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B OE B IR F I E s T R B IER (CKD) A5 B R fn g 97 2 5 4 Atk 7 ik B 57 2019 4 11 A —2020 4 12
A THMIIKFE—WEERYE NS ST 68046 CKD A JF B R i & 5070k, a7 F5 £ ARE 45 AMKA(404])
Faxt BB (404)), PR E H & T4 SR AL L, 47 100~150 IU/ kg, 2 3 R&4T . WEMEH R T i) S tuig i, 4k
JR# 45~ <60 kg #) ZAT &4 4 K 100 mg, I EHT & A AR 70 mg, 48 3 K 3 K& =60 kg 895 AT & 4 4K 120 mg, I EAT &4
HR100mg, HE 3Kk, MABFEHTALAR G BB oL Z G (Hb)R-FEAERN G T, HABFGTEHYAI12E, HnlmH
28R E T R A s T 12 AR R A 35 AR[Hb | 2 28 At 2 (RBC) | e 28 AL YL 2 (Het) ] 45 AR 38T 35 47 [ fe 75 4% (Fe) (48 % & (Fer) \ B0 %
471 (TIBC) 4k & G 4o Ao L (TSAT)] SRS 3 AR [ 412 B B8 (TC) . =B H b (TG) . & F M & & (HDL) K% i & 9
(LDL)]. ¥ AE484R[C K& & & (CRP)|K-F, FF M54 CRP K-F 5% 5 CRP 40 Fedk CRP T2 % 4 69 Hb KT, Bl afie ki 20 %
GIT IR R B RO R A DL BRI AT, AL B 09 T A R AR ARG AR IS AR IR AR L KR SR AT T AR £ ¥ AT
FEL(P>0.05), &J7), Fta B4 4 Hb RBC Het VA R ULE 2R % 3% 49 TIBC . HDL /R -39 B 3 & T Rl 4074 57 &7, B 41 B % #9 Fe .,
Fer 7K 7= TSAT VA B UL 40 % 4 69 TC \LDL K-F 3 B 24K T B 4074 77 7, ALWL% 41 Hb . RBC \Hct \ TIBC \HDL K -F3) 2 2% & T F
BT, TCK-F 2K T R A xF BB 48(P<<0.05), MR EH 605 A A A H 255 T B4 ARF S & A& 25 KT
(P<<0.05), B EIT /G CRPK-FILE, £ R4AH FEL(P>0.05). BLAWRLER R T, EJ7, M5 CRP B4 A%
CRPiEéﬂ%%é‘JHb7J<—‘T'-tt#ii?riéjiéﬁi+#‘%x(P>0 05) ;7497 /& , WL 4 5 CRP J28 % % 49 Hb K F 2 % & T % 1B 48 % CRP
L28(P<0.05), WAL EF R E B F EE A FEDFIT AT RA(P<0.05), LAY RILTEENRRR MR A, it FiVa
T A7 7% 7% & CKD /\ﬁ-"” PEGE o % R 69 Bt K, T 2R KRR A A B a0), B A MEUF
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Clinical Observation of Roxadustat in the Treatment of Chronic Kidney Disease Combined with Renal
Anemia

TIAN Jingjing', ZHANG Shengyu’, LIU Zhi’, ZHANG Hua', ZHANG Xian', CHEN Xu', WANG Xiaojuan'
(1. Dept. of Pharmacy, the First Affiliated Hospital of Anhui University of Science and Technology/Huainan
First People’ s Hospital, Anhui Huainan 232007, China; 2. Dept. of Pharmacy, the First Affiliated Hospital of
University of Science and Technology of China/Anhui Provincial Hospital, Hefei 232000, China; 3. Dept. of
Nephrology, the First Affiliated Hospital of Anhui University of Science and Technology/Huainan First People’s
Hospital, Anhui Huainan 232007, China)

