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Curative Efficacy of Observation on the Effect of Roxathat on Renal Anemia
and Its Effect on TSAT, Cys C and NOX2*
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ABSTRACT Objective: To study Curative efficacy of Observation on the effect of roxathat on renal anemia and its effect on
Transferrin saturation (TSAT), cystatin C (Cys C) and NADPH oxidase 2 (NOX2). Methods: 125 patients with renal anemia treated in
our hospital from December 2019 to December 2020 were selected and divided into experimental group (n=63) and control group (n=62)
by random number table method. The control group was treated with recombinant human erythropoietin and the experimental group was
treated with roxathat. Clinical efficacy, TSAT, Cys C, NOX2, erythrocyte count(RBC), hemoglobin (Hb), hematocrit (HCT), ferritin (SF),
transferrin (TRF) and ferritin (HEPC) levels and the incidence of adverse drug reactions were compared between the two groups. Results:
After treatment, the total effective rate between the two groups was significantly different (P<0.05). Before treatment, there were no
significant differences in serum TSAT, Cys C and NOX2 between the experimental group and the control group. After treatment, serum
TSAT in experimental group and control group increased over time, and Cys C and Nox2 in experimental group increased and decreased
over time, and the difference was significant (P<0.05). Before treatment, there were no significant differences in RBC, HB and HCT test
results between the experimental group and the control group. After treatment, RBC, Hb and Hct in experimental group and control group
increased with the passage of time, and the difference in experimental group was significant (P<0.05). Before treatment, there were no
significant differences in SF, TRF and HEPC test results between the experimental group and the control group. After treatment, serum
SF and TRF of both experimental group and control group increased with time, and the experimental group was higher than the control
group, and the HEPC decreased with time, and the experimental group was lower than the control group, the difference was significant
(P<0.05). The total incidence of ADR in the two groups was 4.76% and 8.06% (P>0.05), respectively. Conclusion: The application of
roxathat in patients with renal anemia has a significant effect, which may be related to the effective improvement of serum TSAT, Cys C
and NOX2 levels without increasing adverse reactions.
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Table 1 Comparison of clinical effects of different treatment methods[n( % )]

Groups n Excellent Valid Invalid Total effective rate
Experimental group 63 35(55.56) 24(38.10) 4(6.35) 59(93.65)
Control group 62 28(45.16) 22(35.48) 12(19.35) 50(80.65)
x* value 4.735
P value 0.029

2.2 REIEFTFATE TSAT,Cys C B NOX2 #2545 B EL 8
YRIT R, IR L AT BRZH M7 TSAT Cys C K NOX2 L%
TR EEST BRI RG] A X} IR 41 M 3 TSAT [ 25 ek fa] (1)
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Table 2 Comparison of TSAT, CYS C and NOX2 results of different treatment methods(xt s)

TSAT(%) Cys C(mg/L) NOX2(U/L)
Groups n
Before treatment ~ After treatment Before treatment ~ After treatment  Before treatment ~ After treatment
Experimental group 63 18.71% 3.21 3473+ 3.45 1.84+ 0.62 0.97+ 0.16 53.62+ 5.67 25.53+ 391
Control group 62 18.69+ 3.18 26.17 3.29 1.86% 0.58 1.32+ 0.25 54.01 5.71 4517+ 5.89
t value 0.035 14.192 0.186 9.338 0.383 21.997
P value 0.972 0.000 0.853 0.000 0.702 0.000
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Table 3 Comparison of examination results of anemia indicators of different drug use methods(xt s)

RBC(x 10™%/L) Hb(g/L) Het(%)
Groups n
Before treatment ~ After treatment  Before treatment ~ After treatment  Before treatment ~ After treatment
Experimental group 63 1.91+ 0.82 3.62+ 0.60 71.35+ 8.37 105.05+ 10.38 21.11+ 2.32 36.81+ 3.82
Control group 62 2.02+ 0.81 2.79+ 0.58 71.21+ 8.29 88.62+ 9.19 20.99+ 2.37 29.78+ 3.37
t value 0.754 7.862 0.094 9.364 0.286 10.904
P value 0.452 0.000 0.925 0.000 0.775 0.000

24 AEBEITARSREHEIR O TS BXI
TBITHET, 1RG4 FIXT BRZE SF.TRF & Hepe K 45 5 4%
TR FHEER RIFE R AR B4 135 SF.TRF [ % it
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Table 4 Comparison of iron metabolism indexes in different drug use methods( xt s)

SF(pg/L) TRF(g/L) Hepc(ng/mL)
Groups n
Before treatment ~ After treatment  Before treatment ~ After treatment  Before treatment ~ After treatment
Experimental group 63 121.71% 2031  289.69+ 40.52 1.68+ 0.41 2.81+ 0.68 135.69+ 5342  95.82+ 40.18
Control group 62 121.68+ 2045  217.17+ 31.36 1.65+ 0.39 2.18+ 0.38 132,79+ 50.38  121.15+ 48.42
t value 0.008 11.178 0.419 6.379 0.312 3.185
P value 0.993 0.000 0.676 0.000 0.755 0.002
2.5 AEIEFARNFRREE £ BRI %5,
P AN LISl A 3853 3 R 4.76% .8.06% (P>0.05) Ui,
RS AEEFARTFRRMER EBRIT (%))
Table 5 Comparison of adverse reactions in different drug use methods[n( % )]
Groups n Diarrhea Headache Thrombosis The total incidence of
Experimental group 63 1 1 1 3(4.76)
Control group 62 1 3 1 5(8.06)
x* value 0.569
P value 0.451
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