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Efficacy of Roxadustat in the Maintenance Hemodialysis of
HIV/AIDS Patients Resistant to EPO
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(Blood Purification Center, The 3rd People’s Hospital of Kunming, Kunming Yunnan 650011, China)

[ Abstract] Objective To study the clinical efficacy and safety of Roxadustat in the maintenance
hemodialysis of HIV/AIDS patients with EPO resistance. Methods 60 cases of HIV/AIDS patients with EPO
resistance undergoing maintenance hemodialysis treatment at the Blood Purification Center of the Third People's
Hospital of Kunming from July 2022 to December 2023 were divided based on patient preference into a control group
of 30 cases continuing Erythropoietin (EPQ) treatment and an observation group of 30 cases treated with Roxadustat
for 8 weeks. Changes in patients' hemoglobin (HGB), serum ferritin (SF), serum iron (SI), total iron binding
capacity (TIBC), high—sensitivity C—reactive protein (hs—CRP), cytokines (IL-1 B, IL-6, IL-8, IL-10,
TNF-a, IFN-+vy, IFN-a ) were recorded and compared before and after treatment in the two groups, along with
monitoring the occurrence of adverse drug reactions. Results  After 8 weeks of treatment, the levels of hemoglobin
(HGB), serum iron (SI) and total iron binding capacity (TIBC) in observation group were significantly increased,

and the differences were statistically significant (all P< 0.05), while the levels of serum ferritin (SF), 1L-18, IL-

(s BHHI] 2023 -12-08
[(E€mB] EUW DA EZ G & TARMF IS % B H (2022-14-01-018; 2023-03-10-022)

(MEERIT] XBH(1992~), &, mEARMA, B2, FIRBEIN, 322 RS 04 I PR B fli
%T‘.{’EO

LEESEE] Ehnfh, B-mail: 9035643@qqg.com


mailto:9035643@qq.com
https://doi.org/10.12259/j.issn.2095-610X.S20240820
https://doi.org/10.12259/j.issn.2095-610X.S20240820
https://doi.org/10.12259/j.issn.2095-610X.S20240820

140 B BE B K222 4 45 %

6, IL-10 and TNF- o were significantly decreased, with statistically significant (all P < 0.05). In the comparison
between the two groups, the levels of hemoglobin (HGB) and total iron binding capacity (TIBC) in the observation
group were higher than those in the control group, with statistically significant differences (all P < 0.05). The levels
of serum iron (SF), IL-1B, IL-6, IL-10, and TNF-a in the observation group were lower than those in the
control group, with statistically significant differences (P < 0.05). There were no serious adverse reactions in either
group. Conclusion  The use of Roxadustat in maintenance hemodialysis patients resistant to EPO and living with

HIV/AIDS is safe and effective, significantly improving the patients' hemoglobin and iron metabolism levels, and

can improve the patients' state of micro—inflammation.
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20 mg; 50 mg, HMLHESCS: EZ5HET H20180024),
MR A R 215 =60 ke, 43 AL 4A 7] R ARIK
0.1 g( < 60 kg) Fl H IRk £ 10.12 g( =60 kg) H R,
B 3k MRAEIMLLE H (HGB) By ZE A0 1 B0 14 5%
B b wl i AR o RS 8 JH

122 MBI (DL HEE LR, 1
FEES . R () BT ). 1)k (mmHg)
Sy (2)SEBESRbR: A3 B TIRY IR TS il
ok i XoF 1fi 21 7 B3 (HGB) . 2 5 1 (serum ferritin,
SF). IMLIEEk (serum iron, SI), EVEREE A 7 (total-
iron binding capacity, TIBC). ## C & . & H

(hypersensitive C-reactive protein, hs—CRP). H 4
MuAZ-1B (interleukin-1B , IL-1B). IL-6. IL-
8. IL—-10. Y& KL K F— a (tumor necrosis factor—
o, TNF-a )., T ZE- v (interferon— vy , IFN-~ ).

