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Observe the clinical efficacy of roxostat in the treatment of chronic kidney disease combined with renal anemia
YiPeng LiCan ( comesondingautior)

The Affiliated Hospital of Yanbian University ( Yanbian Hospital ), Yanji, Jilin Province 133000

133000 )

[Abstract] Objective To explore the clinical effect of roxostat treatment in patients with chronic kidney disease and renal anemia. Methods
The sample provided by the investigator hospital was selected for 100 patients with chronic kidney disease and renal anemia,
and the admission time was from January 2022 to December 2023. Randomized into 2 groups, draw method. The control group
was injected with human ein, and the observation group was treated with roxostat. Clinical efficacy, adverse effects and blood
routine and iron metabolism levels were compared between the two groups. Results The clinical response rate of the observation
group was higher than that of the control group ( P <0.05) . The incidence of adverse reactions in the observation group was
lower than that in the control group ( P <0.05 ) . The posttreatment levels of Het, Hb, RTC, and RBC in the observation group
were higher than those in the control group (P <0.05) . Fe, TIBC, TRF and the TSAT than the control group (P <0.05) .
Conclusion In the treatment of chronic kidney disease combined with renal anemia, roxostat has ideal curative effect, which can
improve the anemia status of patients, promote rehabilitation, and has high treatment safety, which is worth popularizing.
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