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Clinical trial of roxadustat combined with multi — dimensional training on

microinflammation and endothelial function in elderly patients with hemodialysis
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Abstract; Objective To investigate the effects of roxadustat capsules

combined with multi — dimensional exercise rehabilitation training on
EEWHE b E R0 R 5 4

microinflammation and vascular endothelial function in elderly
YR H (20211159)

FEERA: A F (1985 — ) 4. Bl 5 4F B Ui hemodialysis patients. Methods Elderly patients who underwent regular
LN P B U A0 1 T dialysis and took roxadustat capsules were randomly divided into the
AR LAE R treatment group and the control group according to the random number

BIEIEE A, AR, LA S
MP 13393315995
E - mail : wanglihua@ hebmu. edu. cn the treatment group were given roxadustat capsules combined with multi —

table. Patients in the control group took roxadustat capsules. Patients in
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dimensional exercise rehabilitation training. For those weighing less than 60 kg, treated with roxadustat capsules 100
mg per time; for those weighing more than 60 kg, took roxadustat capsules 120 mg each time ;three times a week. The
multidimensional exercise included resistance exercise, aerobic exercise, and mindfulness meditation during dialysis,
3 times per week, 70 minutes each session, lasting 6 months. Clinical efficacy, microinflammatory factor indicators,
endothelial function indicators, biochemical indicators, and adverse drug reactions were collected before and after the
study. Results A total of 235 cases were enrolled in this study. The treatment group included 115 cases. The control
group included 120 cases. After the treatment, the total effective rates of the treatment group and the control group were
90.43% (104 cases /115 cases) and 79.17% (95 cases /120 cases), respectively, and the difference was
statistically significant (P <0.05). The total effective rate in the non — diabetic patients of the treatment group was
94.38% (84 cases /89 cases) , significantly higher than the 80. 65% (75 cases / 93 cases) in the diabetic patients of
the treatment group (P <0.05). After treatment, the levels of serum nuclear transcription factor ( NF — kB) in the
treatment and the control groups were (24.78 +4.67) and (36.09 +4.25) ng -+ L', respectively; interleukin — 6
(IL-6) levels were (25.38 +4.24) and (28.47 +4.62) ng - L™'; interferon —y (IFN —v) levels were (40.66 +4.89)
and (50.01 £5.95) ng - L™"; serum endothelin —1 (ET —1) levels were (87.41 +26.59) and (120.70 +28.52)
ng -+ L™'; soluble vascular cell adhesion molecule — 1 ( sVCAM - 1) levels were (2 848.50 + 84.75) and
(5639.82+125.63) pg+ L™'; and plasma endothelial microparticles (EMP) counts were (95.43 =20.19) and
(110.55 +26.78) per pL, respectively. The above indicators in the treatment group were statistically significantly
different from those in the control group (all P <0.05). The main adverse drug reactions in the treatment group and the
control group were nausea, vomiting, indigestion and fatigue. The total incidence of adverse drug reaction rates in the
treatment group and the control group were 11.30% (13 cases /115 cases) and 11.67% (14 cases /120 cases),
respectively. There was no statistically significant difference (P >0.05). Conclusion Roxadustat capsules combined
with multidimensional exercise rehabilitation training has shown significant efficacy in microinflammation and vascular
endothelial dysfunction in elderly hemodialysis patients, which can reduce microinflammatory responses and improve
vascular endothelial function, outperforming the effects of roxadustat capsules alone, with good safety.

Key words:; roxadustat capsule; exercise rehabilitation training; hemodialysis; microinflammation ; endothelium dysfunction
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Table 1 Comparison of general data between the two groups

Item Control(n =120) Treatment(n =115)

Gender(n,% )