ABSTRACT OBJECTIVE: To observe the efficacy and safety of roxadustat in the treatment of chronic kidney disease (CKD)
combined with renal anemia. METHODS: The data of 80 inpatients with CKD combined with renal anemia treated in the
nephrology department of the First Affiliated Hospital of Anhui University of Science and Technology during Nov. 2019 to Dec.
2020 were analyzed retrospectively. They were divided into observation group (40 case) and control group (40 case) according to

different treatment methods. Control group was given Human erythropoietin for injection subcutaneously, 100-150 IU/kg every

week, 3 times a week. Observation group were given Roxadu-
ASEATIH < 2 B SR T S 30 R TR (No.2019- group &

jyxm0975) ; R T8 SHERHE I H (No.2021180)

stat capsules orally, 100 mg each time for dialysis patients

s FAFLEIN. BIFCITR  MRZ5% . L% 05543320732, E-mail;  With @ bodyweight of 45-<60 kg, 70 mg each time for non-
717060193@qq.com dialysis patients, 3 times a week; 120 mg each time for
#AGEEE AT, AL WSS RPR 252 . WL ig . dialysis patients with bodyweight =60 kg and 100 mg each
0554-3320874 time for non-dialysis patients, 3 times a week. After 4 weeks
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of treatment, the dosage of the two groups was adjusted according to the level of hemoglobin (Hb). Treatment course of 2 groups
were 12 weeks. The levels of anemia indexes (Hb, red blood cell count (RBC), hematocrit (Hect) ), iron metabolism indexes
(serum iron (Fe), ferritin (Fer), total iron-binding capacity (TIBC), tranfeerrin saturation (TSAT) ), lipid metabolism indexes
(total cholesterol (TC), triglycerides (TG), high-density lipoprotein (HDL), low-density lipoprotein (LDL) ) and inflammation
index (C-reactive protein (CRP)) were detected in 2 groups before treatment and after 12 weeks of treatment. The levels of Hb
were observed in high-level CRP subgroup and low-level CRP subgroup; the occurrence of ADR was recorded in 2 groups during
treatment. RESULTS: Before treatment, there was no statistical significance in the anemia indexes, iron metabolism indexes, lipid
metabolism indexes or inflammation index between 2 groups (P>>0.05). After treatment, the levels of Hb, RBC and Hct in 2
groups and the levels of TIBC and HDL in observation group were significantly higher than before treatment. The levels of Fe, Fer
and TSAT in 2 groups and the levels of TC and LDL in observation group were significantly lower than before treatment; the levels
of Hb, RBC, Hct, TIBC and HDL in observation group were significantly higher than before control group, while the level of TC
was significantly lower than control group (P<<0.05). The incidence of high reactivity in observation group was significantly higher
than control group, while the incidence of low reactivity was significantly lower than control group (P<<0.05). There was no
statistical significance in the levels of CRP between 2 groups before and after treatment (P>>0.05). Subgroup comparison results
showed that there was no statistical significance in the level of Hb between high-level CRP subgroup and low-level CRP subgroup
of 2 groups before treatment (P>>0.05). After treatment, the level of Hb in high-level CRP subgroup of observation group was
significantly higher than that of high-level CRP subgroup of control group (P<<0.05). The total incidence of ADR in observation
group was significantly lower than control group (P<<0.05), and no severe ADR was observed in 2 groups. CONCLUSIONS:
Roxadustat can effectively improve anemia in CKD patients with renal anemia, and curative effect is less affected by inflammatory
state, and it has good short-term safety.

KEYWORDS Roxadustat; Chronic kidney disease; Renal anemia; Efficacy; Safety; Inflammation state

B Pk %% 2 18 M B IE R (chronic kidney disease, P, BB IR ARG T RS %
CKD )t WL I i 2 — , &9 %5 7™ B R Fifi CKD 1 &R5HF*

R SR TR TG N, AR SEAR R R R
5 D) RER E T B 2T Al i AR A ZE (EPO) B 43 AUk
/b ALK B i A AEURRAE T R DR B B BT AR Y
T o 38 L2 K s i J5osh i R4k (Fe ) 1) e 2 45 22 F A
FA KN, JRE BN S 3 B CKD B3 AR T
REALG, 30 23 B i JHL O ot A R S BB T 1 & A R
I, AR T CKD B 1 B 23 A SESE CKD e 4
1o R AR TR TR A AR T A AT B

