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2BruE NIREERE AR, BR7E P92

Weks H . 20264F1H 120 F#HBER: 20264F2H6H; KA HM: 20264F225H

H E

B : LLEZ ¥ FEIM (roxadustat) 5 2 4 fi 4 & (recombinant human Erythropoietin, rhEPO) 4T iR
JEEHT (peritoneal dialysis) BE R MAYTE, BERAIMEEMN MAELAKTE. FHREER. KERE. &
FRRGL S BARIGTT BRI . 753k RBUEEEN R M EE546], Y R BA S LA, SR
YR A 44 R (rhEPO)YRYT , SEMALRA B WEMIAIT . Guit24i6o7 T 3 A K6 AMAER
(HGB). ML (Scr). #MEC1q. HPER ML NHE /#EM PPN E(NLR). M4 (K. MEBEESE
H7KF(RBP). MiEHEH(ALB). WSEFFREE(PNI = ALB + 5 x 41 & MLk 240 i 5 450 H KF 246
R WIT3NA)E, 24HGB. C1qKFBIGITRIYNE, HELBRARTEA(t=-2.14,P<0.05;t=
-2.19,P < 0.05); ¥5¥73/4 A E24NLRKFBIGITRIFEIK(3YP < 0.05), HZWAMK TR (t= -2.56,
P <0.05); 576/ A JG24AScr/KFEIEIT RIS FER(IP < 0.05), HERHAMTXRA(t=-2.449,P <
0.05); FZEIENEST TG AR E] S ALB. K*. PNI. RBP/KFERITLIT%E L. HEESTER,
ANLR5BMIE B3 IEAH2%(r = 0.196, P = 0.048), 5Ii4#(r=-0.227,P =0.018). PNI(r=-0.278,P=
0.026) 2R EHMR, MS5HB. ClqFEIRLEEREK. 41t FYRMBTHEESHTRML, TEE
BERENRMBEE, WEENRERN, R—ABERTHER.
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Abstract

Objective: To compare the efficacy of roxadustat and recombinant human erythropoietin (recombi-
nant human Erythropoietin, rhEPO) in the treatment of anemia in peritoneal dialysis patients, fo-
cusing on the effects of roxadustat on hemoglobin levels, renal function markers, inflammatory sta-
tus, nutritional status and overall treatment effect. Methods: Fifty-four anemic PD patients were
randomized equally to a control group (rhEPO) and an experimental group (roxadustat). Hemoglo-
bin (HGB), Serum creatinine (Scr), complement C1q, Neutrophil-to-Lymphocyte Ratio (NLR), serum
potassium (K*), Retinol-Binding Protein (RBP), serum Albumin (ALB), and prognostic nutritional
index (PNI = ALB + 5 x total lymphocytes) were measured at baseline, 3 months, and 6 months. Re-
sults: At 3 months, HGB and C1q increased significantly from baseline in both groups (all P < 0.05),
with higher levels in the experimental group (HGB: t = -2.14, P < 0.05; C1q: t=-2.19, P < 0.05). NLR
decreased significantly at 3 months in both groups (both P < 0.05), with lower values in the experi-
mental group (t = -2.56, P < 0.05). At 6 months, Scr decreased significantly from baseline in both
groups (both P < 0.05), with lower levels in the experimental group (t = -2.449, P < 0.05). No signif-
icant intergroup differences occurred in ALB, K*, PNI, or RBP at any timepoint. Correlation analysis
showed that ANLR was significantly positively correlated with BMI (r = 0.196, P = 0.048), and sig-
nificantly negatively correlated with serum potassium (r = -0.227, P = 0.018) and PNI (r = -0.278,
P = 0.026), while no significant correlation was observed between ANLR and HB, C1q, or other in-
dicators. Conclusion: Roxadustat significantly improves anemia, reduces systemic inflammation,
and enhances clinical efficacy in PD patients.
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1. 518

