
CKD=chronic kidney disease; KDOQI=Kidney Disease Outcomes Quality Initiative.

Hyperphosphatemia is a common condition in patients 
with CKD on dialysis1-3

Why is it important to treat hyperphosphatemia?

Although some patients may not experience symptoms of hyperphosphatemia, if left 
untreated it can lead to: bone and joint pain, daily itching, nausea, vomiting, fatigue, 
seizures, and kidney stones2,3,7-11

Ca
Calcium

43% of in-center dialysis patients have phosphorus levels above the KDOQI recommended 
range (3.5 to 5.5 mg/dL)1,2,443%

Observational data have shown that hyperphosphatemia is associated with vascular 
calcification6

Ca
Calcium

In a 9-month retrospective analysis of 47,742 patients who were new to hemodialysis5

85% did not maintain mean serum phosphorus levels within the KDOQI range

Only 52% received phosphate binders despite inadequate control in the majority of patients

•

1



A
U

R
Y

X
IA

 A
rm

R
e-

ra
nd

om
iz

at
io

n

A
U

R
Y

X
IA

 (
n=

29
2)

A
ct

iv
e 

C
o

nt
ro

l (
n=

14
9)

A
U

R
Y

X
IA

 (
n=

96
)

P
la

ce
b

o
 (

n=
96

)

MEAN SERUM PHOSPHORUS (mg/dL)

0
B

as
el

in
e

12
24

36
48

52

W
E

E
K

S

Se
co

nd
ar

y 
en

d
p

oi
nt

 t
re

at
m

en
t 

d
iff

er
en

ce
: 0

.0
2 

m
g

/d
L 

at
 W

ee
k 

52
 (P

=
0.

89
)

MEAN SERUM PHOSPHORUS (mg/dL)

0
52

53
54

55
56

2468

W
E

E
K

S

2468

Pr
im

ar
y 

en
d

p
oi

nt
 t

re
at

m
en

t 
d

iff
er

en
ce

: -
2.

18
 m

g
/d

L 
at

 W
ee

k 
56

 (P
<

0.
00

01
)8

7.
56

7.
41

5.
34

5.
38

5.
51

5.
29

5.
31

5.
23

5.
51

5.
34

5.
38

5.
37

5.
44

5.
12

6.
57

4.
89

6.
88

4.
76

6.
88

4.
73

7.
23

4.
88

For the control of serum phosphorus levels in adults with CKD on dialysis

In a 56-week trial, AURYXIA delivered strong efficacy  
in an iron-based, non-calcium tablet12,13

STRONG AND SUSTAINED PHOSPHORUS REDUCTIONS  
FOR MORE THAN A YEAR OF TREATMENT12,13

Patients on AURYXIA:

• Maintained mean serum phosphorus levels between 3.5 and 5.5 mg/dL after a year of treatment (up to Week 56)12,13

• Had a mean serum phosphorus level of 7.41 mg/dL at baseline and 4.88 mg/dL at Week 5613

AURYXIA was effective in getting patients to goal 
when used as a monotherapy12,13

2

AURYXIA had similar reductions in serum phosphorus 
compared to Active Control12,13

AURYXIA maintained significant reductions  
compared to placebo12,13

®

CKD=chronic kidney disease; Active Control=sevelamer carbonate and/or calcium acetate. 

SELECT IMPORTANT SAFETY INFORMATION 
CONTRAINDICATION

AURYXIA® (ferric citrate) is contraindicated in patients with iron overload syndromes, e.g., hemochromatosis

WARNINGS AND PRECAUTIONS

• �Iron Overload: Increases in serum ferritin and transferrin saturation (TSAT) were observed in clinical trials with 
AURYXIA in patients with chronic kidney disease (CKD) on dialysis treated for hyperphosphatemia, which may  
lead to excessive elevations in iron stores. Assess iron parameters prior to initiating AURYXIA and monitor while  
on therapy. Patients receiving concomitant intravenous (IV) iron may require a reduction in dose or discontinuation  
of IV iron therapy

Please see full Important Safety Information and full Prescribing Information, or go to AURYXIAHCP.com
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For the control of serum phosphorus levels in adults with CKD on dialysis

Need a different choice for HP in adults with CKD-DD? Reach for AURYXIA.

®

3

WHO MAY BE APPROPRIATE FOR AURYXIA?

