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2 O LTHIARYY CKD ARRIEZ Y
; _ P/
251 EST AN A H] b
PRET A A ) Epoetin alfa( Epogen) ‘% Pk /Janssen—Cilag 1989
Epoetin beta(Neorecormon ) B/ Ah Chugai/Roche 1990
Darbepoetin alfa( Aranesp) 2k 2001
AT I Ferric pyrophosphate citrate(Triferic)  Rockwell Medical 2015
IR A F (T E#k  Sevelamer hydrochloride(RenaGel) Genzyme 1998
PR R i 4E ) Lanthanum carbonate(Fosrenol ) IR 2005
Colestilan(BindRen) Mitsubishi Tanabe Pharma 2013
Ferric citrate(Riona) Japan Tobacco/Torii 2014
Sucroferric oxyhydroxide( Velphoro) Vifor Fresenius Medical Care Renal Pharma 2014
% 1A e i 551) Spherical carbon adsorbent(Kremezin) Kureha 1991
BEMR Icodextrin(Icodial , Extraneal ) Baxter 1994
a4k S M HUIR 2 BRI BETC#E  Cinacalcet hydrochloride ( Sensipar) 233k 2004
nER=p Rl Etelcalcetide(Parsabiv) ik 2016
Evocalcet(Orkedia) TINI T L 2018
G HF B RHL)  Tacrolimus(Prograf) Gk 1993
Gusperimus hydrochloride(Spanidin) ~ Nippon Kayaku 1994
Ciclosporin(SandimmuneNeoral ) e 1995
Mycophenolate mofetil (CellCept ) B /b 1995
Basiliximab (Simulect) Witk 1998
Sirolimus( Rapamune ) WA Hiy 1999
Everolimus (Afinitor, Certican ) tite 2004
Belatacept(Nulojix) ELIES s 2011
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New development of global drugs for prevention and treatment of
chronic kidney diseases

GAO Yuehong, WANG Chunli, MAO Yanyan, LIU Lili’

Information Center, Shanghai Institute of MateriaMedica, Chinese Academy of Sciences, Shanghai 201203, China

Abstract Chronic kidney disease (CKD) has become a global public health problem due to its complex etiology and difficult
treatment. CKD affects about 10% of the world’s population and can lead to higher risks of cardiovascular disease and death.
One of the key links of CKD prevention and treatment is to prevent or delay the progress of CKD. This article summarizes the
epidemiology, risk factors, R&D investment and preventive and therapeutic drugs of CKD in order to understand the current
situation and new preventive and therapeutic progress of CKD.
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