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Abstract: Renal anemia is one of the most common and important complications in patients with chronic kidney disease. In
recent years, great progression has been made in the treatment of renal anemia. As a new generation of anti—anemia drug
with new mechanism, Roxadostat, the first hypoxia—inducible factor prolyl hydroxylase inhibitor worldwide, was firstly
approved for marketing in China. A lot of evidence has proved that Roxadostat can significantly improve the hemoglobin level
in patients with renal anemia, thus becoming a novel strategy for the clinical treatment of the disease. The Nephrology
Committee of Chinese Research Hospital Association issued the “Expert consensus on the treatment for renal anemia with
Roxadustat in China” , which aims to summarize its current clinical application of Roxadustat in China in order to better
guide its prational use in clinical practice. This article will briefly introduce the main content of this consensus.
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