Adults with CKD receiving dialysis in need of phosphorus control, who

• are above the target phosphorus range per clinical guidance, or

• may be noncompliant with their current binder, or

• prefer nonchewable tablets, or

• have concerns about calcium-based binders, or

• are on in-center or home dialysis 

• �In a pooled safety analysis of the pivotal Phase III trial and 3 short-term trials (N=557), the majority of diarrhea cases  

(56%) resolved within 2 weeks from onset12,14,15

IN A POOLED SAFETY ANALYSIS WHICH INCLUDED A 52-WEEK PIVOTAL STUDY,

21%

19%

11%

8%

7%

6%

AURYXIA
N=557

Adverse reactions in >5% of patients

Diarrhea

Discolored feces

Nausea

Constipation

Vomiting

Cough

the most common adverse reactions reported with AURYXIA were12:

CKD=chronic kidney disease; HP=hyperphosphatemia; DD=dialysis dependent. 

®

SELECT IMPORTANT SAFETY INFORMATION 

WARNINGS AND PRECAUTIONS

• �Risk of Overdosage in Children Due to Accidental Ingestion: Accidental ingestion 
and resulting overdose of iron-containing products is a leading cause of fatal poisoning 
in children under 6 years of age. Advise patients of the risks to children and to keep 
AURYXIA out of the reach of children

Please see full Important Safety Information and full Prescribing Information, or go to 
AURYXIAHCP.com



A
U

R
Y

X
IA

 A
rm

R
e-

ra
nd

om
iz

at
io

n

A
U

R
Y

X
IA

 (
n=

29
2)

A
ct

iv
e 

C
o

nt
ro

l (
n=

14
9)

A
U

R
Y

X
IA

 (
n=

96
)

P
la

ce
b

o
 (

n=
96

)

MEAN SERUM PHOSPHORUS (mg/dL)

0
B

as
el

in
e

12
24

36
48

52

W
E

E
K

S

Se
co

nd
ar

y 
en

d
p

oi
nt

 t
re

at
m

en
t 

d
iff

er
en

ce
: 0

.0
2 

m
g

/d
L 

at
 W

ee
k 

52
 (P

=
0.

89
)

MEAN SERUM PHOSPHORUS (mg/dL)

0
52

53
54

55
56

2468

W
E

E
K

S

2468

Pr
im

ar
y 

en
d

p
oi

nt
 t

re
at

m
en

t 
d

iff
er

en
ce

: -
2.

18
 m

g
/d

L 
at

 W
ee

k 
56

 (P
<

0.
00

01
)8

7.
56

7.
41

5.
34

5.
38

5.
51

5.
29

5.
31

5.
23

5.
51

5.
34

5.
38

5.
37

5.
44

5.
12

6.
57

4.
89

6.
88

4.
76

6.
88

4.
73

7.
23

4.
88

For the control of serum phosphorus levels in adults with CKD on dialysis
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SELECT IMPORTANT SAFETY INFORMATION 
ADVERSE REACTIONS

The most common adverse reactions reported with AURYXIA in clinical trials were:

    • �Diarrhea (21%), discolored feces (19%), nausea (11%), constipation (8%), vomiting (7%) and cough (6%)

Please see full Important Safety Information and full Prescribing Information, or go to AURYXIAHCP.com

SAFETY
PHARMACODYNAMICS: AURYXIA HAS BEEN SHOWN 
TO INCREASE IRON PARAMETERS INCLUDING TSAT AND FERRITIN12 

During the 52-week Active Control Period in the Phase III trial in which concomitant use of IV iron was permitted12:

• �Because iron absorption from AURYXIA may lead to excessive elevations in iron stores, ferritin and TSAT should  
be monitored while on AURYXIA12

• Examination of serum iron parameters showed that there is a systemic absorption of iron from AURYXIA12

• Gradual increases in iron parameters occurred over the first 3-6 months and then plateaued16

TRIAL DESIGN12,18

A multicenter, randomized, open-label trial evaluated the ability of AURYXIA to lower serum phosphorus in patients 
with CKD on dialysis over 56 weeks. Eligible patients had serum ferritin <1000 ng/mL, serum TSAT <50%, and serum 
phosphorus ≥2.5 and ≤8.0 mg/dL at the screening visit. Phosphate binders other than the study drugs were not 
permitted during the study.

The safety and efficacy of AURYXIA were studied in the 52-week active-controlled period (AURYXIA n=292, Active 
Control n=149), then patients were re-randomized to either continue AURYXIA treatment or receive a placebo during the 
placebo-controlled period, weeks 52-56 (AURYXIA n=96, Placebo n=96). 

The primary endpoint was the change in serum phosphorus from baseline (Week 52) to Week 56 between AURYXIA and 
placebo. The key secondary endpoint was the change in serum phosphorus from baseline (Week 0) to Week 52 between 
AURYXIA and sevelamer carbonate and/or calcium acetate.

• Mean serum ferritin increased from 593 ng/mL at baseline to 895 ng/mL at Week 52 (302 ng/mL)17

• Mean TSAT increased from 31.3% at baseline to 39.2% at Week 52 (~8%)17

ACTIVE CONTROL (n=137)
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Mean serum ferritin levels for AURYXIA vs Active Control17

CKD=chronic kidney disease; IV=intravenous; TSAT=transferrin saturation; Active Control=sevelamer carbonate and/or calcium acetate.

