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Correction of Anemia with Epoetin Alfa in Chronic Kidney Discase

Effect of Dialysis Dose and Membrane Flux in Maintenance Hemodialysis
Bardoxolone Methyl in Type 2 Diabetes and Stage 4 Chronic Kidney Disease
Atorvastatin in Patients with Type 2 Diaberes Mellitus Undergoing Hemodialysis

Normalization of Hemoglobin Level in Patients with Chronic Kidney Discase and Ancmia
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€€ Isn't it time we moved
from screening for
kidney disease to
screening for kidney
health? 99
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FDA Approvals and Breakthrough Designation (2022)

2022 FDA Approvals 2022 Breakihrough Designation,
1. MephroScan Priority Review or Other Important News
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Xenotransplantation: Are pigs the

future of organ transplants?

Next steps for the xenotransplantation of pig organs
into humans

[ r—

of hybrid spl of stem
cells and drug depats for immunemodulating effect in
islet xenotransplantation

Could animal-to-human transplanta!inn Xenotransplantation Reaches a Milestone
fill the EU"s organ shortage void? '

Could Animals Be The Solution To

America's Organ Problem?

Clinical trials for pig-to-human
Xenotransplantation and the future of medicine Drgan transplﬂnts Inch closer
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" Renal plasticity revealed through reversal of
naturegenetics  poicystic kidney discase in mice

Cystic/PKD1 mutant
s PKD1 gene added back

Control/Normal
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They Were the Pandemic’s

Perfect Victims

The pandemic killed so many dialysis patients that their

total number shrunk for the first time in nearly half a
century. Few people took notice.

by Duaa tidelb

Dec. 26, 2021, § a.m. EST
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A Life and Death Battle: 4 Days of
Kidney Failure but No Dialysis
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& in desperate need of
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‘They need this in order to live.' For
kidney patients, the Jackson water
crisis has especially high stakes
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$960 per cancer patient

ASN Vision

el $560 per Alzheimer’s patient

A world without
kidney diseases.

$18 per kidney patient
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Visualization of the Podocyte Actin Network with Leading-Edge Approaches
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The Podocyte 1) Porfusion with magnatic beads b 2) Glomentar isolation
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4) Imaging of membrane-axtracted glomerull
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| 3 ¥ Contoeal mieroscopy (20, 30, immunostakning)
: o Incubation for 10min  Incubation for 1.5 min
A 126-3 - — -
W 326-373 nm TEM (20, Imimuo Gold) - 4 &
-+ replica GF-DEEM (30, Immuno-Gold) Intact
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Direct imaging of the podocyte cytoskeletal network in the isolated glomeruli

Extracted

Direct imaging of the podocyte actin cytoskeleton of isolated glomeruli

Wild-type

X video Z BYREHENEE B 4IRS 42 K Se B e € (foot

process of podocyte)

Alport Syndrome

Machine learning
segmentation

Ou ., By 201

Alport syndrome HE4MHREE A5 {5 ELECHE (BM) fHHEA —

Is there different types of foot process effacement?

Funk et al., K1, 2020
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Novel Ex vivo hydrogel system to study the podocytes directly isol

Sarcomare-like structures in the mouse primary podocytes
. A . A=
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Shumeng
FR-POT00

Jiang #3H Synaptopodin F1 fibronectin A3 A IER

L — Jiang et al. Sci. Adv., 2022,8(35)

Conclusion-2

+ FIB-SEM revealed the presence of electron dense condensation in the effaced areas in
different mouse injury models (Alport syndrome, Lamb2 KOQ) but not much in the Lamb2 -/9=44

[What does that mean?

Inured podocyte

- Injured podcytes
= Contractile ventral stress fibers (VSFs) in
the effaced areas
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Suleiman et al., JCI-Insight, 201
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iIPSC-derived kidney organoids

Glomeruli in the organeids in vitro

Taguchi et al. Cell Stem Cell 2014

Vascularized human glomeruli upon transplantation

Tanigawa et al: Stem Cell Reports 2018
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| Disease modeling
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Three types of progenitors are required for the

J wml“m i .
v G higher-order structure of the kidney Fnetunng of
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Taouchi and Nishinakamura. Cell Stem Call 2017
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progenitor, stromal progenitor, ureteric bud branching
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Podocyte-specific knockout of Wt1 in adult mice
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WT1 ChiP-seq in
normal and ADR-
injured podocytes

- = tou, Jung et al, Sci Advances D20




Why no results about FOXC2 at
D14 post ADR: By D14, FOXC2
binding across genome so
reduced that ChiP-seq impossible!

