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] Tackling the challenging diabetic foot syndrome in CKD:

From integrated imaging and biomarker analysis to multidisciplinary care
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Clinical study: Preliminary Data
..

20 E5ED foot
ulcers/gangrens Patients

[ |
13 ESKD Control 30 ESKD + PAD 32 ESkD + DF5

ESE D= end stage kidney disease
PA D= peripheral artery disease

imaging and DFS= diabetic foot syndrome
biomarker

analysis

MNoninvasive tests
- Ankle-brachial index [ABI1}
- Vascular duplex

- Bone Mineral Density (BN D)
Invosive tests

- Computed tomogmphy angiography
Biomarkers detection
- Vasecular caleification marloers: MGE. Ho-1.,

AHSC, ADAMA, ADAMTST
- Bonebiomarkers: FGEF 23, CTX-1, PINE

Future perspectives

= PR REFHE ST T

- Clinical outcomes (hip fractures, CV & all cause
mortality) in PAD patients with/without diabetes
mellitus




PreliminaryData

* Etelcalcetide improves bone anabolism by a dual
mechanism on bone cells, inhibiting osteoclast
differentiation and increasing osteoblast
maturation and differentiation

* The underlying novel pathways might be through
regulation of the cellular energy metabolism,
immunity and inflammatory pathwaysin CKD-MBD-
related bone loss

Undergoing clinical studies
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Unmet need in ICU

= QOptimal fluid management during AKI %7 —=
= Ultrafiltration amount in AKI-D % S ir
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Question

* High prevalence of muscle wasting (sarcopenia)
in critical-ill patients; and it is associated with
poor outcomes

* |s “sarcopenia change” a good predictor for
renal outcomes in critical-ill AKI patients?

Proposal

P: critical-ill AKI patients

I: quadriceps femoris muscle thickness (QFMT)
by sonography, serial follow-up (D1, D8)

C: body composition monitoring (BCM) or
sarcopenia index (Scr/CysC)

O: kidney function recovery, MAKE (major
adverse kidney events), ICU mortality




Critical-ill AKI patients

Sarcopenia AKI-D owtcomes S risks
prediction of owboommes mede] constrsction

[QFMT, 51, BCh) [TMUCRD)
]

Patient enrollment
We enroll criiaHll patient=s aged 20-20

history of malignancy, ESED and organ transplantation. Sepsis i= defined by 1.
microbiclogicl proof [cultures) or 2. suspidon of sepsis + =2 S0FA =score. Patient=will
be dividedinto2 groups, 1:septic AKI {n=100), 2: septic nor-AKI [n=100)

Drfiratazn bated on

Sepsis-3 (a0, sor T

30 D

Plasma and Urine samples are collected on Day 1, Day 4, and Day 3.