H AT, I R _E AT CKD & B P22 1 /Y 259
b AT 4 AR % % (tHUEPO) |, {Hi% 24 %) 52 EPO
HEBT RAE RN KA 22 S 2R R s, 5
A —E R R FRYE, AT LB, CKD 5 3 B 3 I g
# 1 H rtHUEPO J& A BB A R R IR 7 SR, 21w
fbF 2018 4F 12 H 76k [E 3t by, Je— Rl B G /oy
TR R 7 il 22 I 2 AL 0 1 590 (HIF-PHI) | %25
AL LA A AR SRS SR AL 2 N TR BPO Y A 1
(v S T 308 I R K 11 2 AT 2 T 3 o Fe 14 W LAC
A, A B Z g2 G RS A E Y. B H
T2 B A H AR BT, e PR AL
PEEE Z ok BT L TG RS, R o) 562 B2 g7
BT 5, B2 I R SEBR 25 4256 . ik, ARF 55 W0
T B Vb EMb A YT CKD A 9 B P 22 I A9 7 ROR 46 4

FEEE 2021 FEE0EREI0E

1.1 SANSHERRERHE

ARWFFE N ASRERSE : OBIFFE CRPES 2 Wy
EBYT H E & AR ARG bR ifE™ ; @4 1% 18~80
%, ML 1 (Hb) /K- 45~110 g/L; Q8% F b vl flug;
rHUEPOJAY7 s DY T A R A5 .

ARWFFE I HEBRAR LS : O T s Qg R
s MK RGP B IE S i ; @ EE 5
AR @O SR A s QA JE I ik i 2y
AR RYE IR s @FTRL AN 2 g o 45 13
1.2 ERRIR

[l Josi 4 43 A1 2019 48 11 H — 2020 4F 12 H T4 H
R — B BE B B MERHA YT Y 80 451 CKD 4 3 5 1
ZA AT e A8 A ORE, Horh Dot 47 491 Lot 33 4515 - 1Y
A% (54.10 + 12.66) %/ 5 F-3 Hb /K F-(77.86 + 13.70) g/L
FARIT T 2 WA TR 43 A WL 5€ 4 (40 f51)) Fi kT B 2 (40
B) o WL E ) AR AR T AR AR R LR
Z R W G X (P>0.05), AR Ferk, Pidls
FHAGORHINZR 1 7R (T[] — B3 T Re B A 2
Bl , WO A THE >40) . AP T R&BE B E 2418
PRZz VWAL UE AR PRS0 201918 B £ -23
1.3 BITHE

X BEZH R KR TSRS AR LR ( Riggl e

China Pharmacy 2021 Vol. 32 No. 22 < 2773 -«



*1 MACKDFHBEMRAMBEFHNERTHILER
Tab 1 Comparison of general information of CKD

combined with renal anemia between 2 groups

fin HEAGOM)  MEAMR) e P
R Bl(%) 0052 0820
bilia 24(60.00) 23(57.50)

Ltk 16(40.00) 17(42.50)

b(its), 8 54581273 $393£1265 0217 0414
(R (Tts),kg 65.68+1247 6183+9.06 1580 0059
JERRERR (% )

Al 38(95.00) 37(92.50) 0213 0.644
TR 14(35.00) 16(40.00) 0213 0.644
I (x£s), mmHg

TS 14405£19.13 15010+ 1564 1549 0.063
HkIE 86.80+8.60 §726+942 0327 0372
A £5), pmol/L TI24135047  TAL92E35667 0185 0427
BN (v ), mL/ (min+ 1.73 m?) 8331541 798527 0293 0385
(T 25) ng/mL 6.04+423 6704437 0686 0247
&7 (%) 27(67.50) 28(70.00) 0058 0.809
MiEEH 20(50.00) 19(47.50)

S 7(17.50) 9(22.50)

TRIT IR RN L 0 o)

MR 13(32.50) 6(15.00) 3382 0.066
HAMER 10(25.00) 13(32.50) 0549 0459

7 :1 mmHg=0.133 kPa
Note: 1 mmHg=0.133 kPa

WIBEZ A RN ], B 257 S19991025, HiA% 4 000 TUAHR),
£} JH 100~150 TU/g, 43 3 I 5. M4 & RS
Vb vl b [ E (b ) B 25 R TT R A BRA A [
2T H20180024 , #iA% 50 mg], 14 Jit i 45~ <60 kg (1)
7 BT R B IR 100 mg, AR 3% B 8 5 5 70 mg, 75 3
U T =60 kg BT B BHR 120 mg, AR BT B
FEK 100 mg, BEJE 3K . PILLRE YT 25 4 s AR
Hb 7KV R 2570, DU AR 9 44 Hb ACE-7E B AR
FEl(115~130 g/L)Y, PHALERE Tr RS R 12 4 .

