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Effects of roxadustat versus recombination human erythropoietin on coronary artery calcification in
maintenance hemodialysis patients

WEN Yang, XIA Yunfeng, GAN Hua, LI Zhengrong, GONG Ying (Dept. of Nephrology, the First Affiliated
Hospital of Chongqing Medical University, Chongging 400016, China)

ABSTRACT OBJECTIVE To compare the effects of roxadustat and recombination human erythropoietin (rHuUEPO) on coronary
artery calcification in maintenance hemodialysis (MHD) patients. METHODS In retrospective analysis, MHD patients prescribed
roxadustat in the Blood Purification Center of the First Affiliated Hospital of Chongqing Medical University from April 2019 to June
2021 were selected as the ROX group (56 patients) , and MHD patients prescribed rHUEPO during the same period were selected
as the EPO group (60 patients), and follow-up observation was conducted for 12 months. The differences in laboratory index,
coronary artery calcification score (CACS), and cardiac ultrasound parameters before and after treatment as well as the occurrence
of cardiac and cerebrovascular adverse events during follow-up period were compared between the two groups. RESULTS There
was no statistical difference in CACS between the two groups before and after treatment (P>>0.05) ; but the difference of CACS in
the ROX group was significantly lower than the EPO group (P<<0.05). There was no statistically significant difference in cardiac
ultrasound parameters and laboratory indexes between the two groups before and after treatment (P<<0.05). The incidence of
apoplexy and myocardial infarction in the ROX group was lower than that in the EPO group (P<<0.05) , and there was no
statistically significant difference in the incidence of hospitalization due to heart failure between the two groups (P>>0.05).
CONCLUSIONS Compared with rHuEPO, roxadustat may have a positive effect on delaying coronary artery calcification in MHD
patients and may be beneficial in reducing the incidence of myocardial infarction and apoplexy in MHD patients.

KEYWORDS roxadustat; recombination human erythropoietin; maintenance hemodialysis; coronary artery calcification
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Jifo 4= 1, 2% (recombination human erythropoietin, tHuEPO )
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S20133010, HiLA% 5 000 TU/3Z ) Y (8 60 Fil/E A EPO 4,
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b A b R A 12 S A 80~ 100 mg (THAHE <
60 kg 8% ) 8 120 mg (F1AEE =60 kg i) EH ) , B4 3
K, FIR 72 I B0GE B 45 9 4 1 s EPO 2H A8 % rtHUEPO
B4 I T D 4 6] 100~300 TU/Kg , B2 T T 5 i e Ji o
L AEMRGE T A R 5 . PRALR R 23 0 & G
IR I R A LR A AP ST R0 v £ 40 55 )
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HAEW =18 % 5 (2) KIATEFR e v A Hh O AT 1M A
BN, BB =34 7 (B8 3 Yz A , B UGS B
3.5~4.0 h); (3) AL I 2T 2 (/K P> 90~130 g/L, Ifil
55 7K 3k 2.00~2.30 mmol/L, Ifil # 7K 3 1.14~1.78
mmol/L, 4= Bt H R 55 (i ## 2 (intact parathyroid hormone,
iPTH) <600 pg/mL.
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LVEDD) | Z& == Il 43 %X (left ventricular ejection frac-
tion, LVEF) | 45 Ji5 1#i 42 (right atrial transverse diameter,
RAD) . f7 & T Ji #& (right ventricular anteroposterior
diameter, RVAD) ,
1.2.3 AR B U 1A [B) 00 10 00 487 = 14 2 A 47 O 1) R
s
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L3 SFitFEFE
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SEAEAS K B AT AR s AN IR TE 28 43 A i TR BB
[M (P, Pis)]13% 7 , 2K HAEZ 80K % H Y Mann-Whitney
UK B AT H A THECRORH A (%) 3R , R X A 3 ik
FrEHIAl RS, K367k a=0.05,
2 #HR
2.1 WABRE—MABMNARZHREREISIRLE

P2 FEE B AR IS (S b D S R B L BT
BMI i Hr (6] 9 i s 11 R 25 P 2 — et Le A, 22
Ei’/ﬂﬁfﬁfﬁix (P>0.05) ; M2 R4 AZHLISS A9 I0LES |
I iPTH 3% A7 i i UL GEATET IR R A H A i
JIE L2128 KOV 45 52 50 3 R A d bs LK, 25 R T 4E
TR X (P>0.05) . £ 1Y 1 mmHg=0.133
kPa) %2,

®1 MABRE-MARLLE

(left ventricular end-diastolic diameter,

Geiteaor . Mk

Uil ROX41(n=56)  EPO4L(n=60) 1y P
E )b 5787494 56522 10.03 005 0457
IR A/ 30126 34126 012 0738
FEHARI(%)) 0997 0526

BRI & 1202143) 11(1833)

kR 30(53.57) 26(4333)

AL 6(10.71) 10(1667)

Jfly §(14.29) 13(21.67)
B (v £s)/A 3045378 32.28+402 1320 0189
BMI(x+5)/(kg/m’) 2184349 2199+437 1280 0.199
BHI0E (x+5)mmHg

W 14405+ 1052 143294849 0419 0669

g 92.19+4.88 90.67+4.22 140 0187
e

JEM(vts)/(gd)y 0514011 0541017 =025 0799

R ZD (o) (g 219£0.19 2174020 133018
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R2 MABRENARIRERERRIE R [xLs/

