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Progress report &)
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+ Basicresearch:

= Metabolomics-Guided Mutritional Intervention Therapy: Unwveiling

Mutrients Halting Acute Kidney Injury-to-Acute Kidney Disease Transition
with Tryptophan as a Model

* Clinical research:

1. The Pivotal Role of Interferon-Gamma Release Assay (IGRA] in
Uncovering Latent Tuberculosis Among Hemodialysis Patients.

2. Unwveilingthe Intricacies: Exploring Stepwise Initiation of Peritoneal
Cialysisin a Single-Center Setting

3. Impact of COVID-19 on Renal-Limited Anti-MNeutrophil Cytoplasmic

antibody (ANCA)-Assocciated Vasculitis: & Comparative Analysis Pre-and
FPost-Pandemic

4. Exploring the Intriguing Spectrum of Glomerulonephritis inthe Post-
COVID-19 Era: Revealingthe Dynamic Clinical Diversiy

Basic Research

Metabolomics-Guided Nutritional Intervention
Therapy: Unveiling Nutrients Halting Acute
Kidney Injury-to-Acute Kidney Disease Transition
with Tryptophan as a Model



Specific aims

aim 1 aim 2
Tryptophan Hypoxia Molecular mechanisms
as a model 1. Mitochoadnal function
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" Basic research:
= PMletabolomics-Guided Mutritional Intervention Therapy: Unwveiling
Mutrients Halting Acute Kidney Injury-to-aAcute Kidney Disease Transition
with Tryptophan as a Mode
* Clinical research:
1. The Pivotal Role of Interferon-Gamma Release Assay (IGRA) in
Uncowering Latent Tuberculosis Among Hemodialysis Patients.
2. Unwveilingthe Intricacies: Exploring Stepwise Initiation of Peritonea
Dialysisin a Single-Center Setting
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“Large clinical need for an effective treatment ...
less invasive than surgery” —AUA?

From healthy bladder to permanentdamage

“Since many men discontinue
medical therapy, yet proportionately
few seek surgery, there is a large
clinical need for an effective
treatment that is less invasive than
surgery. With this treatment class,
perhaps a significant portion of men
with BOO who have stopped medical
therapy can be treated prior to
impending bladder dysfunction.”

Permanently

Gamaye American Urological Association

MACOZ245-01 RevA 1. AUA Guigeine 2021



The UroLift System

' ' Peitinod
Indications of use Capuber Tob
- . . . ! omET

he Urolift System iz indicated for the treatment of symptoms F'E’F“'"IE”E of

) mplant Y
due to urinary outflow obstruction secondary to benign prostatic Y N P
. N A

hyperplasia (BPH), including lateral and median lobe hyperplasig, FAES
nmen 30 years of age or older. Srontess Sreed

Urenhral End Prece

CONTRAINDICATIONS GOA x I
*  Prostatevolume ncreasethe prostatic urethra Delivery Device =

Joem
of =80 oc caliber and retract the prostate ' : --,!
» A urinarytract infection lobeswithout incisions, resection

or thermal damageto the

prostate.

The UroLift® System
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Indications for Use

The UroLift® System is indicated for the treatment of symptoms due to urinary outflow
obstruction secondary to benign prostatic hyperplasia (BPH), including lateral and
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Contraindications
The UroLift System should not be used if the patient has:

- Prostate volume of =100 cc

= Aurinary tract infection

- Urethra conditions that may prevent insertion of delivery system into the bladder
- Urethra incontinence due to incompetent sphincter mpmag

- Current gross hematuria MPBEERLITHR - WrEFEREAEES :
IR N> B0 cc
« 3 H L R

The UroLift® System Is the Only Leading BPH Procedure
Shown to Not Cause New and Lasting Sexual Dysfunction®

Sexual Dysfunction Rate

Erectile Dysfunction Ejaculatory Dysfunction
e %
) Alpha Blockers® 3%—5% 1%—10%
- S-ARI® 2% 4%
incidence of de novo
sustained ejaculatory or TURP 10% 65%
erectile dysfunction in the :F‘ LZISE_“’ — j:_g — ;‘E:_m
. uablation e .
L.LLF.T. pivotal study®
TUMT® =33 E-16%
TUNA® 3% 4%
Rezum? [he] 3%

* Ml ol oF i, BuSr dnkd i OF djlc ey dhalrcden i LIFT. phooad aaesd. Rodbrbarn dral, Julinad 3ird & My, o el J e R

COTIS R Sirtd; & b, Bl Bur Uad 305 4 Wi, arsd, 3 dhaec Bhaad i S 5 Rlchilchaods arsd, Bur Urod 30 S i SUG. Gasbchilirea. SO0 T By, 1 Seioc Rlaad
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The UrolLift System

UR()L'FT Amir Saffarian, MD

SYSTEM TREATMENT

Morgan Hill, CA

Sl e -

EAU LUTS/BPO Guideline Highlights

SUMMARY OF EMVIDENCE RECOMMENDATION

* Prostatic Urethral Lift improves |IPSS, Offer Prostatic Urethral Lift {using the Urolift
Omax and Qol? System) to men with LUTS interested in

- e e e R e e (e e 1 preserving ejaculatory function, with prostates<
of sexualside effects 70mlL and no middle lobe

= Patientsshould be informed that long-term Strength Rating: Stro

effects including the risk of retreatment have
not been evaluated




Patient Selection for the UroLift System

A rapid recovery
Durablesymptom relief

An alternative to medical therapy
A lessinvasivesclution

To preserve sexual function*®

To avoid potential complications of surgery

v

*M0 irectanoes of e, sustained erectile or sfsculatary dystunction in the LLFL pinotal shdy
Fioairisorn, Can J Urol 2017:

AL BPH Guidelines 2003, 2020;

Micvary, J Sahied 2015

Patient Imaging for Procedural Planning

Flexible Cystoscopy allows for assessment of.
« Lateral lobe hypertrophy
« |ntravesicular structures, including infravesicular extention of prostate (IVE)
* Median lobe classification
* Tolerance for in-office treatment

Ultrasound (TRUS or Transabdominal)

* Provides shape detail not available during DRE andfor cysto

« May allow for more accurate prostate sizing =80cc

« Median lobes significantly greater in height than width tend to be
obstructive “ball valves”
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2023 Patient Count Review

Hospital 2023 Active 2023 New

TMUH 84 27
WFH 79 26
SHH 150 40

2023 Drop Out Review

. Total =
Hospital Drop Out HDv Dheath Other &k
e )
=3
TMUH 23 14 2 7 SioEeEaELL
=t
ZrEE? )
WEH 16 8 3 5 SEFED I
=2k
SEEELLL
BT
SHH 34 1z iz 10 ST A1

= I




2024 Growth Rate Table

Hospital

TMUH 84 87 89 a3 a7
WFH 79 B2 B3 87 91
SHH 150 155 158 165 173

2024/1 APD & Extraneal Patient %

Hospital APy Extraneal
Taiwan (2023) S65.8% 54.4%
ThRALH 31 38.75% 37 45.25%
WFH o3 81 .82% 51 G656 23%
SHH = 52.67% 86 57 .33%




