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Abstract: Objective To explore targeted drugs for the overexpression of fibroblast growth factor 23 (FGF23) in patients with X —linked

hypophosphatemia (XLH) . Methods

The pharmacological mechanism, dosage and pharmacokinetics of Burosumab, as well as the clinical

trials of each phase and the incidence of adverse reactions of the drug were summarized. Results and Conclusion Burosumab is supe-

rior to conventional therapy in the treatment of XLH,and it is suitable for both children (= one year old) and adult patients. The

drug has clear targeting, high bioavailability,long half — life and good tolerance. It can increase the concentration of serum phosphorus,in-

crease the reabsorption of phosphorus by the glomerulus,improve bone mineralization, and reduce the severity and pain of rickets. The

adverse reactions are mild or moderate,and most of them did not need to be intervention.
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Tab.1 Comparison of incidence of adverse reactions in adult

patients between the two groups[case(% )]

o Burosumah 21 /&40 __ Burosumab 4l ZEF A
RRAEE RRAR
(n=68) (n=66) (n=68) (n=66)
H 10014.71)  6(9.09) || *#2 7(10.29)  4(6.06)
K 9(13.24)  6(9.00) | 424t 6(8.82)  0(0)
T Rk g 9(13.24)  6(9.09) || mmeE  5(7.35) 2(3.03)
rrkksae  8(11.76)  5(7.58) | wAdtEm  4(5.88)  0(0)
hAEDRY  8(11.76)  3(4.55)
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Tab.2 Comparison of incidence of adverse reactions in children
between the two groups[case(% )]
o Burosumab 21 FHAFA o Burosumab 22 FAAF A
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(n=29) (n=32) (n=29)  (n=32)
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F3 FAARBHFBILIAREREEZEBRLRGI(%)]
Tab.3 Comparison of incidence of adverse reactions among

children in different trials[case(% )1
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BABERE 35(67.31) 3(23.08) 38(s8.46)|[F&  12023.08) 2(15.38) 14(21.54)
ok 25(48.08) 6(46.15) 31(47.69) || AL 9(17.31)  1(7.69)  10(15.38)
Ad 23(44.3) 8(61.54) 31047.09) (| Freht 8(15.38)  3(23.08) 11(16.92)
Fras  ule1s) 3(23.08) 27(41.54) || 2 8(15.38)  0(0) §(12.31)
SAEEDES 1906.54) 2(15.38) 21(32.31)
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