M (P z%P 75 )]
kit ROX 4 (n=56) EPO (n=60) 7 P
115/ (mmollL) 2164022 2131011 1382 0170
8§/ (mmol/L) 1494024 1.53£0.19 —0889 034
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BERITHTIG ) CACS 2218 (ACACS) W] AKX T EPO 41
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x4 WAEBEE Fﬁu B CACS LE B [M (P, Pr5)]
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a: 5IBIFET AR, P<<0.05,
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x5 MABRFRTAEOEBESHIER(xLs)

B 55 ROX4(n=356)  EPO#L(n=60) t P
i LAD/mm 3054144 31984215 —1854 0620
LVEDD/mm 51624311 5098:+4.15 —1453 033
LVEF/% 60.15+4.11 59.98:+451 1504 0832
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F*6 WMAREHBHHEORMESGHLEBRILR
[1(%)]
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RS 1(1.79) 8(13.33) 5397 0.020
3 itig

O AR & CKD A FIAET 1Y R BRI 5 ),
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FE AL T~ 2 A 2% BR A0 O L5 95 RO I A7 45 ey
ZER N ars e

CACS J& H I R H i) 1z H oA M B i i ik
ARSI ES AL AR E 1) 73k , o2 sl KA Al 1 0 XL
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fEBEH  (HAFFE O 20k S , stk 20 ik S B T R (65 45
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SRR YA G, 2022 4F RO EG 22 2 8 R 18
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DA77 25 T JCRE R R T iy i i
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H ) CACS 5 EPO A 422 R oG 1127 X, A EPO 41
HBEH ACACS B3 5 T ROX 4 , ik 4R #MEE EPO 18
A 2 e R Bl kS Tt e v LA T W VR . AR FSE
IR FE X G s i 3t 3 S H B9 MHD (83 VA7 T
TR BS T A B 1Y CACS K T 043 /R TiZRHAC &
it 5 B SR B Bk DR RO AL g UG o LA B
EWFSE s 8 Vb -5 tHUEPO 4 0] fE A (L HE IR 01 ik
FEALIE R AR ARAHIF S & B0, HEBR LA | i A 55
R ZEELEH IR R m 5 , 5 (HuEPO HAE, B U )
i MHD F8 2 iR 30 Ik 5 14 1 [+ 100 28 Joe SR e A1 A [7)
B IE] N CACS 35K B /D | SR B U0 w) At m] REAE—
FEE [ HEZE T MHD F8 35 56k 2h kS 1L i itk i, AR T
SEEAR SN R A XU RO I A5 B AR o AW HL T A, 28
HINN T RES (2 Vb WAt 1 283 LA AR A 1 1
HEPO Mk B2 A ¢, HaZ 29 Wit 7= A iy 2 W EPO.
WF9E & B0, FEAERE I 2T 2 1 > 110 g/L /) MHD (&
F52 - 15 rHUEPO 71| & 4 5 JF] 100~300 TU/kg 19 F 35 1ML
4 EPO WAE L B232 -2 %0 Vb vl Ath 35 1k 4] 5.4 mg/kg
4 B TR 1307 A5, T e Vi B 119 1 2% EPO ] B R
O WU A KO A AR & A . B T ARHIESE Sk (el e
PEIHT , AR BUS 550 MHD H 2 19112 EPO e EE{H
HCRREAE Y HA  (HAR IR BIZH B T M GG AR A 7 LA
PE— 2 R AL H5 I 2% EPO ¥ 5 76 N 1 2 v ] b 5 i
MHD % IS AL A ML, 285 56 55 SCiRis . oksh, &
b w) b B UE S AR 2R A A, A AR R 3R KT
SR IR ML I E SR X 7 B G L ) 0 R R
YEFH LA K T BRAFAE B R FEVE T L 24P BE X MHD 8 45 1fiL
EEAL IR A R, 5 A BFSERGE , 5 rHUEPO
AL, B0 F KA T A8 R 23 S IR [ K, 2 3
4> By 1k HIF-PHI 45 2 5 A B A #F 2140 g A= g DL S i AR
FAYY, ZEF AR, B VD w) At AT B3 ek VA A AL AR [ Ak
SF- DT 52 ) L5 5 A0 I TR . ARS8 oK 2 IRIR YT )
Vi) VPR 2 L O T e R H I = R KT A AR AR AL )
Z25 X ] BE- 599 A AT ) MHD F8 5 AR 3 I /KA
FE L IRABTT 2R RERR 2590 ¢, A AR /K P32 TR
B i 245 400 1 s i) B K, T 25 > ) b 2 75 38 0 52 M MHD
SB[ P A S A 755 e G A A5 A Y i R, DA S L
FLRDLS) B g AR B i 5 i — WP Est . i T A
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i 5z PR 28 g o) 1 e %85 D0 AR O, L AT BB A2 IS | I
iPTH 7K LA B SA AR 3 R AE RS 5 L2 Fh P 2 B 52,
WA T PR 2H BB IR TT TS 9 CACS 22 5 T4
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EEP S

A, i T HIF-1 F HIF-2 35 il 5 A& £ Fh Ak 95
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T, 4 BV fd ) HIF-PHI A ] 6877 A8 H Al 22 o [ 28
Lo ABIESE LR T ML IR RS OB A SR, 4
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eSO INEE Y S g iq IR SN |
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