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Roxadustat: A new drug for treatment of renal anemia
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Abstract: Chronic kidney disease (CKD) leads to renal anemia, and severe renal anemia increases mortality in patients with CKD. On
October 18, 2017, FibroGen Inc. announces that CFDA has accepted the company’s New Drug Application submitted recently for
registration of Roxadustat which administered by oral. If approved, Roxadustat will be the first inhibitors of hypoxia-inducible factor
(HIF) -prolyl hydroxylase (PH) enzyme available worldwide, China will be the first approval country for this first-in-class drug.
Roxadustat is a new type of HIF-PH enzyme inhibitors, which can activate the transcription of related genes and produce a
corresponding physiological response to treat renal anemia by stabilizing HIF to inhibit its degradation. Roxadustat has obvious
efficacy, with low adverse reactions and convenient administration, which can reduce or avoid the use of iron. In this paper we
introduce it’s the mechanism, pharmacokinetics, clinical study, adverse reactions, potential application value of Roxadustat with view
to promoting new drug information spreading and providing reference for clinical application.
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