14 MERIEHR

141 FLdsdbs 300 TIRITET AARYT 12 FR R A
HAEF KL 3 mL, B T % 2 U £ R A
(EDTA-K.) i .25 R 45 H, SR XE-2100 Y4 {3 Ifil
WA T A B B3] £ ( H A4S Sysmex 24 F] ) kI 5 4 &
A BT I FE A [Hb L 21 40 i 31 5% (RBC) | IfiL 21 ifg Fb %5
(Het) Ko [RIIsE, AR A P4 AR B3R 12 JRR Aty il 21 2
P13 (AHb) R (3 1 RO, P AHb=10 g/L
R N AHb<<10 g/L WK S 1

142 AR 2000 TR ET MR YT 12 JE IR AR
B A E RN 3 mL, & TR EHUEER A L A
SREE )5, LA 3 000 r/min 5.0 10 min, 73 25 3% . R
ADVIA 1800 %4> H 3l 4 Ak 43 Hr A e e 2217 6 (7 =
Siemens 2 F) ) 3 5| AT R a8 ¢ pk A T 1 £ A8 3 1)
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Fe FLEVERS5 5 71 (TIBC) KF-, R H] ADVIA Centour %4>
A sl AL A S il 5] & (5] Siemens A w]) DLE
Pk 2 e A6 I 2 8 A 1 2K 2 11 (Fer) ZKF-, LA
T 2 Bk B I RN EE (TSAT) : TSAT=Fe/TIBC %
100%™,
1.4.3 BRSS9 FIRIT R AARYT 12 JE R AR
FBE A MK 3 mL, B TS S HUEERI R LS L B
SREEE 5, L 3 000 r/min B5.0> 10 min, 43 55 I3 - R
ADVIA Centaur XP 74> { 8fifb.2% & 6 552 43 B AL K i
£ & (75 [ Siemens 24 w]) 43 31 DAL . — 16 H
(TG ) 3R] 5 92 AR L 3 o RS 0 1 2 R0 2 P B £
HEARLEH [ FE (TC) (TG Fil i % & 5 4 11 (HDL) G
LR 1 (LDL) 7K.
144 RIEFEPR S C [ 11 (CRP) E2H £8 44 1Y Hb 7K
S AR TIEIF T SOAYT 12 I SR AE B s T bk I
3mL, B FASHUEGI R T, AREER S, 2L 3 000
r/min 2.0 10 min, 23 B 1% o % ADVIA Centaur XP
T4 [ Bl Ak 2% R O G35 43 B A R e 25 37 6 (7 [
Siemens 23 ] ) LA G J32 b 2 4G I 7 4 £ %) CRP 7K
Vo ARSI CRP K- K P SB35 2443y CRPE.
#H (CRP>6 mg/L) FIik CRP W4 (CRP<<6 mg/L) , [L#%
AL BRI R 1 Hb K-
145 AR g4 E IR IR A B
1.5 FitFEHE

FHIR 4.0.3 BAEX B8 -1 T 501t 0 Hr . TR PR
PAX 453 , T 2 IE 2S00 A0 B 4L FLECR FABC X AR AR 1Y)
R 21 8] AR FH M ST REAS 1) e A 36 5 ANl 2 IE AR )
A3 W) 2R F A1 2 8 Wilxocon BRAIRG 86 . 1HB070RI L R 3
7N, Ry KB oY Fisher KSR . K38 /K ifEa=0.05,
2 H#R
2.1 WHCKD &H EMHR M EE BTG R MR
7K FEL 8

