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[ Abstract] Objective To compare the influence of roxadustat on hemoglobin and its variability in the patients undergoing hemo-
dialysis at different age and to observe the adverse reactions. Methods A retrospective cohort analysis was made of the clinical data of
55 patients with low responsiveness to erythropoietin in maintenance hemodialysis in the Beijing Aerospace General Hospital from July
2019 to October 2020. The patients were divided into two age groups: the elderly group (n=28; age>60 years) and the non-elderly
group (n=27; age<60 years). Roxadustat was administered for 6 months according to body mass. No iron was used in either group.
Hemoglobin (Hb) , serum ferritin (SF) and transferrin saturation, the triglyceride and total cholesterol (TC) were tested before and
6 months after roxadustat administration. The hemoglobin variability ( Hb-Var) and the adverse events were recorded. SPSS statistics
25.0 was used for statistical analysis. Comparison between two groups was performed using i-test or X* test depending on data type.
Results Hb before and after the treatment differed significantly in both the elderly group [ (100.20£14.26) vs (114.47+7.70) ¢/L]
and the non-elderly group [ (96.05+11.45) vs (112.42+14.60) g/L] respectively. Hb-Var was lower in the elderly group
[(8.84 £ 4.13) g/L] than in the non-elderly group [ (12.47 + 3.87) g/L] ( P<0.05). SF decreased significantly after 6 months
of treatment in the elderly group [ (947.0£715.6) vs (694.3+369.9) ng/ml] and in the non-elderly group [ (850.9+668.6) wvs
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(640.6+174.4) ng/ml] (P<0.05 for both). After treatment, TC decreased significantly in the elderly group [ (3.98+1.01) wvs
(3.45+0.61) mmol/L] and in the non-elderly group [ (3. 61+0.66) vs (3.26+0.80) mmol/L] (P<0. 05 for both). There were no
significant differences in other indexes (P>0.05). The incidence of adverse events was 14.28% (4/28) in the elderly group and
11. 11% (3/27) in the non-elderly group, and the difference was not statistically significant ( P>0.05). Conclusion Roxadustat can
increase Hb in the hemodialysis patients with low responsiveness to recombinant human erythropoietin, the responses to roxadustat in
patients at different age are various, especially in non-elderly group. Roxadustat can significantly increase the utilization rate of iron
and decrease TC.
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Table 1 Comparison of baseline characteristics between
two groups before treatment
Elderly group  Non-elderly group
[tem
(n=28) (n=27)

Male[n(%) ] 15(53.6) 12(44.4)
Dialysis duration( years, x+s) 4.78+2.20 2.71+4.07
Body mass(kg, x+s) 64.63+12.02 64.71+13.02
CON[n(%) ] 10(44. 4) 12(31.6)
DKD[ n(%) ] 12(22.2) 10(47. 4)
HTN[ n(%) ] 2(11. 1) 1(10.5)
ADPKD[ n(%) ] 2(11. 1) 3(5.3)
Drug-CIN[ n( %) ] 2(11. 1) 1(5.3)
Albumin(g/L, %+s) 37.17+3.23 39.02+3. 1
Ki/V(xts) 1.49+2.23 1.52+1.23
Calcium( mmol/L, x+s) 2.06+0. 29 2.10+0. 26
Phosphorus( mmol/L, x+s) 2.01+0.45 2.12+0. 65
iPTH( pg/ml, x+s) 415.26+370.82 413.73+363.3
CRP(mg/L, x+s) 2.06+1.09 2.29+1.02

CGN; chronic glomerulonephritis; DKD; diabetic kidney disease; HTN;
hypertensive nephropathy; ADPKD: autosomal dominant polycystic
kidney disease; drug-CIN: drug-chronic interstitial nephritis; iPTH:
immunoreactive parathyroid hormone; CRP; C-reactive protein.
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B(P>0.05) ;1AY7 )5 2 HLIMLLER FASHYT AT

WA, 2ZRBAGEIEE X (3 P<0.05), 241
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Table 2 Comparison of hemoglobin and Hb-Var

between two groups (x+s)
Hb(g/L) Hb-Var
Group n
Before treatment  After treatment (g/L)
Elderly 28 100.20+14.26 114.47+7.70* 8.84+4.13
Non-elderly 27 96.05+11.45 112.42+14.60%  12.47+3.87*

Hb-Var: hemoglobin variability. Compared with before treatment in the

same group, “ P<0.05; compared with elderly group,*P<0. 05.
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Table 3 Comparison of iron indexes and blood lipids between two groups (x+s)
SF (ng/ml) TSAT (%) TG(mmol/L) TC(mmol/L)
Group n
Before treatment After treatment  Before treatment After treatment Before treatment After treatment Before treatment After treatment
Elderly 28 947.0+£715.6  694.3+369.9 " 37.8+17.6 35.6+19.9 2.18+1.52 1.70+0. 79 3.98+1.01 3.45+0.61"
Non-elderly 27 850.9+668.6  640.6+174.4" 34.2+20.9 30.2+10.9 1. 44+0. 86 1.58+1.02 3.61+0. 66 3.26+0.80 "

SF: serum ferritin; TSAT: transferrin saturation; TG : triglyceride; TC: total cholesterol. Compared with before treatment in the same group, * P<0. 05.
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