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* Prospective Genomic Cohort Establishment:
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IgA nephropathy Polycystic kidney disease Other kidney disease
Diabetic kidney disease
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2024 8 0 2 0 0 0 0 0 0 0
2024 19 0 7 0 0 0 0 0 0 0
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* 3 : Polygenic Score for Kidney Function and Clinical Management through WholeExome Sequencing in

the Taiwanese Population (21%15)
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Biomedicine & Pharmacotherapy 138 (2021) 111522

Contents lists available at ScienceDirect

Biomedicine & Pharmacotherapy

ELSEVIER journal homepage: www.elsevier com/locate/biopha

Original article ﬂ
Therapeutic effect of modulating the NLRP3-regulated transforming growth %
factor-f signaling pathway on interstitial cystitis/bladder pain syndrome

4ol

Hung-Jen Shih >, Chao-Yuan Chang ', Chung-Howe Lai®", Chun-Jen Huang

* Department of Urology, Wan Fang Hospital, Taipei Medical University, Taipei, Taiwan

* Department of Urology, School of Medicine, Collge of Medicine, Taipei Medical Universty, Taipei, Taiwan
© Department of Urology, Changhua Christian Hospital, Changhua, Taiwan

¢ ntegrative Research Centre for Crtical Care, Wan Fang Hospite, Taipei Medical University, Taipei, Taiwan
* Department of Anesthesiology, Wan Fang Hospital, Taipei Medical University, Taipe, Taiwan

! Graduate Institut of Clinical Medicing, College of Medicine, Taipei Medical University, Taipei, Taiwan

Results & Conclusion
.

* The pathogenesis of chronic inflammation -induced IC/BPS is associated with
the NLRP3 inflammasome /IL-1B-related TGF -B/Smad pathway.

+ Downregulation of the expression of this pathway through curcumin mitigates
chronic inflammation -induced bladder injury .
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Medication for BPH

+ Preventing or reducing bladder tissue remodeling in a timely
manner is the treatment goal of BOO because delay treatment
may induce irreversible bladder damage

- Anovel therapy that can stop or reverse bladder remodeling is in need
for effective therapy of BOO.

Two types of medications are available for treating BPH

Medicines that shrink the
prostate (5-« reductase inhibitors)*’
¥ Relieve obstruction and symptoms

) Reduce prostate size and therefore,
the risk of acute urinary retention and surgery

nnks the prostate

Medicines that relax
the muscles (a-blockers)®’

» Relieve the obstruction and improve symptoms Tl

» Do not reduce prostate size
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A novel cytokine inhibiting therapy : KCF-18

« KCF18 is a designed peptide which composed of 18 amino
acids derived from the receptors of the TNFa, IL-1B and
IL-6.

+ The composition of KCF18 is Nterminal amino acids from TNF

receptor-1, middle amino acids from IL-1 receptor and C-terminal
amino acids from IL-6 receptor.

+ The anti-inflammatory effects of KCF18 have been confirmed in in
vitro and in vivo studies.

« This novel peptide may serve as an effective ant-
inflammatory treatment for BOG-induced bladder
remodeling
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Enhance biodistribution in bladder
.
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\?ERA Nephrol Dial Transplant, 2025, 40, 524-536
https://doi.org/10.1093/ndv/gfae168
OXFORD Advance access publication date: 17 July 2024

A novel real-time model for predicting acute kidney
injury in critically ill patients within 12 hours

Tao Sun iaofang Yue!~, Xiao Chen!, Tiancha Huang®~, Shaojun Gu?, Yibing Chen?, Yang Yu?, Fang Qian’, Chunmao Han (®?,
Xuanliang Pan', Xiao Lu’, Libin Li*, Yun Ji*, Kangsong Wu®, Hongfu Li*, Gong Zhang', Xiang Li’, Jia Luo?, Man Huang'?, Wei Cui’,

Artificial intelligence-enabled decision supportin
nephrology

Tyler J. Loftus, Benjamin Shickel, Tezcan Ozrazgat-Baslanti, Yuanfang Ren, Benjamin S. Glicksberg, Jie Cao,

Karandeep Singh, Lili Chan, Girish N. Nadkarni & Azra Bihorac™

Nature Reviews Nephrology 18, 452-465 (2022) | Cite this article




Box 1| Al algorithms and applications frequently used in healthcare

Types of health data Discriminant analysis o
Structured data Naive Bayes e
» Demographics Support vector machine

Decision trees
¢ Laboratory tests

. .ry Random forest

* Medications Gradient boosting machines
* Diagnoses Neural networks
* Procedures » Convolutional neural networks
Unstructured data * Recurrent neural networks
* Clinical notes ot

Applications
* Waveform data Biomarker discovery
* Images Drug discovery
¢ Videos Disease diagnosis

¢ CheXNet
Types of Al
Unsupervised learning ¢ Diabetic retinopathy
Supervised learning » Skin cancer
Reinforcement learning * Breast cancer nodal metastasis
Algorithms Patient risk stratification
Generalized linear models Treatment recommendation systems
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Data to knowledge
Data is gathered and
analysed to understand
gaps in care

Al can be used to:

* |dentify high-risk and
low-risk patients

» Understand the
likelihood for
outcomes at the
patient level, hospital
level, and system
level

* |dentify factors that
contribute to an
individual's risk

Health problem
of interest

Practice to data

Practice changes leave a digital
footprint that can be used to assess
the impact of the intervention on
the health problem of interest

Knowledge to practice
Knowledge arising from
data and prior research
are used to identify
interventions that can
help to address the health
problem of interest

Al can be used to:

* Allocate more resources
to high-risk patients

¢ Prevent unnecessary
interventions in low-risk
patients

Formation of a learning
community

Learning requires
communities to work
together to solve a health
problem of interest
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Early Goal-Directed Therapy in the Treatment of
Severe Sepsis and Septic Shock
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Protocolised Management In Sepsis (ProMiISe): a
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clinical effectiveness and cost-effectiveness of
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for emerging septic shock
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Fluid management in the critically ill

Jean-Louis Vincent !
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Initiation of oXiris flow chart &
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Dr. identified auto-flash highrisk ER/ward Dr. identified
RRT need pt — pt data sepsis shock pt
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