B 1437 If.(Renal Anemia, RA)Z MK FAIATT I — BOCE B4R R . RS0, REE IR hx
AN 271% [1]. &4, BT ETT 25 BRI 2041 B 2E 1l X (recombinant human Erythropoietin,
thEPO), MK, b wlfii(roxadustat) ) H N B LTI AIRTT St TR0 J7 M [2]. RE SV ]l fE
A EFLIN T TH R I 5257280 ARAE IR PR B FH AT AR — 6 o) A i oo ASHIE S B AEAR W 2 v w] A AH
TR RGNS, H RO IEENT BE 2 7 Hm, SRR E. EIRRESEE &
RIS R, AT T 3000 B e M R AT 3 ML 8 54 BIHEATBIE A, R0 20 vb =) o4 B 6 e
T T TRBCR «

2. AREH®
2.1, —fRER

VEEL R B R LA T 72 ML 54 IS 3RE B E RIS RE), IAFREE: e CEMERMLiE K 51697
i % K IR 2018 BITHR)) F1oT RA IiZWibsiE. @ 4ER 40~75 % @ 4452 PD 1y7, HA A
RAGER >3 MH; @ JRITIRKMNEL: @ IRKRER 2. HibkbaE: © BIFEEERE; @ &0
B, O WBUAFE, @ TR L. OFESE ., © ARG, WA R E . # 54
B B BEHL 2 X IR 2 (n = 29) 5 236 2 (n = 25). W% 1.
2.2. JBITAE

XFHRZH R EPO JR97, BikESS 30~501Ukg !, HFF 2~3 Wk, BRiEMKAES 177 U, BH 1R BF5E
HRD Va4 e, R EEGEAFRERARNGT, Hik: —H 3k, fE <
60 kg [ EEH LT 100 mg, 1A >60 kg HIEHZ T 150 mg. 2 HIRT 6 A
2.3. MEIEHR

it 2 HiGIraTfa 3 N A 6 A A ML H (Hemoglobin, HGB). R4 21 it 2 %) i /7 B2 40 Jfa £ %+ 18
(NLR)7K>F-. I8 (Blood potassium, K)~ L % i 45 & & 1 7K *F-(Retionol-Binding Protein, RBP). L/ (creatinine,
Scr). Clq. HEFE(Albumin, ALB). )5 & ## 8 %(Prognosis, PNI) = ML FI 8 F(g/L) + 5 x AE itk
LIRSS gl S A

24. GHFERE

@IS SPSS 22.0 X BARHAT AT VR HERY BAx = HIE, 15 6 IR AU BAR R ¢ 036 AT H s
AN R IEAS A TRV RER FAES BUG 561 Mann-Whitney U £536). THECFR DUAIEL(H 4 HFROR,
] ELACR FH R 7R 5 B Fisher K5t SG. RN, SRA Pearson #H5¢ RE(IEA /1 #(#48) 5L Spearman #H
KA RS AMEAR)BAT AN 4T, APPSR R ORISR . T Gt 40 #r B P <0.05 £oR 2 57
BA G5 L.

3. &R
3.1. 2 LASRTTRT— R R R EL 3

2AMER. R, BE. RE. BMILL IMUE. FURZR SRR %R L Z R G i E (P > 0.05),
HAEWEHM. W& 1.
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Table 1. Comparison of general clinical characteristics between the two groups (n = 54, x + s)

F 12 ABER—RRIBRELR (=54, x £5)

Xt 2 (n = 29)

S (n = 25)

%t
e 5
B i/em
PR H kg
BMI
LR/
W45 mm/Hg
# 7K E mm/Hg
J R g 15
e I B
W PRI
M R

17:11
59.04 £ 16.59
166.65+7.17
63.431+11.59

23.1+£3.38
81.96 + 14.01
144.54 + 18.37
84.89 +£17.82

13

16:09
62+ 12.40
166.12+7.10
64.156 =£9.96
23.19+£3.11
77.8 £9.54
136.96 £ 21.16
81.52 +£14.27

10

3.2.2 4RATTEIG 3 NA . 6 DA% IERELE:
2 697 HT 2 41 HGB. NLR. K. RBP. Cr. Clq. ALB. PNI /K VbR LG22 (P >0.05).

