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INTRODUCTION

 Desidustat is an orally bioavailable, small molecule, hypoxia 
inducible factor -prolyl hydroxylase inhibitor(HIF-PHI) 
resulting in the stabilisation of HIF which stimulates 
erythropoietin production and erythropoiesis.

 Mobilises iron and may reduce IV iron needs.

 Works better in ESA hypo responsive states.

 Safety similar to ESAs.

 2019 Nobel prize medicine - HIF: William Kaelin , Peter 
Radicliffe and Greg Semenza.



DOSAGE

 Dialysis-dependent (DD) patients - 100 mg administered 
thrice weekly post dialysis.

 Non dialysis dependent patients (NDD)

 Erythrocyte stimulating agent (ESA) naive - 100 mg three 
times weekly,

 Switching from an ESA -100, 125 or 150 mg thrice weekly, 
depending on the previous dose of ESA (epoetin, 
darbepoetin or methoxy polyethylene glycol-epoetin beta).

 Maintenance dose - based on haemoglobin levels assessed 
every 4 weeks, with a maximum dosage of 150 mg three 
times weekly
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