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Genetic testing and personalized risk stratification are conspicuously i@j
absent in the current guideline Nz
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Unmet clinical needs: Genetic testing and actionable genes fg@;

* Prevalence of genetic kidney disease: 8.5-9.8%
* Monogenic kidney disease is
present in 35-50% of them
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KDIGO Conference, Kdney int, 2022




Autosomal dominant polycystic kidney disease: @
Monogenic kidney disease with genetic approach e
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Chromosomeregion 1E-p_ 133 polygenic risk score for risk stratification
Genomic region spanning 30 k—
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Harris PC, Rossetti 5. Nat Rev Nephrol, 2000; Khan, &, et. Al Nat Commun, 2023
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GenMed 2023
80 American College of Medical Genetics and Genomics
genes

CJASN 2022 30 8
Related to eGFR genes 401 INUITAE
cystatin C, proteinuria genes 204 diseases

Actionable gene

panel for kidney

disease

Lancet 2010 13 \
13 diseases @Eﬁ \‘v/
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b diseases :

City of Hope panel

Cancer-predominant
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* Actionable genes: genes significantly altered, confera high risk of

serious disease that could be prevented or mitigated if the risk were
known

Canditions amenable | Conditions amanable Avgldance of Cenditions at risk for amenable | Conditicns for which
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One campus: £EWER - LZER - L£E%RFE ;

+ Genomic Cohort Establishment
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IgA nephropathy Polycystickidney disease Other kidney disease

Diabetic kidney disease

* Prospective cohort with repeated measurement
* Qutcome: rapid renal progression (eGFR decline » 50% or progression to ESKD) or occurrence of
cardiovascular disease

* Exposome, multi-omic biomarker and social determinant of health

* Next steps: kidney cancers
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Precision health care of Future Nephrology in TMU x@y
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RISK PREDICTION TREATMENT GUIDANCE

Risk stratification—\_@

Inform prognosi

Renal transplant donor selection
5|

Target treatments

* Use of ACEI/ARB

* Use of SGLT2i/ GLP1-
RA

* Selection of
immunosuppression

* Clinical trials according
to genotype

* Avoidance of
unnecessary
treatment

Family counseling v

18
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Life expectancy and lifetime healthcare expenditure of
adult solid organ recipientsin Taiwan
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BECkgl’ﬂlll'ld Survival & Maortality Risk of Liver Transplant
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M et h ﬂd S Study population & Data source
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heart (V42.1), lung (V42.6), kidney (V42.0),
and liver (V42.7)
heart (Z94.1), lung (£94.2), kidney (Z94.0},
and liver (294.4)

Summary
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Lifetime exposure to PM; 5 air pollution and disability-adjusted life years due )
to cardiopulmonary discase: A modeling study based on nationwide kS
longitudinal data

Wel{heng Lo, Tsuey-Hwa Hu ", Jing Shiang MHwang ™

IMIR PUBLIC HEALTH AND SURVEILLANCE

Qugnal Paper

Impact of Healthy Lifestyle Factors on Life Expectancy and
Lifetime Health Care Expenditure: Nationwide Cohort Study

WerCheng Lo'", PhID, Tsuey-Hwa hia', MSc; Cheng-Yu Shiv', MSc; Hsien 3o Lin®, MD, SCD, hng. Shuang Hiwang’,
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What are the Tissue-Resident Stem Cells
(TRSCs)?

Adult Stem Cells

sl Most adult organs confain

Skeletal Muscle

mee stem and progenitor cells.

Fat

TN They are referred to as
Reproductive

o tissue-resident stem cells

Skin

(TRSCs).




A Non-invasive Stem Cell Therapy

Activation of
Tissue Resident Stem Cells
(TRSCs)

Low intensity pulsed
ultrasound (LIPUS)
Unfocused low intensity
shock wave (MAP)

FDA Approved Treatments for SUI

Pelvic Floor
Conditioning
20% - 50% Effective— Low Risk

Eledricalstimulstion Magneticstimulstion

| Urethral
Injection
+  50% Effective

[+ Moderste Risk ;
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+  High Risk el Y




Clinical Trial Results

Control Group at 10 treatments (n=74) 39.2% 10.8%
Active Group at 10 treatments (n=112) 51.8% 21.2%
Active Group at 16 treatments (n=97) 79.4% 39.2%
Active Group after 3 maintenance 78K ax

treatments (n=65)

AWCT (Acoustic Wave Cell Therapy) SUI-100™
for Stress Urinary Incontinence

+ Study Title: Pivotal Study of the SUI-100™ for the Treatment of Stress Urinary Incontinence (SUI):
A Nonsignificant Risk (NSR) Device Study
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