Wastellas

Press Release

2022 %5 A 16 H
HIF-PH [HEERXHT1X4vbk
BiEBERICAESEEREENARICEITS
REMEXFTIEIRIT —2% ERA2022 THRE
- BT OT 74 EFF T NSA—Z(ZB T BEMDHE -

TATIRABEERR R (Rt BR ARIERLER CEO: R @R UTFI7RT
SAHE |) L, FibroGen, Inc.(NASDAQ: FGEN. &%t : KEH) IAIL=F MY IS5
L X3, CEO: Enrique Conterno., YL FIFibroGen #t |) E X B CHEZHEOH TLSIEEESE
FERF-TO0UKBILESR (HF-PH)BEEEOXY TRy —HR)ICEALT.5
A 19 Bhn 22 BIZAITTHESNSEE 59 BN & ¥ <& (European Renal
Association: ERA 2022) TR#I T — 2% HKRLET.

DINEZRDREMICETIH#EMZEL. OFH TaXEVDEBMLEREMTOD7
AINEXFHTHE N BHBOHEBRFTCERTA TR 2 @NOBERKRINET . LWTh
LREPB LUV BETEA L DIEMEEBESE (Chronic Kidney Disease: CKD) (2 SE IR 4
BEMOBREZRRIC. REOCFRERRTHAAMNKENFHEFRAEOX Y TR
AYRELLBLTWET, Tz, BAHOEERBTO CKDIZHIBMIZH (FH8KH/ S5A—
REZDERRMERDOHELOBERRINET,

ERRELETLE T—ar ERId, 2022F58198 (K) R8s (3 —Oy
NEEB)MASZEDIITH A LTSN, AVSAIVTHRETEET,



ERA 2022 T AOFHTaRAYMNIBETHOBERIILTOEYTY,

24V RRE RO
Safety of Roxadustat Versus J. Barratt Type: Mini oral
Erythropoiesis-Stimulating Agents for presentation
Treatment of WExES 631

Anemia in Patients With Chronic Kidney
Disease Incident to or Not Receiving

Dialysis:

Pooled Analysis of Four Phase 3 Studies

Cardiovascular Safety of Roxadustat J. Barratt Type: Mini oral
Versus Erythropoiesis-Stimulating Agents presentation
for Treatment of Anemia in Patients With RS 2379

Chronic Kidney Disease Incident to or Not
Receiving Dialysis: Pooled Subgroup
Analysis of Four Phase 3 Studies

Iron Parameters in Patients Treated With | L. Nicola Type: Mini oral
Roxadustat for Anemia Associated With presentation
Chronic Kidney Disease: Post Hoc #ixES 1008

Analysis of the Non-Dialysis-Dependent
or Incident Dialysis Population From Four
Phase 3 Studies.

Uk

{814 B %S (Chronic Kidney Disease: CKD) &1 CKD [C#S5EMIZDLT

CKD (&, BREENRAICEGONSIELHHET HETHREBTHY . REMIITEMEEBEBEL Y
BLGABAREORYBRBICOUENDAREMENHYET . CKDBED ZLIL. BRL2ITETT HHETITD M
EAHETRLET S0, IHOBEAOEREEIRPLYLE DN IEGYET 12, HATE, 10 A2
ABHY CKD [ZREEL. 2040 FETITHRITEITHEFERDFRERD 5 FBICELHEF RSN TNET 34, Al
(&, FMBREA T+ TAETAEULARILHMEVRZIZLFIKEEL . CKD BEE D) 20%(25BH 55 CKD
D—HIENEAEHHETY 55, CKD 2 5B MIF, AbR. DIMEREFHELET DI RIDIEMEMEBELT
BY. EEOEER, RAMBEEEE. 5LU QOL(EZFDE)DETEL5ISEI I AN HYET 78, @M
FEEOEOOABRICERAINFETIN, —ATEESADBBRIBEORRETELOL. BEE. DFRE2PTLIL
F—RIGHEDEFHED)RVEBHDHATREENHYFET 10,

OFYTaREYMMZDNT

AFYTaRAvMNE EBRFERF— IO KBILESR (HIF-PH) AEEREETS. I7—RAM 295
ZADFORSIZEZHBEETHY.. ARMTYRORIFOOEAEM, SORI-EEORE, ZLTATY
SUOMHEHENLCHRMBREEZRELET, DX YT 1RV NI, BN R FAEE (EEA) 2 & FOMES
(EU)MBE., £E. AR V7z—r 757EREER. O 7. FE, BESIUFIICB VW TERS &
UREHDOEAD CKD ITHIBMOAEELLT, KRR - RESNTOET (BRICEVWTIEIALY Y DE
A TSN TNET), SHIT, PRATIRAEEE KLU AstraZeneca #tI&, DL OHDKBHFEEE
DHFNLBITRBELTOET,

