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Effect of roxostat on anemia and lipid metabolism in hemodialysis patients under microinflammatory conditions
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[Abstract] There are varying degrees of micro inflammatory states in the body of patients with chronic kidney failure. The micro inflammatory state is an
important mechanism for the progression of CKD. As renal function gradually decreases, the ability of the kidneys to synthesize EPO decreases, and the
incidence of anemia increases accordingly. Chronic kidney failure patients often experience hyperlipidemia, and abnormal blood lipid levels affect the
occurrence of micro inflammatory states. Therefore, standardized treatment is an important guarantee for CKD patients to control their condition.

Rosalistat can not only improve the degree of anemia in CKD patients, but also reduce the content of LDL—C in the patient's body, opening up a new way

to treat anemia and abnormal lipid metabolism in CKD patients.
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