Assess iron parameters prior to initiating AURYXIA 
as a phosphate binder and monitor while on therapy12 AND

In patients receiving IV iron, a reduction in dose or 
discontinuation of IV iron therapy may be required12

®



®

CHOOSE AURYXIA—give your patients the confidence 
of sustained phosphorus control12,13

SELECT IMPORTANT SAFETY INFORMATION 

SPECIFIC POPULATIONS

• �Pregnancy and Lactation: There are no available data on AURYXIA use in pregnant women to inform a  

drug-associated risk of major birth defects and miscarriage. However, an overdose of iron in pregnant women  

may carry a risk for spontaneous abortion, gestational diabetes and fetal malformation. Data from rat studies have 

shown the transfer of iron into milk, hence, there is a possibility of infant exposure when AURYXIA is administered  

to a nursing woman

Please see full Important Safety Information and full Prescribing Information, or go to AURYXIAHCP.com

BROAD INSURANCE COVERAGE FOR PATIENTS WITH HYPERPHOSPHATEMIA

5

patient coverage

0$

*Depending on the Medicare Part D insurance plan, a medical exception or prior authorization form may be required.
†Restrictions may apply. Copay assistance is not valid for prescriptions reimbursed under Medicare, Medicaid, or 
similar federal or state programs.

‡Medicare Part D patients with an annual income of ≤150% of the Federal Poverty Level may be eligible for LIS 
assistance (also called “Extra Help”).

All Medicare full Low-Income Subsidy (LIS)/dual-eligible patients pay no more than $10.00 
per fill of AURYXIA

Free AURYXIA may be available for patients who are uninsured, patients who have 
Medicare Part D insurance but cannot afford their copays, and patients whose insurance 
does not cover AURYXIA‡

REIMBURSEMENT HELP 
One-on-one support for assistance with insurance questions and challenges

COPAY CARD  
Financial assistance for patients with commercial insurance†

  • Visit AkebiaCaresHCP.com for copay enrollment

The majority of eligible patients with commercial insurance pay as little as $0 for AURYXIA†

COVERAGE SOLUTIONS MADE SIMPLE

AURYXIA is covered through the majority of commercial health plans and widely available 
through Medicare Part D plans19,20*

  • A coverage determination may be required

AURYXIA helped patients reach and stay in the KDOQI range during a 56-week trial.2,12,13

KDOQI=Kidney Disease Outcomes Quality Initiative.
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®

INDICATION
AURYXIA® (ferric citrate) is indicated for the control of serum phosphorus levels in adult patients with chronic kidney 

disease on dialysis

IMPORTANT SAFETY INFORMATION
CONTRAINDICATION

AURYXIA® (ferric citrate) is contraindicated in patients with iron overload syndromes, e.g., hemochromatosis

WARNINGS AND PRECAUTIONS

• �Iron Overload: Increases in serum ferritin and transferrin saturation (TSAT) were observed in clinical trials with 

AURYXIA in patients with chronic kidney disease (CKD) on dialysis treated for hyperphosphatemia, which may lead 

to excessive elevations in iron stores. Assess iron parameters prior to initiating AURYXIA and monitor while on 

therapy. Patients receiving concomitant intravenous (IV) iron may require a reduction in dose or discontinuation of 

IV iron therapy

• �Risk of Overdosage in Children Due to Accidental Ingestion: Accidental ingestion and resulting overdose of 

iron-containing products is a leading cause of fatal poisoning in children under 6 years of age. Advise patients of 

the risks to children and to keep AURYXIA out of the reach of children

ADVERSE REACTIONS

The most common adverse reactions reported with AURYXIA in clinical trials were:

    • �Diarrhea (21%), discolored feces (19%), nausea (11%), constipation (8%), vomiting (7%) and cough (6%)

SPECIFIC POPULATIONS

• �Pregnancy and Lactation: There are no available data on AURYXIA use in pregnant women to inform a drug-

associated risk of major birth defects and miscarriage. However, an overdose of iron in pregnant women may 

carry a risk for spontaneous abortion, gestational diabetes and fetal malformation. Data from rat studies have 

shown the transfer of iron into milk, hence, there is a possibility of infant exposure when AURYXIA is administered 

to a nursing woman

DRUG INTERACTIONS

When clinically significant drug interactions are expected, e.g., Ciprofloxacin or Doxycycline, separate timing  

of administration.

To report suspected adverse reactions, contact Akebia Therapeutics, Inc. at 1-844-445-3799

Please see full Important Safety Information and full Prescribing Information, or go to AURYXIAHCP.com
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