FATSABEL FibroGen #t1&. BA, B, bLa, O 7 I ERKERK(CIS), R, @7IUAITEN
T, LRDBMEFEENREL-OFHTALRIVEDBER -BHEILEFER TIT>TLET, =, FibroGen #t

2



I& AstraZeneca #t LR T, KE., PEZST O ICE T, BMOABEELLTAXY T2 R2 VDR
F-BEEEEITOTNET,

FARATIRAHBERAR4EITONT

FRTIABES HF 70 NEULTEXEFHZRFALTVDIRELETY . REHRDN\AFOS—DPES
T4/ T/ —DAEDOEEREL. TUAVRATAALZ—ADBWNERRICHT IEHULTEER
DEIEICERYFAATLVEY (Focus Area 770—F), (2. BEAERER (R)BETHESBAEA—X
2. RERDERLMERIBFO/N—F—OHEHMEME LR AP —EX (Rx+®) ORIHICHBREL TL
FI PRATIRAEE(F, BT IEEDRLMICULE, BEDESEZEESADMEICEZATVNEET 7
ATSRAEEDFMICDOULTIL, (hitps://www.astellas.com/jp/) & ZELFZELY,

IEER

COTLAY)—RIZEHESNTWIRAEDEE. TR, B, BECHIIERE LV ZDOMDBEDER
TIRAVWGEREZ, FATIRAHUEOEHEZICHITHFRORELTY . ChoDERBRITEERDREAFH
BEAERICEDICRBYPEEICLSLDOTHY . BB LUVRMDIR I EREELEREEATHEY &
FEFRERZFOT, S FEDRBLIEIRBEDERERECELDAIRMNHYET . TDERELTIL,
(WEEGTSICETP2EXERROE LS LVBERERBORE. () ABL—FOEE. (i) HEMFEFTO
BE. (MFHSBLUVBRFRORTEDICEVTHRHLERRER/ONGVTRENE. (VRENDOHIHE
ERBHICEAH T CENTEGV RS, V) BEZBICLDMMMEDRETENHYFTH. ChLIRE
ENBIDTREHYER A F-. COTLRAV—RIZTEFATWSEER (FARFOLOEEL) ICHTSHIF
BT EGLE. ERPHTRNARZEHELTVDLDTRHYEE A,

BEWVWEHEE:

TATIAREHRA R
a—RL—r7RRABL—8&L—2 3 XHB
TEL: 03-3244-3201

1. Ojo A. Addressing the global burden of chronic kidney disease through clinical and translational
research. Trans Am Clin Climatol Assoc. 2014;125:229-43; discussion 43-6.

2. Subbiah AK, Chhabra YK, Mahajan S. Cardiovascular disease in patients with chronic kidney
disease: a neglected subgroup. Heart Asia. 2016;8(2):56-61.

3. Nephrology ISo. Chronic kidney disease. Global kidney health atlas 2019. Available from:
https://www.theisn.org/wp-content/uploads/2021/05/GKHAtlas_2019_WebFlle-1.pdf. [Accessed May
2022]

4. Institute for Health Metrics and Evaluation (IHME). Findings from the Global Burden of Disease Study
2017 2018. Available from:

http://www.healthdata.org/sites/default/files/files/policy report/2019/GBD 2017 Booklet.pdf. [Accessed
May 2022]

5. Dmitrieva O, de Lusignan S, Macdougall IC, et al. Association of anaemia in primary care patients
with chronic kidney disease: cross sectional study of quality improvement in chronic kidney. BMC
Nephrol. 2013;14:24.

6. National Kidney Foundation. Anemia and Chronic Kidney Disease. Available from:
https://www.kidney.org/atoz/content/what _anemia_ckd. [Accessed May 2022]




7. Schmidt RJ, Dalton CL. Treating anemia of chronic kidney disease in the primary care setting:
cardiovascular outcomes and management recommendations. Osteopath Med Prim Care. 2007;1:14.

8. Eriksson D, Goldsmith D, Teitsson S, Jackson J, van Nooten F. Cross-sectional survey in CKD
patients across Europe describing the association between quality of life and anaemia. BMC Nephrol.
2016;17(1):97.

9. National Institute of Diabetes and Digestive and Kidney Diseases. Anemia in Chronic Kidney Disease:
National Institute of Diabetes and Digestive and Kidney Disease. Available from:
https://www.niddk.nih.gov/health-information/kidney-disease/anemia [Accessed May 2022].

10. Sahu S, Hemlata, Verma A. Adverse events related to blood transfusion. Indian J Anaesth.
2014;58(5):543-51.





