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[ Abstract] Objective To analyze the effect of roxadustat and human erythropoietin
injection on hemodialysis patients. Methods Data of the patients who received hemodialysis
treatment in Emergency General Hospital from December 2021 to December 2023 were selected

and the patients were divided into the test group (treated with oral roxadustat) and the control
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group (treated with human erythropoietin subcutaneous injection) according to the treatment
schemes. The levels of hemoglobin (HB), hematocrit (HCT), erythropoietin (EPO), transferrin
saturation (TSAT), unsaturated iron binding capacity (UIBC), ferritin (SF), fibroblast growth
factor-23 (FGF-23), NADPH oxidase 2 (NOX2), advanced protein oxidation product (AOPP),
P-selectin (CD62P), C-reactive protein (CRP), interleukin-1f (IL-1p), interleukin-6 (IL-6),
claudin-1 (CLDN-1) and the incidence of adverse reactions were compared between the two
groups. Results A total of 80 patients were included, with 40 patients in each group. After
treatment, the levels of Hb, HCT, SF, TSAT and CLDN-1 in the test group were higher than
those in the control group, while the levels of EPO, UIBC, FGF-23, AOPP, NOX2, CD62P,
CRP, IL-1p and IL-6 in the test group were lower than those in the control group (P<0.05). The
incidence of adverse reactions in the test group was lower than that in the control group (P<0.05).
Conclusion Compared with human erythropoietin injection, roxadustat can significantly correct

the anemia state of hemodialysis patients, regulate the iron metabolism, improve the inflammation

and the oxidative stress response, and has high effectiveness and safety.
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HCT (% )
Mevagill 20.55 +4.13 20.74 £ 4.26 0.203 0.840
BT 36.47 £5.15 28.03 + 4.75" 7.619 <0.001

https://yxqy.whuznhmedj.com



468 Frontiers in Pharmaceutical Sciences, Nov. 2024, Vol. 28, No.3
22
E{Efa) I (n=40) XIIREE (n=40) t P
EPO (mlIU/mL)
bi=pRgil 18.55 + 5.42 17.99 + 4.73 0.492 0.624
BT 38.67 +7.14" 87.32 % 12.85" 20.931 <0.001

E: HRIABGITATIAR, “P<0.05,
2.3 TIZHSF. TSATHUIBC/KFELL%

Wi 2 BB E IR T )5 SFL TSAT /K ¥ ¥ 53R 97
A, HORX 5 4w T X B4 (P<0.05)
P4 UIBC /KRR, H L3 41K+ x) fd 4l

2.4 MWHFGF-23. NOX2. AOPPE
CD62P7k F L%

Wi 41 B % VA7 J5 FGF-23. AOPP, NOX2,
CD62P K-V EIGY T EIREAR,  FLX g 44K T Xt

(P<0.05) . EARWLZ% 3, M4l (P<0.05) o HAKRILEE 4,
R3 WHEBESF, TSATSUIBCKFELLE (x+5 )
Table 3. Comparison of SF, TSAT and UIBC levels between two groups (x +s)

EiEta) RIwd (n=40) XTREZH (n=40) t P
SF (ug/L)
BT R 50.48 +8.71 51.13+9.14 0.326 0.746
BITIE 188.43 + 35.76" 138.05 « 21.15" 7.669 <0.001
TSAT (%)
1RITHT 7.71+1.83 7.78 £ 2.01 0.163 0.871
BITIE 14.33 +2.42° 10.53 +2.21° 7.333 <0.001
UIBC ( pmol/L )
BT R 53.68 +6.14 5422 +6.25 0.390 0.698
BITIE 37.51+3.12" 42.13 +3.48" 6.252 <0.001

E: HREAEITAT L, P<0.05,
F4 WMABRHEFGF-23, NOX2, AOPP5CD62P/KFELLE (x+s )
Table 4. Comparison of FGF-23, NOX2, AOPP and CD62P levels between two groups (x + )

E{=0an IKI2 (n=40) XFHRZH (n=40) t P
FGF-23 ( pg/mL)
IRITHT 195.75 +20.32 196.43 +21.18 0.147 0.884
v 108.24 + 18.41° 163.85 + 20.32" 12.827 <0.001
NOX2 (U/L)
BT 5422 +6.82 5471 +7.14 0.314 0.755
BITIE 25.77 £5.14" 44.83 £ 6.07" 15.156 <0.001
AOPP ( umol/L)
IRITHT 89.47 +8.53 88.76 + 8.26 0.378 0.706
v 68.97 + 5.46" 76.25 + 6.38" 5.483 <0.001
CD62P ( ng/ml.)
BT 12.37 +1.43 12.55 +1.52 0.545 0.587
BITIE 6.32+1.25" 8.75 + 1.36" 8.320 <0.001

E: HR4BTEIE, ‘P<0.05,

2.5 TWHCRP. IL-1B5IL-67K b3
W4 B #8975 CRP. TL-1B. IL-6 /K V-1

BRI ARG, Hage U FXI gl (P<0.05) .

FARMZ S,

2.6 THZHCLDN-1#E3TRILZ LI

IRIT I 4] CLDN-1 K252 7 H T4 X
(P>0.05) ; #I7)E, 54 CLDN-1 KV 2%
B TRRA (P<0.05) o FARWIA 1,

https://yxqy.whuznhmedj.com



HEETE 2024 4 11 A% 28 B4 3 1 469
x5 WMHEBRECRP, IL-1B5IL-67KFLEE (x+s )
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