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Indirect Efficacy Comparison and Cost-utility Analysis of Enarodustat in the Treatment of Renal Anemia in

Patients with Non-Dialysis Chronic Kidney Disease

GAO Jinsheng, GAN Lei, LIU Ying, HE Xiaoning* (School of Pharmaceutical Science and Technology, Tianjin University,
Tianjin 300072, China)

ABSTRACT :OBJECTIVE To evaluate the efficacy and cost-effectiveness of enarodustat in the treatment of renal anemia in non-
dialysis patients. METHODS A matched-adjusted indirect comparison of the efficacy of enarodustat and roxadustat was conducted
based on their respective phase Il clinical trials, and the results were used for cost-utility analysis of enarodustat in the treatment of
renal anemia in non-dialysis patients. The robustness of the incremental cost-effectiveness ratio was verified through sensitivity analysis
and scenario analysis. RESULTS  After matching and adjusting the baseline characteristics of the trial population, it was shown that
enarodustat was able to significantly increase the proportion of subjects with average hemoglobin =10.0 g - dL.™" at weeks 7 =9 com-
pared with roxadustat (73.5% wvs 61.0% , MD =12.5% , P <0.001) ; the results of cost-utility analysis showed that compared with
roxadustat, enarodustat increased patients’ quality-adjusted life years and saved costs, making it an absolutely superior solu-
tion. CONCLUSION  Compared with roxadustat, enarodustat is more effective and economical in treating renal anemia in patients
with non-dialysis chronic kidney disease.
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