WBITIE, A=A, S2364H NLR 22K T 5 IR Z4L(P <0.05), SZI84H HGB. Clq /K& & T X iR4LP

<0.05). ¥BITG 2 4 Cr AKFAE 6 N AR A BEZERP <0.05), SLIRA R EMTAA. Wk 2.

Table 2. Comparison of biochemical parameters in the two groups at 3 and 6 months pre- and post-treatment

2. HHETTEIR 3 NA. 6 MRS ILIEFRELE:

WA B[] SRR (n = 29) S (n = 25) v/Z 4 pfE
BT R 85.68 +20.71 84.56 + 16.65 0.44 0.66
HGB (gL ™) 3AA 108.89 +21.22 114.4 +16.38 -2.14 0.034"
6 ™MH 112.40 + 24.54 116.62 + 17.48 -1.46 0.146
TBIT T 4.46(3.13, 5.55) 4.89(2.91, 8.17) -0.19 0.85
NLR (%) 31MA 3.12(2.79, 5.02) 2.69(1.84, 3.81) -2.56 0.011"
6 ™H 3.36(2.44, 4.53) 2.98(2.70, 3.62) -1.36 0.17
HEEN ] 4.17(3.5, 4.83) 4.34(4.03, 4.73) -1.21 0.23
K (mmol-L™) 31MA 4.11(3.55, 4.75) 4.36(3.7,5.2) -0.78 0.44
6 ™A 4.25(3.5, 4.9) 4.38(3.8,5.1) -0.58 0.56
YRIT 102.32(73.55, 107.4) 88.06(69.95, 104.61) -0.99 0.32
RBP (mg-L ) 3ANH 93.35(82.43, 109.45) 92.92(77.90, 109.90) -0.18 0.86
6 ™H 100.18(89.5, 110.8) 95.50(72.50, 108.20) —1.44 0.15
1BITH 685.27 +25.38 655.5 +44.84 -1.37 0.17
Scr (umol-L 1) 3NA 636.98 +39.17 607.72 + 47.87 -1.73 0.08
6 ™H 72437 +41.12 676.07 + 64.83 —2.449 0.01"
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YBITHD 189.98 + 75.83 182.31 +49.28 0.63 0.53
Clq (mgL™) 3A4A 165.49 + 65.61 189.32 + 24.09 -2.19 0.03"
6 ™H 176.18 + 42.78 179.75 + 46.61 -0.38 0.71
BITH 29.22+5.16 31.43+6.53 -1.83 0.07
ALB (gL 34NH 29.62 £ 6.25 29.965 + 7.1 -0.24 0.81
6 ™A 3136+ 6.27 3226+ 6.51 -0.59 0.56
BIT D 34.42+5.87 36.08 + 7.60 -0.84 0.4
PNI 3AA 35.97+7.18 36.27 +7.51 -0.13 0.89
61 H 37.47+7.63 39.05 + 7.44 —0.62 0.54

FIXTRRLLAILL, "P<0.05; NLR = rfiffrgi i st i/ itk A 4e et 8 T 5 F7 45 8 (Prognosis, PNI) = 3% 1 2
FI(g/L) + 5 < A bk L4 L %) -

3.3. XS

IS #T S~ ANLR 5 BMI 2 1EAH%. ANLR 5 AK. APNI 2%, W#E 3.

Table 3. Correlation analysis of inflammatory status with various indicators
during months 1~6

3 3. 1~6 A RIERT S S trEHEX TS

Eizg r i P1H
BMI 0.196 0.048"
HB 0.152 0.117
Clq —0.005 0.961
Scr 0.006 0.947
ALB —0.138 0.155
K —-0.227 0.018"
PNI —0.278 0.026"
RBP —0.040 0.792
P <0.05.

