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Whole exosome sequencing (WES) &2 g

Samples from TMU Biohank
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Outline

* AKI alert system and clinical application

* Multi-omics research investigating molecular
signature of septic AKI
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AKIl eAlert system & AKD tracking system

_Electromc alert of AKI ]
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Prediction model-assisted risk
stratification of AKI patients

Intensified AKD care to reduce CKD with Al prediction model-based risk stratification

and dialysis discontinuation: ISACC-AIRDC trial Primary endpoint
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Functional marker
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(KDIGO) Definftions and Staging of Acute Kidney Injury

Dafinitions
Parnmagber RIFLE AKIN RIDIGO
Sansm creatining An incroass of =50% An increase of =0.3 mgfdl or  An inCreass of =0.3 mgidL desssoneng
CHAREOMNG i <7 Cans of =50 CroEng O Ol 48 hours oF an Incrose of =509
=48 hours denasioping over <7 dirys
Liring pstpurt” (1.5 mlAgh Tor »6 hours <% mLg™ for =5 hours <05 mLAgM for »5 hours
Staging Griteria
Incronse in Serum Cretingss
FIFLE AN KNGO Urina Gutput®
Wi, =50 Stags 1: 0.3 mgdl or 250 Siage 1: 203 mofdL or 250 <0.5 ml%g/h for =8 Bours
Injury =100% Stags 2: =100 Stage 2 =100%: <05 mlfegh for 212 hours
Failurg 2200 % Stags 3: =200 Stage & 2200% 13 mlkg® for »24 hours
or anura for >12 houwrs
Loms Haad for renal replacamant

thabragy' 107 =3 Wit

End-singe Moed for eenal repincement
thasragry ToF 3 montha

not optimal to detect injury or dysfunction early enough
to allow prompt therapeutic intervention
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Blood purification techniques

Endotann removal
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* High-risk patient prediction
and early detection

* Early non-RRT support

® Timing initiation of RRT

* Early weaning from RRT
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Current practice

.| patient with underlying Hx
.| problem incubate

.| patient present to ER/ICU
.| ICU (or ER) consult Nephr.

.| Nephr. bedside visit, collect
information, discuss, judge
and suggest

T\-f?apply treatment
. T
Future practice
.| patient with underlying Hx personized health guide Al
.| problem incubate L
.| patient present to ER/ICU hospital sl
.| ICU (or ER) consult Nephr. | Sesesus wnols poe
»  parspective prognosis

-| Nephr. bedside visit, collect
information, discuss, judge
and suggest

E-/?apply treatment




