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Hypoxia-inducible factor prolyl hydroxylase inhibitor in the
treatment of thalassemia with renal anemia: a case report
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[ Abstract] We reported a case of hypoxia-inducible factor prolyl hydroxylase inhibitor (HIF-PHI) in the
treatment of thalassemia combined with renal anemia. The patient was an elderly female with § -
thalassemia, heterozygous for the mutant gene CD41-42, and progressed to uremia due to hypertension and

diabetes. After treatment with erythropoietin, the patient’s renal anemia could not be corrected, and she

relied on blood transfusion for a long time. HIF-PHI Roxadustat is effective in treating this patient.
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Fig1 The hemoglobin and ferritin concentration of the patient after admission of Roxadustat
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