4. g

%' b 7] fib(Roxadustat) J& — 3 RG-S DR 7 I e 28 AL R CHTE-PH)SSRI (3], 380 3o s MK 48
5 SN T AR (pH ), 5715 HIF BEAR, M0 0204005 i 2 (EPOY I &, FEARHER MR I 5 78 38,
T R IE 71

BRI, By aMbrEiaT 3 AN HER 6 A AJG, SEU s E R 4 & (B (HGB) /KP4 55 & T4 i
S, TR, SR f ep R S UK L L B (NLR) S5 S AR e AL, FLESS 3 /N A I 22 R %
NLR {ER—FSr TS R 2, 5 RAE M R A S ™ B R RE B IR, FELE 2 Bhgoms i T A 5L 7
il B EME4]. XK, AR T A MR LA A R ((HUEPOYIAYT, B Vb Rl A 1E B33 I A7
BE I MAEAR T AR I ELAENS B i WL A R . — T3 [ i PSR L 2 B, 9
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R T A A ARSI E VST Y Bon Tk, TR R AE R R, iR B35 & Hb /KF[5].
X — R ESCRE 7 DV R T AR RIE T S N RFEMEA, B B “HGE” RAEA S, AR
pnFagiean:iliieys )= s

UbAh, VRT3 MG, S Clq /KPR & T X IR . AEEBOENTIE AR T, AME RG0S,
Clq AKPAHR A S Clq 788 IEs R G M S NAE A, HAE BB a saMe R, ISR T4
A G5 52 AT TR DIRE[6]. FEARIEIE ' 55 B B Se e M B ESOm o, HoKSPA2 Ak 5 5000 0 2 i v
FHOG, FRIGIR AN BNE SN % B AW S0 B 1) B2 LIS 2R & [ 7] .

EARERNE, TRIA NI (Cr KPR SZ BT a8 H B BT X A, X —PIEsE TR
FH %P 10w Atk RS A 28 LA T V6 T BRI B U 8 . X AT R 2 IR D % 0w At R 50 R 5 1) T
iz, AU KPR

W EoR, 97 3G, SRS SRR 1 i B & B KCE LTSS SRR BPNDI B T R, X
— LG P] RE S IR IE BT R PR BERE AR O A B ARIRGR « B TR JE DA S IBOE AT b B A R R R
TG B FR AR EU(PND)AE SR R AT 8 b B B IG IR SLH EL,  F2 BRI A AL T R, B
T A= RO T 2RI 0 SR YL H R 5 R S A B (A KSR RIGPRZ5 (8] [FII, PNI BUS R BLUE FRIRESAL
b, A BT R WRIUE FEA R A I 58 72T TR MR IR T SE0E , M4 = B AR 6 R R AE A7

HAFERRRE, 51697 6 MG, PR AE A& PNI KT RILE T, RFLIS A EY
N LA A il 2% ((HUEPO)IL & B Vb Rl Ath iR YT, BEAEJT FR AL K I T s B B FR RS LK TS . X
—SE R, RAE RN E FRIBAR AT RE 2B T A G R B, (R A T BT 1M T BRI G ML A E
SCE AR AL NLE], RIS RS IR E

A BT R B, ANLR 5 BMI £ 535 IEA2E(r=0.196, P =0.048), H&/R Ik v 75 08 PR 4O,
S G Z3 5k 9E R ¥~ Fhim NLR (R BENLEIAEAF . RIS, ANLR 5ifi%f(r=-0.227,P=0.018) & PNI
(r=-0.278,P=0.026) £ & MG, RIBLIME AT 20 AR AR, 58 FRA RIEBCEEIER, &R
PR 75 [F 5 W0 JE 2R 3 (0 A0 578 99K 45 . b4k, ANLR 5 HB. Clq & 35hn 08 % 28, R HAE N L
FEAR S EA R AL o

g LATR, S5 08 1 ER RE EE AT AR A B YD RIS (HuEPO AHLL, BRAEEE P Z IE A 2T
AR, PR N VRS, ST EERIRTT AR

EHEWHE

Bk 76 44 B S T R 10 H “ INK MAPK/SGLT2/miR-21/RECK il 42 w75 5 (1) B I 21 i Ak O Lk F 7T
(%i'5: S2023-YF-YBSF-0748),

SE K
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