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Therapeutic Effect of Roxadustat on Hemodialysis Renal Anemia Patients
Lianbo Yu

Kaiyuan People's Hospital Yunnan Kaiyuan 661600

Abstract: Objective: To analyze the clinical effect of rosallistat in the treatment of maintenance hemodialysis renal anemia. Methods:
A total of 100 patients with maintenance hemodialysis renal anemia admitted to our hospital from February 2020 to October 2021
were selected and randomly divided into two groups: control group (n = 50) and study group (N = 50). The control group was treated
with conventional drugs, and the research group was treated with rosallistat. The two groups were treated for 6 months, and the clinical
efficacy of the two groups was compared. Results: The effective rate of the study group (80.00%) was higher than that of the control
group (62.00%), X?=3.9339, P=0.0473; Before treatment, c-reactive protein (CRP) (T=0.2160, P=0.8295, no difference, P > 0.05),
interleukin-6 (IL-6) (T=0.0150, P=0.9881, no difference, P > 0.05), CRP (T=3.2648,83.5375, P=0.0015,0.0000) and IL-6
(T=3.7791,12.5301, P=0.0003,0.0000) in the study group were lower than those in the control group after 3 and 6 months. There were
significant differences among groups, P < 0.05. Conclusion: Chronic kidney disease should be diagnosed and treated as soon as
possible to improve the safety and quality of life of patients. In the treatment of chronic kidney disease, the application of rosalat
treatment effect is obvious, can effectively reduce the level of inflammatory factors and oxidative stress in patients, help patients
improve the clinical symptoms of anemia, with high safety.
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