IRITHI, P4 A A9 Hb \RBC  Het /K- HL g, 2257
¥ G2E L(P>0.05) . JRIT)G , P4 & 1 Hb,
RBC Het /K-35 .25 5 FIRIALRY 7 I, FOWER 4 %
TR B2 (P<<0.05) ., 4532,
2.2 T CKD &H BERMEBEMNIET KA LR

WSR2 FR 5 (10 1 LN, A 238 i 2 1 ) BT IR
o & A R E AR X R (P<<0.05) o Z5 R 3,
2.3 W4 CKD &H S HR M BE ST BN REHE
FROKFE L3

BT, P9 4H 5 % 1Y Fe . Fer. TIBC 7K °F- 1 TSAT .
B, B IG I FE X (P>0.05), AIF)E ., M RH
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F2 WAHACKD EHBEMFAMBZFRTAIEHNIEME
FRKFEEER (X £5)

Tab 2 Comparison of the levels of anemia indexes of

CKD combined with renal anemia between 2

groups before and after treatment(x +s)

RBC, X 10°L"
i1 R i/ ]
273£038 3.07£069"
2762054 336£076”

Het, %
W R
24124441 2702650
24654484 298244907

Hb,g/L
TR T
SHRAL 40 784541180 88.52+20.22"
WA 40 77281550 97.04£ 1531

1 SIRHIRYTHT AL, * P<<0.05; 5 [AIHIXS HEZH L4, "P<<0.05

Note: vs. corresponding group before treatment, *P<<0.05; vs. control

ikl

group at corresponding period, “P<<0.05

#3 WHACKD&SHBMAMBENETRAME
81151 % )]
Tab 3 Comparison of treatment response of CKD

combined with renal anemia between 2

groups|case(% )]
] n R iR
papitil 40 21(52.50) 19(4750)
WaE4 40 32(80.00)° 8(20.00)°
e SR B4 He s, " P<<0.05

Note: vs. control group at corresponding period, “P<<0.05

1) Fe \Fer 7K V-l TSAT $4) & ZAIX T R 413AT7 1T, A4
S TIBC 7KV i 25 5 T[R40 97 Hif R (W] 49 % RE 20
(P<<0.05) , 1 1% £H 5 % (1Y Fe . Fer 7K °F- F1 TSAT 41 [f] Ht
B, ER G XL (P>0.05), 450K 4,
24 W4 CKD &HSHR I BE G EHNIERIE
FRIKF EE 8

IRITHT, 4L & A9 TC . TG \HDL .LDL /K- He 4%,
Z R H G E X (P>0.05), AIT)IE, WELH B ¥

() TC .LDL 7K~F-34 i I T R 4LIAY TR, HDL /K- i %
TR RT, HOWES AL B TC K- 2 I T [R) )
HAZH , HDL 7KV S8 3 5 T [ X BRZH (P<<0.05) , T X% R
2 AREIRYTRTE B TC . TG \HDL . LDL 7K - D S Ui g 4l
BEIRITHTG I TG KK e, 2 R G2 L
(P>0.05), Z5ARNLFE5,

2.5 WA CKD &H S HR B BT EMNRERER
KE AR AR RIERES TR LA GRS/ Hb K F
bk %%

P HRFEIRIT RIS CRP K HLES, 2 5 o812
BEX(P>0.05), Z5HN#E6,

TRITHT, WEELH A 26 141 8 5 A 1K CRP 14 61 5
CRP, % B2 A 29 191 855 S Ik CRP L 11 #4155 CRP.
TRITHT, ZLAIK CRP WE4H L 55 CRP A 53 1) Hb /K- L
B, 2E R G E T L (P>0.05) . YAIT )R, 4L
CRP W4 i 1) Hb KV L8, 22 S g it i L (P>
0.05) 5 WLEZ 4 =5 CRP MV 2H £ (1) Hb 7K - I8 35 5 [A) 1
X HRZH 55 CRP EZH (P<<0.05) ., Z5HRWFET.

