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Efficacy of different starting doses of Roxadustat in patients with
diabetic nephropathy complicated by renal anemia*

Zhang Ying, Xu Yan, Hu Shu-yang, Yan Xue
(Department of Kidney Endocrinology, 904th Hospital of the Joint Service Support Force of the
Chinese People's Liberation Army, Wuxi, Jiangsu 214000, China)

Abstract: Objective To compare the efficacy and safety of three different starting doses of Roxadustat for
treating renal anemia in diabetic nephropathy (DN) patients undergoing maintenance hemodialysis (MHD).
Methods One hundred and four MHD patients with DN complicated by renal anemia were enrolled between
January 2023 and November 2024. Using envelope randomization, patients were assigned to a low-dose group (n =

35), medium-dose group (n = 35), or standard-dose group (n = 34). Doses were adjusted based on hemoglobin (Hb)
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levels over 12 weeks. Clinical efficacy, anemia indicators (Hb, red blood cell count [RBC], hematocrit [Hct] ), renal
function (Scr, estimated glomerular filtration rate [eGFR] ), iron metabolism (serum iron [SI], ferritin [Fer], total iron
binding capacity [TIBC], transferrin saturation [TSAT] ), lipid metabolism (TC, TG), dose adjustments, and adverse
events were recorded. Results No significant differences in total treatment efficacy rates were observed among the
groups (P > 0.05). Baseline and post-treatment levels of Hb, RBC, Hct, SI, Fer, TIBC, TSAT, Scr, eGFR, TC, and TG
showed no significant differences between groups (P > 0.05). After 12 weeks, Hb, RBC, Hct, SI, TIBC, and TSAT
significantly increased from baseline in all groups (P < 0.05), while Fer, TC, and TG significantly decreased (P <
0.05). Dose reductions occurred in 8 (23.53%) standard-dose patients and 1 (2.86%) medium-dose patient; 4
(11.43%) low-dose patients required dose increases. Total dose adjustment rates, adjustment amounts, and final total
doses differed significantly among groups (P < 0.05). No significant difference was found in the total incidence of
adverse events (P > 0.05). Conclusion Low and medium starting doses of Roxadustat are as effective as the
standard dose in treating renal anemia in MHD patients with DN. They positively influence iron and lipid
metabolism, demonstrate comparable efficacy and safety, exhibit good tolerance, and require minimal dose
adjustments.
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