YAR(TAZ- transcriptional
effectors of HIPPO signaling
pathway, regulated by cell-
cell contact, cell adhesion
YAP(TAZ partner with TEAD
oM

Evelyne Huynh-Cong
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el The glomerular filtration barrier % Our glomerulus on a chip: EIN
am a filtration glomerular structure devoided of barriers
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Healthy GOAC and AS-GOAC Mouse modal Human biopsy
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! g n__ “gc"""“'v“' Podocytes might be the cells regulating miR-183a
A, il
A"\
Ugutsiahed Dt
mkpcp  hGEc B coll chancterizationProteomics RNAseq
i . miR-193a {3 & 4HAEAE P)EE R e AHAEE IR € AHRRAR S PR
GOAC study B17—{EfRIFAIBAEY
PERITEA > BIE RIS AS R AR EC i T H KO e R 5 1)

FETR(2022/11/5)AM8:00 B58% State-of-the-Art Lecture "mRNA as Medicine"
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| The last 20 years has seen an explosion of protein-based medicines
(aka "biologics”)

r A SR

SoIAT T RS

modema

El Hi] FDA 4st4F 848 100 grF

AR

| But biologics have multiple limitations

Require large,
dedicated

Ench is unigue, 5

{HEE 0 EEEY) BA LSRRI 2 /IR

| mRNA vaccines and medicines enable the body to
produce its own medicinal proteins

A VEEAIZEY) (A B e S I E AR
EHCHEENESE

AAPASS

mogema

mRNAs have all three attributes of classic medicines

—
’ m
¥ v v

Predictable

Limited durati Redosability
dose-dependent of effect
effects
mRNA A ECBLEEY — (@1 W TR & s

SUTE ~ AFRIE IR ~ TR -

| mRNAs could unlock many new medicines

I

W& = s
o
_% s =

— R mRNA - & T LAREOR R 5T 2 mRNA HrEERE 8%

L devkiod:ik! i <
Ab<HYA T IK i pbagetate Vo s 883 .

FRFfI% | mRNA BEY52 il 5% Fr Y R S 3R L

| mRNA medicines must overcome multiple biological barriers %

Puint of entry

Circulatory and hymphatic systems

I Pulling it all together: from idea to mRNA medicine

Py

2. Digital sequence design based on propraty algorithm

mRNA ZEVL e i 2% B AR PIRRE - A
BRAIMES 28 DL SRR A

N
Bh

3 of plasmid, mANA, and LNP
4. Fill, finish, and QC
5. Brodeirbution, cellular uptake. and prolein axpression

moderna

HEEL ¢ FERIEE] mRNA BE2
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| Moderna’s full 2022 Q2 investigational medicine pipeline
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| https://mrna-access.modernatx.com/resources
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Leveraging the -
Power of mRNA oot | ]
for Global Health - e O
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BE=K(2022/11/5)200 High-Impact Clinical Trials B—F N AR

ek

(1)BMTARLAY Prof. Michael Collins : The BEST-Fluids Trial: A Randomized

Controlled Trial of Balanced Crystalloid Solution vs.

Prevent Delayed Graft

Function in

Saline to

Deceased Donor Kidney

Transplantation » ERRASHEE G SR Steven J. Chadban BY[ESE -
MR E R AE B DIRE B DHRE N M R AT R R E BT ROt
iE HTEREE - A BAEE/K(0.9%)NaCl &8 = HEFIRER > 3 A et
(B R RE S B THRE N EEAYENS - BEST-Fluids stEaAY T 5 H A E L P
HHESE(EYIE S Plasma-Lyte 148 (Plasmalyte) B1 0.9%4F B EE/KEAE
BSAE 2G5 DOF S840 8E - 4558 Plasma-Lyte 148 HHEH [N% DGF %4
SRR E e o

—— feestos | s
Saline vs. balanced crystalloids in kidney transplantation Primary Outcome:
50~ Incidence of Delayed Graft Function
. Onﬁcf\'aflﬂ'al studies have shown an assocabon between
ncreased 1604403 (30.7%)
40
!, 30+ E————— : =
=E. 200 [ ik i i A 012 o
Theat wit baiaeced
! o pravenl one case of DGF « 10 [4-29) |
« The balance of benefits vs. harm remains unclear L
eyl o)
—re Balanced crystalioid Saline
i Achusied for donce fyme machne perfusion KOR) fertle. ichemac Sme and chusteing D center
EL#Z Plasma-Lyte 148 (Plasmalyte)®l 0.9% | Plasma-Lyte 148 BHEE % DOF #84:3%
saline ¥ KE B Z MG E DOF 48 4E R %

