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Abstract

Objective: To observe the effect of rosastat on erythropoietin (EPO) and reticulocyte parameters
in patients with renal anemia in the early stage, and analyze its effectiveness in improving renal
anemia. Methods: Thirty subjects who met the study criteria were selected, and venous blood
samples were taken before and 7 days after administration to monitor EPO and reticulocyte count.
Results: The EPO and reticulocyte count of the patients increased significantly after taking the
drug, which was statistically significant compared with that before taking the drug (P < 0.05). Con-
clusion: Rosalistat can accelerate the proliferation and differentiation of mature red blood cells by
increasing EPO concentration at the early stage of administration, and further improve the anemia
symptoms of patients with renal anemia.
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1. 51§

TE N 1 TS (CKD) & —Ffoxt NS A e S T VEAR K I A BRYE SR, BEAE AATTAR3E 522 BNk L A%
MBI, H AR WA IZE KR m[1]. RSN ISR IR T, ImRERAERR 1 /5 ZEOGUE IR (3t
TRIVRAREDIRE . BB DhRELLSL, EHERF T RIFAIER LT, O Bk, Bikmik. 4
AL BRI ARRMERVIRSE IRDIRETUHE . BRI A . ST AR AL B B P A kR 20
SR, MREHEAEFE, JFHRES T EFE LM EARAER, MEE TG A T A R,
W T B MR R 2] [3]. AR, BYESTM R EEOC, PR AR, (BRHRBER KIRT R,
REHEEMMT A4l Bk, SRS R 2R ST, KERHEA BN E . Db b
PE—F N T Im R R R 25, AR IE S P30 07 A 4 B RCR . (EE i T2 Vb ml il fir i & 5t
BRAEXT H T R e 2 AE IR 2 A 2~3 D, FILLEL, FE9R, DRI 5 S0 i 27 b ] At et Ve 4 3 o
HHTRG AT EREERTRS . 3P HE RS TT RIUVEE . AR UREE N D VDR
At 5 HTx PR T I NURTE EPO LA RIS, 0 B 1k 2R SR B R 25T e EPO 5 & &M
AAVAR )i UE (=g N LE A T [ PS E P i TR | TR A K R Y7 Sy G =R DR E

2. RS
2.1 HRMR

EH 2021 4F 10 H & 2022 4 3 F T ilmdr i N REEFe B WERGYT 1Y) 30 '8 2 i &k, Hrh Bk
A 18 9, B 12 ], FETE 21 S H| 77 B 2 W) BV A (Hb) < 120 g/L, P41 8 F (Hb)
<110 g/L- I 1A H PSR ARAT E 20 AR 4N A B3R (TtHUEPO) YR YT, I 3 /\H PG CURESE St e ik
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TR, HESMARRIRLE, B EED.
2.2. PRI

A T FARAER B, 7RIS HESR SR SOV YT R38R b, I 2 v Rl A A 137 (B2 52 %
Mrifd: 45~60 kg, —ik 100 mg, — A =X; 1AE >60kg, —IK 120 mg, FH =R, RELZENTEE:
45~60 kg (ANELHE 60 kg), —IR 70 mg, — A =ik; 1AHE >60 kg, —iK 100 mg, & =K. a7
GRS G55 7 R EPO. LA HESE MG = S HCL, T HAHR K R .
2.3. MR RINE

A FUALFH 2 b ) A s e [ B AR ([ 2R 25 AR T A BR A =, [ 21 H20180024], #iLA% > 20 mg.
50 mg, R4 B AR E KRS IENT R E R . EPO KR A LT R AR A FRA BSR4 R, N
PR EER G 25 W PR BG (ELISA) I 52 5 X 2R 21 49 R G R P 4 18 20 i 240 P 40 BT A

24. G FERZE

K SPSS25.0 G it At AW B IERHEAT AL TR, THEBRI LIS + bEZERR, R BSOS E
FHECATREAS t A5, AR IEA S5 i %R Wilcoxon AT S, M TR EREHEER. IP<
0.05 BnZEFHEAG %R L.

3. &R
3.1. Be&ER
WL 1.
30 PIIAZRE T 1 HIRARZ SRR 5 S 25 miE BT 7T, 1 )R 5K 8 2R 1] 2440 2 B R

7T, 28 fli 32X+, Hb il 65~116 g/L [(87.7 + 12.3)] g/L, H:rf CKD4 %t 5 8/28 (28.6%),
CKD5 ¢ f# (5 20/28 (71.4%); AT HUENEIIET 2 5 6/28 (21.4%, AT MBENT E3 & 11/28 (39.3%),
B ARAT BB AIGYT B3 5 11/28 (39.3%) - i WL AChE A4 = 1ML & 23/28 (82.1%), FiE JR i 12/28 (42.9%).

Table 1. Clinical baseline data of 28 included subjects

T 1. 28 GIHANFiX B IGRE L& TR

5 Al
— R
FI(R) 51.4+15.1
B [1(%)] 17 (60.7%)
AT (kg) 68.2 +14.9
P BB BRI
5 ML [ (%)] 23 (82.1%)
PRI [151(%)] 12 (42.9%)
SIS = Fa A
4T A (g/L) 87.7+12.3
IR gmpE R (IU/L) 8.1+37.0
DX S 2T 24 -4 55.9 + 27.6
it
T yb = fhFE 100 mg [$1(%)] 6 (21.4%)
ZybE A7 120 mg [11(%)] 22 (78.6%)
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3.2. JRTTHIRSHEWS

FLRAS FH 2 VD RIMR YT 1T 5 321038 EPO KM ZALLA M4, 2 ) EPO MR FE K W 23 21 4 i v 20
IR Z, ZRAS¥E (P <0.05). L& 2.