2.6 FRERMAEEFER

WRERZH R R RN A & A 3 e ST X R 2
(P<<0.05) , {HL 7 21 £8 35 50K DL 7™ JE i A R & A o
ZERES,

3 iTig

M, A BKAY CKD & BB =Y, RIEAA
1.242 CKD 5, K43 CKD (& & 14 B vk #x i, in
RAFAS B S BHIRTT B3 1 TS 52 2™ 5
M), FLB3 I35 i 199 Co 0L A6 4 i et A 5 ) LA 7
BHF RS ORUTE M Y, BAl, 6K LIGT7

o

®4 MHACKD FHEMERMEBFRTAENKRRERERKELR(x+s)

Tab 4 Comparison of the levels of iron metabolism indexes of CKD combined with renal anemia between 2 groups
before and after treatment(x+s)
5 Fe, pmol/L Fer,ng/mL TIBC, pmol/L TSAT, %
H n T : T : e : e :
’ Wi Wik Wi Wik Wi Wik wiri Wi
WHRE 40 12.99£9.28 8.64£3.78" 34475134334 199.144233.42° 4786£8.74 50.01£10.69 847+18.11 178247.88"
WEH 40 1235+8.66 888472 327.13+417.62 180.194227.39° 41.73+7.84 56.25+15.17° 26.95+19.90 18.09£13.23°
T S R TRTHLAL, “P<<0.05; 5 [RIIX R4 b4, "P<<0.05

Note: vs. corresponding group before treatment, *P<<0.05; vs. control group at corresponding period, "P<<0.05

&5 WHCKD FHBEMERMEZF ARG ERKTEILE (X +s, mmol/L)

Tab 5 Comparison of the levels of lipid metabolism indexes of CKD combined with renal anemia between 2
groups before and after treatment(x + s, mmol/L)
5 C 6 HDL LDL
E n VTR S A 5 TR N TPt 5
’ i WP i PR i HITE i PR
popie] 40 424+1.09 4431148 1.56+0.64 130+0.72 096£035 095037 2411062 225089
WEYL 40 406102 3074145 154117 123062 090+0.26 120+048" 245+ 141 1974107
T S RIZIGRYTRTHLAL, “P<<0.05; 5 [RIIX R4 Lu4E,"P<<0.05
Note: vs. corresponding group before treatment, *P<<0.05; vs. control group at corresponding period, "P<<0.05
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®6 WAHACKDAH B MEZRTHIE CRPKFE
Lk (x +5,mg/L)
Tab 6 Comparison of the levels of CRP of CKD com-
bined with renal anemia between 2 groups
before and after treatment(x + s, mg/L)

41 n RITH TR
R 10 6231051 608711
i ) 7114992 6571802
K7 ABERERESTEHNLAEEEGTEG HbKE
b (x+s,g/L)

Tab 7 Comparison of the levels of Hb between 2 sub-
groups under different inflammatory states

(xts,g/L)
a3 K CRP T4 # CRPTA
- i TR i B TR
popiei] 29 SLE3EILTS 933712028 I 73208939 79301749
W4 % 768021093 95.65%12.00 14 8075+13.04  9825+2145°

T I R L4, "P<<0.05
Note: vs. control group at corresponding period, "P<<0.05
®8 WHCKDEHBEMAMBENARRNEER
2R3
Tab 8 Comparison of the incidence of ADR of CKD
combined with renal anemia between 2 groups

gy o WO WEEE,  AWAR, ORE, BAER,
(%) (%) (%) (%) %

A 40 4(10.00) 2(5.00) 3(750) 0(0) 2,50

W 40 1(2.50) 1(2.50) 0(0) 0(0) 3.00°

TE: ST IR LA, *P<<0.05
Note: vs. control group at corresponding period, "P<<0.05

B LAY 5 26 b 58 EPO A, (B 1 F EPO 2>
S & I L I AT B IR DA OGRS R
S5 iz EPO IR Kl K T 45 2 , MBS T IRYT
BAS, T LA PR 45 2538 AN 50 Ik B S - 350
FHZGH MR A, I TTTAE— s BREE 15200 EPO HYYR YT AL
Fo IR H F 1R, B AR AR A (58 A AR, 12
AEAE RS 5 A T AL T8 S0, T S0 Fe AR WRAAC 5 T 2 Jok 2k
R KL 55 22 FLP™ 3, QAT S o JJsege I e 1K 1t B
FEGEPERT B N S, I, I R AR TG —Fde 4 Jrak
D) IR 7 B A IR T 25

