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Clinical Comprehensive Evaluation of Hypoxia-Inducible Factor Prolyl Hydroxylase Inhibitor in
the Treatment of Anemia in Chronic Kidney Disease®

GUAN Liye', TIAN Dongdong'?*, WU Yupei'?, DUAN Baojing">, FANG Lingzhi'” (1. Dept. of
Pharmacy, Hebei General Hospital, Shijiazhuang 050051, China; 2. Hebei Key Laboratory of Clinical
Pharmacy, Shijiazhuang 050051, China)

ABSTRACT OBJECTIVE: To quantitatively evaluate hypoxia-inducible factor prolyl hydroxylase inhibitor
(HIF-PHI) , so as to provide reference and basis for individualized treatment of different patients. METHODS: Based
on A Quick Guideline for Drug Evaluation and Selection in Chinese Medical Institutions ( the Second Edition ),
comprehensive digital evaluation of two HIF-PHI ( enarodustat and roxadustat) was conducted from five aspects such as
pharmaceutical characteristics, efficacy, safety, economy, and other attributes. RESULTS: The evaluation scores of
enarodustat and roxadustat were more than 70 points, while enarodustat tablets (4 mg) had the highest overall score.
At present, enarodustat is only approved for the treatment of anemia in non-dialysis patients in China, and is not
recommended for patients with liver insufficiency. Roxastat can be used for these populations. The efficacy of
enarodustat in increasing hemoglobin was weaker than that of roxadustat, but the efficacy of decreasing hepcidin level
was greater than that of roxadustat. Roxadustat was recommended for patients with moderate and severe anemia.
Enarodustat was selected for patients with poor iron tolerance. Enarodustat may be more suitable for patients who need
to protect residual renal function. Roxadustat may be more suitable for patients with hyperlipidemia. Enarodustat had
fewer drug interactions. Economy of enarodustat was slightly better than that of roxadustat. CONCLUSIONS.
Enarodustat and roxadustat each have advantages in different attributes. In clinical application, drugs can be selected
according to the characteristics of patients.
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