EPO group, the level of Hb in
the roxadustat group was significantly higher after 1 month of treatment (P<0.05), and there
was no significant difference between two groups after 3 or 6 months of treatment (£>0.05).
There was no significant difference in SF level and the incidence of adverse reactions of cardio-
cerebrovascular system between two groups (P>0.05). Conclusion Roxadustat has obvious

advantages in the initial treatment stage compared with EPO, which can rapidly increase the Hb

level. The cardiovascular safety of roxadustat is equivalent to EPO.

[Keywords ] Roxadustat; Erythropoietin; Renal anemia; Maintenance dialysis; Efficacy;
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F1 MABREHNEZREREE [x £, n (%), M (P, Prs)]
Table1. Comparison of baseline data between two groups of patients [x + s, n (%), M (Pas, P7s)]

gE| B EIMbA (n=75) EPOZ (n=67) 1z P
W (%) 51.2+9.8 49.7£10.3 0.889 0.376
HE 49 (65.3) 41 (61.2) 0.261 0.609
R (kg) 583+ 11.6 57.6+10.8 0.371 0.711
BT 2.965 0.085

M2 68 (90.7) 54 (80.6)

% 7 (9.3) 13 (19.4)
BRI (H) 40.8 £ 13.9 387+11.3 0.981 0.329
EPOHI&: (TU/M) 5284+2216 5098 2593 0.461 0.646
ML (g- 1) 84.33 + 17.45 87.65 = 15.23 1.201 0.232
SF (pg - L") 181.48 (165.08, 254.38) 189.52 (169.95, 239.12) -0.760 0.447
TSAT (% ) 27.12 £5.61 28.01 £7.39 0.813 0.418
LIIREST 0.618 0.432

Jo 57 (76.0) 47 (70.1)

1% 0 0

1E23 0 1(15)

J11E3 10 (13.3) 13 (19.4)

I\ 8 (10.7) 6 (9.0)
IiE (mmHg )

W e 148.01 +19.32 143.62 +17.23 1.422 0.157

(g 93 82.09 + 14.37 80.98 + 15.44 0.444 0.658

K2 MARFBTHENIZEAKFEHELILE (g-L7", Xx+s5)
Table 2. Changes in Hb levels before and after treatment between two groups of patients (g *+ L™, x + )
Fif(a] B (n=75) EPO4L (n=67)

R 84.33 +17.45 87.65+15.23
BT 1A 109.31 £ 16.11" 103.54 + 18.34"
BIT3IH 107.89 +9.98" 105.84 +15.19
BIT6H 107.45 +9.27" 106.87 + 11.99
I ] 5007 F=11.574, P=0.007

2H I F=5.123, P=0.041

3CH AN F=57.705, P<0.001

iE: B R —HE S EPOMILER, ‘P<0.05; B RE4L477 A7k, "P<0.05

R3 MABREBTIENFEREAKENTULLEUG - L, M(Pys, Prs)]
Table 3. Changes in SF levels before and after treatment between two groups of patients
[ug * L', M(Pys, Pys)]

I ] BUEMBA (=75 EPO4L (n=67) ZIF P

FA 181.48 (165.08, 254.38) 189.52 (169.95, 239.12) —0.760 0.447
BT 1A 160.41 (133.07, 213.56) 175.96 (155.79, 230.38) -1.698 0.090
HIT3NH 154.69 (131.37, 196.36) 169.04 (152.38, 202.93) -1.788 0.074
BIT64H 178.09 (152.09, 218.47) 186.85 (166.28, 236.94) -1.036 0.300
PR R AR A A L A 2.934 0.069
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Table 4. Occurrence of adverse reactions of cardio—cerebrovascular system [1n(%)]
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