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Effects of roxadustat combined with iron sucrose therapy on iron metabo-
lism and oxidative stress in patients with MHD
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[ Abstract] Objective:To explore the effects of roxadustat combined with iron sucrose therapy on iron metabolism and oxidative
stress in patients with maintenance hemodialysis (MHD ). Methods:104 patients with MHD were divided into iron sucrose group (iron
sucrose therapy) and roxadustat group (iron sucrose + roxadustat therapy) according to different treatment methods, with 52 cases in
each group. Both groups of patients were treated for 12 weeks. The platelet count ( PLT) ,iron metabolism indicators [ serum iron (SI),
total iron binding capacity ( TIBC), serum iron saturation ( ISAT) ], anemia indicators [ hemoglobin ( Hb), red blood cell count
(RBC) ,hematocrit ( Hct) ,Hb compliance rate | , oxidative stress indicators [ malonaldehyde ( MDA ), superoxide dismutase ( SOD),
glutathione peroxidase ( GSH-Px) ]and incidence rates of adverse reactions were compared between the two groups before and after
treatment. Results: After treatment,the PLT,SI, TIBC,SIAT,Hb,RCB,Hct and Hb compliance rate in both groups of patients were en-
hanced compared with those before treatment ( P < 0. 05), and the roxadustat group was higher than the iron sucrose group
(P <0.05).Serum MDA was increased compared with that before treatment (P <0.05) ,and the roxadustat group was lower than the
iron sucrose group (P <0.05). Serum SOD and GSH-Px were decreased compared to before treatment,and the roxadustat group was
higher than the iron sucrose group (P <0.05). There was no significant difference in the total incidence rate of adverse reactions be-
tween both groups (P > 0.05). Conclusion: Roxadustat combined with iron sucrose injection has clear efficacy in the treatment of
MHD, and it can enhance the PLT and improve the iron metabolism abnormalities,anemia and oxidative stress response,and it has few
adverse reactions. It is worthy of clinical promotion.
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