Male 61(50.83) 58(50.43)
Female 59(49.17) 57(49.57)
Age(years,x £5) 63.51 £7.42 63.65 £6.38
Body mass index(kg m 2 ,x %) 21.38 £2.20 21.77 £1.96
Heart rate( beats. min ' % ) 76.85 £7.90 77.50 £8. 24
Systolic blood pressure(mmHg,x+s)  129.03 +8.42  128.57 +8.65
Diastolic blood pressure(mmHg,x+s)  70. 17 +4.98 71.25 £4. 60
Diabetes rate(n,% ) 27(22.50) 26(22.61)
Coronary heart disease rate(n,% ) 35(29.17) 34(29.60)
Kt/V(x £s) 1.17 £0.23 1. 18 £0. 20
Hb(g- L',z xs) 80. 88 +7.49 81.26 +8.17
Albumin(g « L™" | x +5) 37.16 £4.85 36.72 £4. 40
Total Cholesterol(mmol « L~ | x +5) 4.91+1.13 4.89 +£1.01
Triglyceride( mmol + L™" % ) 2.27 £0.97 2.28 £0. 85
Ferritin(ng « mL~" % £5) 351.64 £10.36 348.19 +12. 80
Serum iron(umol + L1 ,x ) 15.71 £5.74 16.39 +7.31
RSMI(ke « m~2 % +5) 7.47£0.44  7.51+0.48

Control group: Treated with roxadustat; Treatment group: Treated with

roxadustat combined with multi - dimensional exercise rehabilitation
training; Kt/V: Clearance — time — volume urea clearance Index; RSMI;

Relative skeletal muscle mass index.

Table 2 Comparison of microinflammatory factors between two groups(x +s)

Control (n =120)

Treatment(n =115)

Item
Before treatment

After treatment

Before treatment After treatment

NF -«kB(ng - L") 48.43 +5.50 36.09 +4.25* 48.65 +5. 46 24.78 £4.67**
IL-6(ng- L") 36.88 £5.03 28.47 +4.62" 36. 84 £4.59 25.38 £4.24 %%
IFN - y(ng - L™") 58.38 +£5.42 50.01 £5.95* 57.39 £5.05 40.66 +4.89**
FAR 0.12 £0. 03 0.10 £0. 01 0.13 £0. 02 0.07 £0.01 **

NF - kB: Nuclear factor - kB; IL -6 Interleukin —6; IFN - Interferon —y; FAR: Ratio of fibrinogen to serum albumin; Compared with control group at

the same time, *P <0. 05; Compared with before treatment in the same group,

“P<0.05.
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Table 4 Comparison of clinical efficacy in two groups(n, % )

Ttem Control(n =120) Treatmen(n =115)
Excellent 58(48.33) 60(52.17)
Effective 37(30.83) 44(38.26)
Tnvalid 25(20.83) 11(9.57)

Total effective rate 95(79.17) 104(90.43) *

Compared with control group, * P <0.05.

Control (n =120)

Treatment(n =115)

Item
Before treatment

After treatment

Before treatment After treatment

189. 56 +28. 42
6 688. 63 +215. 41

141.73 +£39. 81

130. 19 +37. 64

ET-1(ng-L7")
sVCAM -1(pg - L71)
NO( pmol + L=1)
EMP( quantity « pL=")

120.70 +£28.52 "
5639.82+125.63 "
120.36 £26.70 *
110.55 +26.78 "

87.41 £26.59 **
2 848.50 +84.75 **
116.95 +28. 46 *
95.43 £20. 19 **

188.09 +30. 13
6 730. 29 +200. 40

139. 46 +38.52

133.82 +£35. 49

ET - 1: Endothelin —1; sVCAM —1: Soluble vascular cell adhesion molecule —1; NO: Nitric oxide; EMP; Endothelial cell microparticle; Compared with

control group at the same time, *P <0.05; Compared with before treatment in the same group, * P <0. 05.

RS 2 HBEIRKITBE LI (n, %)

Table 5  Subgroup analysis of clinical efficacy in two groups(n, % )

Diabetes Without Diabetes
Group
Excellent Effective Invalid Total effective rate  Excellent Effective Invalid Total effective rate
Control (n =120) 12 8 7 20(74.07) 52 23 18 75(80.65)
Treatment(n =115) 13 7 6 20(76.92) 57 27 5 84(94.38) **

Compared with control group in the same subgroup, *P <0.05; Compared with the different subgroup, * P <0. 05.
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