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Novel CKD- and ESRD-Related Pathogenic
Rare Variants

v We used Fisher's exact test to identify significant CKD/ESRD related pathogenic rare variants (p<0.05).

* For CKD, we identified 26 pathogenic rare variants, including 4 risk variants and 22 protective variants.

* For ESRD, we identified 30 pathogenic rare variants, including 1 risk variant and 28 protective variants,

* Notably, rs201835428 on PROKRZ was identified by ClinVAR, CADD, and REVEL scores, and this variant
was identified to be protective against both CKD and ESRD.

CADD/REVEL CKD CADD/REVEL ESRD

ClinViilR CED Clin'VaR L5R0

CKD-related variants identified by ClinWAR: 21
CKD-related variants identified by CADDYREVEL: 7
ESRD-relsted vanantsidentified by ClinvAR: 24
ESRO-related variantsidentified by CADD/REVEL : 3

Ay

Works to be done ;

* The study identified 26 CKD novel variants, 4 of them were reported to be related
to conditions that involved kidney function.

* Likewise, we identidied 30 ESRD novel variants, 5 of them were reported to be
related to conditions that involved kidney function.

* Asecond WES cohort is needed to validate the significant role of the identified

variants.

* Integration of multi-omic data for developing a polygenic risk score to predict

renal progression.
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1 Early sepsis AKIJ
AKD recognition
biomarkers

L AKI-D outCcomes

[50SS5

medel construction

(QFMT, SI, BCM) (TMUCRD)

= TMUCRD: TMU-Clinical Ressarch Database




Early AKI / AKD recognition
biomarker

Sarcopeniachangein
Critical-ill AKI patients
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Froject 1

Early AKI / AKD recognition biomarker

Patient enrollment - duk b
We enroll critiaHll patients aged 20-B0 years with the diagnosis of sepsis, withouta
history of malignancy, ESRD and organ transplanmation. Sepsis is defined by 1.
microbiological proof [cultures) or 2. suspidon of sepsis + »2 S0FA score. Patient=will
be dividedinto 2 groups, 1:septic 4Kl (n=100), 2: septic norn-AKI {n=100)

in bCU 1. incidence of AKI 1. ICU maortality
. 2, Incidenoe of AKD 1. Incidence of ESRD
Defirdtion hased an
sepsis3 (g soes, sory NN
‘ 72 howrs T Darys 30 Days

Biomarkers Biomarkers

Ewasame Pratein Exosome Protein

Plasma and Urine samples are collected on Day 1, Day 4, andDay 8.




Project 1

Early AKI / AKD recognition biomarker Q

* Focus on urine samples analysis for
biomarkers discovery

* Clinical outcomes investigation

* From prognostic biomarker to potential
treatment?

Exploring FRCs and exosomes as therapeutic targetsin sepsis-induced Akl
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Auadriceps femors llSarcopenia indexfiill Body composition
. i'thF ﬂT]; = (Sl) monitor (BCM)

* Gold standard for muscle mass: parazpinal muscle surface area at L4 (CTMSA)

Construct sarcopenia model to predict patients’ outcomes

Sarcopenia changein Critical-ill AKI patients{&)

Critical-ill Sarcopenia
Qutcomes
AKI change
| Inflammation _E;Iuscle mass | Renal
QFMT, 31, BCM) recavery, MAKE]
|| Mitochondrial | |Muscle strength | | C{g;ﬁ;t?'lrlé
dysfunction {grip strength) function

-MAKE {major adverss kidney svents)
-OFMT {gusdriceps femaris muscle thickness)
-5l (sarcopenis indsx)

BCM {bodhy composition meonibork
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SURGICAL THERAFY

.
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Exclude malignancy
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Clinically Significant Tissue Volume Reduction’ S?ﬁ\r[ﬂlllf
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Catheterizatior

= Short-term dysuria and inflammation can occur that mary
necessitate a catheter until the healing process is established

» Rezum Pivotal study mean duration of immediate post-
procedure catheterization was 3.4 days and this provided o
low post-operative retention rate of 5%

= Factors that caninfluence catheter duration and iritative
syrmptoms:

—Patient intrinzsic factors, such as the body's abilityto heao

—Eladder function

—Progression of BPH, 1.e., low flow or previcus retention

—Mumber and plocement of vapor treatments, e, close to bladder
neck or treatmentzin exces: of the recommended treatment
guidelines

EDUCARE
|




Rezum™ Treatment Remains Durable Boston,

Scientific
Through 5 Years Scientific

Reziim |1 Clinical Triol Retreatment kates throwgh

5 Years®

EDUCAHE
|

: : . T : ~Boston,
Indications & Contraindications'® Scientific

ndications:

= The Rezum System 15 intended o relieve symptoms, obstructions, and
reduce prostate tissue associated with benign prostatic hyperplasia
(BPH]

= Prostate volume = 30 cm?

= Prostate wath hyperplasia of the centralzone and/or o median lobe

** Large IPP maoy need resection

Conftraindications:

= Uninary sphincter implant

= Penile prosthesis

= Active urinary tract infection
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