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Clinical study on roxadustat combined with levocarnitine in treatment of renal
anemia

LIU Wei, CHEN Xin
Yancheng Third People’s Hospital, Yancheng 224001, China

Abstract: Objective To explore the effect of Roxadustat Capsules combined with Levocarnitine Injection in treatment of renal
anemia. Methods Patients (80 cases) with renal anemia in Yancheng Third People’s Hospital from March 2022 to March 2023 were
divided into control and treatment groups according to the random number table method, and each group had 40 cases. Patients in the
control group were sc administered with Recombinant Human Erythropoietin Injection (CHO Cell), 80~120 U/kg, 2 — 3 times
weekly. After hemodialysis, 1.0 g Levocarnitine Injection added into 0.9% sodium chloride solution 10 mL, 2 — 3 times weekly.
Patients in the treatment group were po administered with Roxadustat Capsules, those with a body weight of 40 — 60 kg were given
100 mg, those with a body weight of > 60 kg were given 120 mg, and the dose was subsequently adjusted according to Hb level, 3
times weekly. After hemodialysis, 1.0 g Levocarnitine Injection added into 0.9% sodium chloride solution 10 mL, 2 — 3 times weekly.
Patients in two groups were treated for 12 weeks. After treatment, compliance rates were evaluated, and the anemia indicators and the
metabolism indexes in two groups were compared. Results After treatment, compliance rates of the two groups were 57.50% and
80.00%, respectively, with statistical significance (P < 0.05). After treatment, Hb, Hct, and RBC of two groups were increased, and the
difference was statistically significant (P < 0.05). After treatment, Hb, Hct, and RBC in the treatment group were higher than those in
the control group, and the difference was statistically significant (P < 0.05). After treatment, SI, TIBC, and ISAT in two groups were
increased, while UIBC in two groups was decreased, with statistical significance (P < 0.05). After treatment, Sl, TIBC, and ISAT
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in the treatment group were higher than those in the control group, but UIBC in the treatment group was lower than that in the control
group, and the difference was statistically significant (P < 0.05). Conclusion Roxadustat Capsules combined with Levocarnitine
Injection can effectively correct anemia in patients with renal anemia and promote iron absorption and utilization.
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