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Medication for BPH
T

» Preventingorreducing bladdertissueremodelingin atimely
manneristhe treatmentgoal of BOO because delay treatment
may induce irreversible bladder damage

— A noveltherapythatcanstop or reverse bladder remodeling isin need
for effective therapy of BOO.

Two types of medications are available for treating BPH

Medicines that shrink the W

prostate (5-a reductase inhibitors)>” — :

> Relleve cbstruction and symploms Ferreeos v
» Reduce prostate size and thevefore, PHL AR S :

the risk of acute winary retention and surgery

Medicines that relax

the muscles («-blockers)™’
* Relieve the obstruction and smprove syrmploms SRS
» Do not recduce prostate size

oy Ten (ronsido oo ke

—

Progressive Bladder Remodeling due
mmm. to Bladder Outlet Obstruction




Hyvdronephrosis & Kidney Inju
Y P Y Iinjury

FhydrorspRrcain

Recovery Progression
“AKI AKD KD
R Maladaptive repair

Conclusion-1
T .

- BOO induce progressive bladder fibrosis, and
KCF18-loaded hydrogel has theraputic effect.




Conclusion-2
-

- UOO induce progressive Kidney injury, and
KCF18-loaded hydrogel has theraputic effect
in the early phase.

Future Work
-

- In BOO experiments
— Wnting the paper
» In UUJQ experiments

— Next, to elucidate the therapeutic mechanisms of KCF18-loaded
hvdrogel for kidney injury induced by UUQ in difference intervention
- Further mechanism survey
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AKD care, future is now!

PreESKD_AKD care 2021/11-2022/03, N =44
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Prediction model-assisted risk
stratification of AKI patients

AKl- MDT care MAKE
Enrollment:
AKD- L T | eGFR decline
CKD Trial
patients participants Low risk for Standard
Prediction Model =i care -Dialysis
Risk Stratification
|

l Weaning dialysis MAKE

Incident Dialysis
patients @_E protocol

(AKI-D, AKD-D) ‘ Dialysis dependency ‘

Standardcare |

Decision making algorithm for dialysis discontinuation "AEIOU" criteria for "AEIOU" criteria for
dialysis initiation dialysis discontinuation
TRE o dialysis,

= Metabolic acidosis refractory te medical

= No acidosis fefractory to medical treatment
treatment

= No electrolyte imbalance/hyperkalamia

= Electrolyte imbalance/typerkalemia
= refractory to madical treatment

refractory to medical trestment

= Intoxication of drugs or toxicants = Intodication has been resolved

= Novelume averload that necessitate urgent

= Volume averload that necessitate urgent diakys
5

dialysis

BUN, Cr, Electrolyte,
Blead gas
|

= Uring out put >400m /24 hr without diuretics OR

* Urermic encephalapathy, Uremic bleeding & L M L e
« Urine output >1000m|/24hr iuretics

= Uremic pleural effusion/pericardial effusion
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Future works

* Analysis of AKI eAlert responses
* Analysis of AKI eAlert in other hospitals
* Modification of AKI eAlert system

* Embedment of AKI-AKD-CKD electronic system
in TMU3.0
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