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XUE Hen

Objective To observe the clinical efficacy and safety of rosuvastatin in managing renal anemia among maintenance
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[ Abstract)
hemodialysis (MHD) patients with erythropoietin (EPO) resistance. Methods Thirty-five EPO resistant MHD patients with renal a-
nemia from the hemodialysis units of our hospitals between August 2019 and December 2024 were selected. After converting EPO to ro-
suvastatin for treatment, the changes in hemoglobin were monitored and the patients’ iron metabolism indicators, blood lipids, and
high-sensitivity C-reactive protein (hs-CRP) before and after treatment were measured. Any adverse reactions that occurred during the
patients’ treatment were observed and recorded. Results The cohort comprised 22 females and 13 males. Their average age was
(55.97+15.12) years old. The median dry weight was 51 (47,55) kg. Their baseline hemoglobin was (83. 11+14.23) g/L. After
12 weeks of rosuvastatin administration, hemoglobin was significantly increased to (103. 50 +21.93) g/L (P<0.05). Notably, total i-
ron bond strength (TIBC) exhibited a marked elevation ( P<0.05). The levels of hs-CRP, TC, and TG were significantly reduced ( P
<0.05). Serum ferritin and transferrin saturation ( TSAT) remained stable ( P>0.05). No treatment-related serious adverse events
were observed. Conclusions In MHD patients with EPO resistant and renal anemia, rosuvastatin can effectively improve the anemia,
iron metabolism, lipid metabolism, and micro-inflammatory status. lis tolerance is good.
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