IFN- o R A idsf 1R (3) M IFid sk T &
A TENR 2 U w6 7 W ] B 25 W0 R R R S5
T
13 SritFabE

I SPSS27.0 BT FAMHT . A6 I 4
AR TR SR LIRS £ AR ifE 22 (x25) Ko, 24
] PR P ST, e R, [) 26 1] bR FHBC X ¢ A6
B THECERILL xR, BURL [n(%)] £R;
P 2853 A1 83 BORHH i A8 s 0d o352 22 MCQD)
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Tab.1 Comparison of general clinical data before treatment between the two groups [#(%)/(X+s)/ M(Q1, Q3)]

45 e AR BT OT) BURRHIV/AIDSHISCPE R WEIRB B LR B 18 1 Nk
WL (n=30) 18(60.00) 49.40 +8.78 19.50 (14.25) 12(40.00) 5(16.67)  3(10.00) 10(33.33)
XHIRAL(n =30) 16(53.33) 49.87 +7.12 21.00(22.50) 9(30.00) 7(23.33)  5(16.67) 9(30.00)
e 0271  —0.226 ~0.481 0.659 0.417 0.144 0.077

P 0.602  0.822 0.630 0.417 0.519 0.704 0.781

22 MAER..SKRGIERITEE

2 BHE M AN, M & A (HGB),
SEREE G 1 (TIBC) /K8 25 Fir 34 W 2 by, 22
SIH G L (B P<0.05), WLELH LT 4k
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2.3 ZHRaEFXTEE

2HBHEHAFEANILE, WEH IL-18 .

®2 ABRERAAENAEBMKREITLL(X+5)

Tab.2 Comparison of hemoglobin and iron metabolism between the two groups before and after treatment( X + s)

5 HGB(g/L) #E A (ng/mL) IM13%4% (umol/L) SERSEE 71 (pmol/L)
- 0/ 84 0/ 8JA 0JH 8J4 0 8JH

LY (n=30) 89.53 +7.84 97.53 £7.77° 124.31 +74.85 93.96 +52.96" 8.70 +£3.51 10.40 £4.25" 42.89 + 13.01 51.25 £ 12.75"

HRZH (n =30) 86.40 +6.02 91.57 £ 6.13" 128.38 +55.06 125.49 +53.98 9.88 +3.64 10.24 +3.81 42.91 £9.62 44.79 +9.96"
¢ 1.736 3.303 -0.240 -2.284 -1.279 0.154 -0.006 2.187
P 0.088 0.0024 0.811 0.026% 0.206 0.878 0.996 0.0334

2 A LA, AP < 0.05; [FI4 24 )5 g, "P < 0.05,
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Tab.3 Comparison of cytokines before and after treatment between the two groups( X+ s)

Eiztun A B WELL (n=30) XTHRZH (n = 30) t P
0% 2.95+1.28 240+ 1.14 1.763 0.083
IL-1B(pg/mL) ' ’ ' ' ' '
Plre 8 1.68+1.01 236+1.08 -2.529 0.0142
t 6.686 0.154
P <0.001" 0.878
0% + +
1L 6(pg/mL) 9.54+3.19 8.38+3.27 1.393 0.169
8 6.57 +2.48 8.09 +3.07 -2.115 0.0394
t 5.975 1.215
P <0.001" 0.234
0% + +
IL-8(pg/mL) § 31.16 + 16.34 24.98 +10.77 1.728 0.090
8J7 26.57 = 13.68 23.89 = 10.28 0.858 0.395
t 1.468 1.402
P 0.153 0.171
0% + +
IL-10(pg/mL) 8.66 + 3.62 8.35+3.29 0.344 0.732A
8 5.17+2.87 774 +3.50 -3.108 0.003
t 4.107 0.790
P <0.001" 0.436
0% + +
IFNoy (pg/mL) § 6.23 +2.46 5.66 +2.25 0.921 0.361
8J7 5.14+2.67 5.62+1.63 —0.841 0.405
t 1.818 0.104
P 0.079 0.918
0/ + +
IFN-o( pg/mL) J;J 441+1.76 424 +1.65 0.366 0.716
8J7 426+1.93 3.65+1.53 1.360 0.179
t 0.317 1.412
P 0.753 0.169
0fF + + -
TNE-a(pg/mL) 3.92+1.73 4.56 +1.81 1.392 0.169A
8 240+ 1.01 4.06+1.84 -4.350 <0.001
t 4.294 1.255
P <0.001" 0.219
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hs-CRP(mg/L) J;J 3.67 +1.54 3.10 + 1.41 1.512 0.136
8J7 3244137 2.89 + 1.40 0.978 0.332
t 1.243 1.136
P 0.224 0.265

240 2 LR, AP < 0.05; [RI4E 245 AR, *P < 0.05.

RA42ABEFARRNEERER n(%)]

Tab.4 The occurrence of adverse reactions in two groups[n(%) ]

Eatgill IR T AT SRR B i S NEYSA
MELLH (n = 30) 0(0) 2(6.67) 0 2(6.67) 4(13.33)
XA (n = 30) 2(6.67) 3(10) 0 0 5(16.67)
Ve 0.517 0.000 - 0.517 0.000
P 0.472 1.000 - 0.472 1.000
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