Table 2. Comparison of EPO and reticulocyte indexes before and after rosastal treatment
= 2. TibEMbAITRETE EPO K MR 4T (RARIEFRATEL 4R

i Ji) EPO (IU/L) WAL 4% (10° g/L)
YBITHT 8.1+37.0 55.9 + 27.6
BTG 6.8 +58.6 76.9 + 37.8
Qi E Z =-2.539 t=3.714

P 1 0.011 0.001

33. FREMKRHE

15 28 BIINZIREH, 1L BT R 5E — RIMIER RS, JCIEMK. MR, S5 B sos it G
IV IR ) A 0 2k
4. g

B I TE L2 R B D RE 24 R B0 CKD W W AE, HRBHLEIR ZHERR, FZAHE: EPO 40
/b J EPO #it, BRih= . RAIRESSE[S]. EMAEN, EPO EE BB N4, 1Nt ks
AT A RIA -, AR A TR REIE T4, (R4 HE LD A PR n) AL A BB B L A, R I 20 AR
FIRIE R, S0 RGUMIE (6] (E R A A EEA i E R, Bk e /N il id 3 R sor G
N, NARPVER A R o AL PR = S A Z (7] BRI A 2 EZ R aORiE. BaTh
RE XL 55 51 RS B AN R S B A A I M % I S 3 Bk B I 2 51 e, RN Bk B AN B Bk R
MIREAG. BEAh, TEMSPEE AR S, BT IIOREIRES B B A2 400 51 AT (B /BRI 2 7 B 4 S [R5
BROREN ARG 2, HRERG, smagk i, 8 s kR RS, RIS E AR RmkE oAt s,
B A AE R Pk B = [8] [9].

I A T AT O EE, CANRPRIESE 7R FVES rHUEPO. FIARERFR KM B0 R, £
IR —Bi (R B, rHUEPO YRYT/E N FE M A IE S5 5, 8 iz S T IR R, ot 74t
CKD HBHFMIGHLRIEINS, Wigs 7 EE A SR ST (MERFEENE, KYIRNH EPO
0T O B I LA B AR T RS, AR Tk, FIF[10], P2 AR 4T s KT S5 asi

R 5 T (HIF) /2 4 Pox R 0@ B 0 S TR 7, B T ELEAE T IR I £ 20 4 P A i 2
A, RO A2 N YR EPO, SR LA A sl LAAL, HIF B vT3E i B IC CKD fR 35 8k K1
FUR T RARII[11] [12]. 7EH ERA T, HIF B2 LB (PHD) R I J5 B Al . HHUR, TEBRECIRE T,
JHR R IR, HIF B8, WA R EPO 76N I 2 TR ¥ 5% [13]. BRI /E N —Fh 0 IR S 5
IR 1 R S B 2 Ak B 1 70 (HIF-PHID , 3 30 PHD & HIF, o HIF 18 T8 BEAUIFE R 72 48 EPO
(4R, AT S IR E EPO 77 A2 FBE J5 13 I [14] [15].

SUb wI Al RE 5 3 N YR LR LLA R A i ER BRI Ty, ARSI T~14 NNERIE(E, JREL 2T 48
NI AR B FE LK F[16] [17], HoAT ROV 32 B M 3T A A R AS T, Bk S T R AL R DU 4,
2 St O LB 0 (1 [ B Ak et e PR B L[ 4] o A 161 P Aok 25 ) At ) — 1 B = T R BRI 5 7 L AE
2 1E B RS I T T A R R e Ak, A, HIF-PHI VAT I — /NBE G 2RI 2, 51648 ESAIRTT
FHEE, TEATZE A2 EPO MR LIS H0 T BG N ER4ERR ML 208 1 [18].  EAR HIF-PHI 122 4 1t (1 K 1 Hctis
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WARIRE, (B2 R8RS04 BAKT rhEPO HIIMIE EPO ¥ B (57 & N 3 41 28 (1 /KT, X254
HATREARORIT ML, FRARA RO U8 FH AR R A 2 [19] .

IR ZR 2120 M2 PEAN B PR TR I TE IS DL R AR, RN 1~2 R[20], VRN RG240 i (1 i 4
YA, 7E EPO BIRICN, HE 88 i EMa 2L a0 M4 )5, BN A A MLk — B o o i 2L 2, A
AN B R AR TR L F £ 40 M Pl R () S IR 0, 002 e B R I T R V) EE LA R A [21] [22] ' 13 I £
HAE LIRS VD AR 5 2~4 R N ZALT A 2 BT 46 T =i [23] [24], Fe b X 232040 v+ 35078 57 2 RIEAH 1,
57 RBEWIN[25]. AT L WL A H0KF 21.6~90.9 (10° g/L), AT 7 KJG ML 4u i
THEUR R T (21.0 £ 26.5)10° g/, i B 2E L% VA5 31 553 N0

b w At ] LI R A BV P P R YR ME EPO KT, (R M B0 AR R AR 4T AN B B
oA, SR AN T, UE B T LA e B R R I A B M LA R . (H R T AR AR AR BT
TR/, WS R SEA L, AR D m A I R R AT DA, EEXE B Y R AR KR
RESAHRAS RS IR, 3 Fa 8 REEAS . ARSI (8] 4k ZL 4] 5%
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