TS S (HIF ) 2 TEB UG DL T 175 5 EPO 4
HE DR SR BTN = 22 DR, A SR AL B 4, HIF R 34
EPO % i 5L PR (1) 2 3 , DT il 8B 14 b 3 i ot
A HIF i W] LIS 5 2 4k 28 11 32 AR TE A , 3 LA X Fe
PRI, A2 i Hb (19& aY. ZEIEE SO0, iRl
PRI, HIF 43 I P 7 Al 2k Y2 fL il (PHD ) [
i % Vb ) Ath J&— Fb HIF-PHI, 3 ] T HIF 76 A B4 1
T AR, — 7 TR R TR EPO KF, O — 5 TR
I 7RI Z (Hepe) B/, 48 5 T ALY Fe RIS,
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SR AT A B MY T IR 259

M T 2Tk 0 17 e () e, B SR B AR A SRk
OB UESE , B Vb w) At F AR S A R B A M
Y7 A5 2 R OC TR B AT R IR IR SR b . A
WF5¥ LA CKD A& - B PE 3% I S8 3 R F 58 % 5 (36 B i
ARSI 8 ) , LLtHUEPO 2 B8 SR B b wl M i A
B e, R BN IRIT R, 4L ) Hb
RBC Het /K P-4 1 2 5 T IRIALIAY TR, HOWERA 3% &
TIRI X A, W A 3 1 v S 0 % A 2 2 1 T [
X HRE IR0 & A 20 0 AR T [ R, 3R %
U0 BB R L F tHUEPO . ARBIFGR AN A
S IR YT AT B Hb K P28 (77.63 + 12.13) g/L, 55 Chen
SEUO TIT I PR 1 36 o A 5 9 4k Hb K F-[(89 £ 70) ]
/L AHHE, % i A B S, o R A 0 AR
A w BVl INAa 278 APF5EaE T, CKD &
BREAFEHEMARAERE , X B85 BH 1 E DI RE
1B AT EAR P CRP . I AHMIA 22 6 55 2 Fh R 5E K1
BRI S, A IRRAE H, RIEA AT 3 3R X
rHUEPO (#3477 R PR ES , 1l HL AT il HLAA XS Fe 48
R ) B X 4, 2 5% i tHUEPO 375 W 7 4% 1 52 15 =2
— W AR AR BN IRIT S WS4 S CRP 4 &
H 9 Hb K (3 5 T R CRP 4L i &, $R
U EI YT RCZ LR SRR A I A /N

Fe f& Hb 1) FZH s> 2 — , HACH T 2 2 Fh i
925, Hor A0 43 10 ) Hepe R I Fe Al s A4
WAt 75 Fe B, A WF5E R BH , CKD & RN Y
Hepe /K- F1E# ARE, 2 10 @l b il LARSAR AR 7R N
() Hepe , 34 1l Fe By WCRAAR T, BLAESE FZ 259097 I
ANTERSMD P, AR ZE Y WA 6 i3 A H
BRI, X BRAL AT 1346, Y97 JE Wi 4L AR 1) Fe \Fer /K F-F1
TSAT ) 8 Z AR T RIAEI T, WA 35 1Y TIBC K P
02 T R AL IG Y7 HA R 6 B, T PR Y Fe
Fer 7KF-Fl TSAT 20 [W] LU 44 22 R Y o ge 27 5 S, s
A BRI Fe i & T RE A 2, S Fr R H T e 5
CKD B H K ERAETECEIA R A, B
it FH 2 V0w A BT 38 kb FE 8K ) AT RE 23 ARAT AT (3R YT
BOR . CKD B H A AR RS =5 XK
S0 T O i XA P 1 R AR RS T, AR A R
R, WLEEZH B % 11 TC . LDL 7K -39 W 341K T Rl 43697
AT, HDL /K- 3 3 T RIALRY 7R, WS 4] TC/K -
FRT R B4, HDL /KK 8 25 w5 1 [R) 00 B AL, i
X BRZH B IR YT RIS B9 TC TG \HDL . LDL 7K DL K W
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