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Abstract: Anemia is one of the most important complications of chronic kidney disease (CKD). The prevalence of anemia also
increases with the progression of CKD. Roxadustat is a novel oral hypoxia-inducible factor (HIF) prolyl hydroxylase inhibitor (PHI),
which can induce the increase of erythropoietin. It can cure anemia and maintain the level of hemoglobin in CKD patients not yet
receiving dialysis but also patients in end-stage renal disease receiving dialysis. Roxadustat is well tolerated, and may provide a safer
and more convenient treatment for patients with CKD anemia.
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Fig. 1 Structure of roxadustat
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