(2)EEEREE Prof. Dae Cha: Effect of Isuzinaxib, Pan NOX Inhibitor in

Patients With Type 2 Diabetes and CKD in a Randomized, Double Blind,
Placebo Controlled Phase 2 Trial NADPH : &ALM§ (NOX) EE-N[EAYERAY
NOX1 % 5 LUK Duox 1 F12 Bl EAFI &5 S5 AR & & B BERR IR &% (DN) -
DN R 7R NOXS HYZRZENG T AT LA NOXS mIRE/2R 2 R EZDaREEY) -
FEEFEAZE T > Isuzinaxib f£ eGFR<45 BHEEJ/DEEFRFI KIM-1 - {H¥%
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eGFR<45 B DhREEHAEGEH KIM- 1 BHEH TR -

Isuzinaxib Mode of Action Mechanisms

Study Population
Inclusion Criteria

Patent Disposdtion * Malefermale subject. aged 18 1o 80
years

+ Clinical Diagnosis of type 2 diabetes and
nephropathy

* UACR between 200 and 3000 mg'p
= 30 £ eGFR £ 90 mLiminf1.73m? using
CKD-EPI

* HbAlc s 10%

* Siable treatment at least 3 months with
ACE inhibwtor or ARB medication

* Stable anti-hyperglycemic treatment for
at least 3 months.

KIDNEY
'WEEKH#

Isuzinaxib(APX-115) JE¥HElEIR A B ik Isuzinaxib JAFMEFRIRENK Z protocol

Biomarkers Analysis Summary

-
Mean Change Urine S-dsoprostans = 140 patients with type 2 diabetes and chronic kidney disease were randomized and treated
with lsuzinaxib (N=68) 400mg or Placebo (N=72) for 12 weeks.
i + Primary endpoint. mean change of UACR at Week 12 was -21% in Isuzinaxib group and -
1 2.5% in Placebo group and not significant different.

* In patients with baseline oGFR <45, group
UACR -36%, compared 10 an 11% increase in the Placebo gruup :P 0 0197).
1 = ' = KIM-1 was reduced sk in | b group with the Placebo group
' Vo 13 (P=0.0128).
= Placatns (e8| = instean b (NedT)
* In an ad-hoc analys:s, Isuzinaxib drug compliance group showed a significant UACR (-31%,
P=0.0165) and urine protein to creatinine ratio (-24%, P=0 045) reductions compared with

Moan Change Urine KIM-1

e Pintatn (NALT) oo bt (o3

Kidney Injury Malecule (KIM-1) urine Bdsoprostane - oxidative stress marker.

48% significant difference compared 1o 23% diflerence compared to Placebo Placebo group.
| Placebo group (P=0.0125%) J group (P=0.00367) + Overall adverse events were balanced between groups. There was no clinically relevant
A S S &E?E‘EE safety finding with use of Isuzinaxib 400mg QD. et

» KIM-1

A AR R H KIM- 1 BIEE T Isuzinaxib 1F eGFR<45 BHEER/VE AR

(3)3% University of Leicester HY Prof. Jonathan Barratt &% 3% :
Exploratory Results From the Phase 2 Study of Cemdisiran in Patients
With IgA Nephropathy. Cemdisiran ;J&—7#& N-acetylgalactosamine (GalNAc)

RNAL JERFEEY) » HATIEAERE T - FEEHIHIFAR AL fAe 5 (CS) BB ARG

HEML BT BER - AHIZEE TeAN 7 ABEFR Condisi ran 492240 - it 0k
DI 4 A PR B B <

*ﬂ'éﬁﬁbjjﬁ—% (PK) HIZEREE(PD) »

Ci RNAIT

for Patients with IgAN
Machanism of ﬂ:lm

+ Comdisiran is a
admrsstared, investgationsl RHA
tharapoutic that inhibits hepatic production
of C5 and i i davelopmeont fof the
troatmant of complomant-mediated
[

3 o

e

IgAN FM%FH Cemdisiran A&

Cemdisiran Phase 2 IgA Nephropathy Study Design
Randomized, Double-blind Study (NCTO3841448)

+ WGP 330 mLmet. T
ufwatt

ACE] or Al fox ot imast

3 marsha

ey
forers -
+ incdence o Mir
Endponin
+ Mo recers st o ot
vy

e
Wwatreed paat 1 ot

TeAN 955 AR Cemdisiran AYRFSEETEEE

Cemdisiran Treatment Resulted in a Rapid and Sustained Decrease in C5 Protein
Level and Complement Activity Compared with Placebo (Exp y Endpoi

Summary

P 8y praserdnd’ ¥ e
Ao UPCH ctatve ol resh 17 ieisthn ) placatn
= ITA% reduston in M4-heur UPCR sbssrved 82 Wash 12 rlative 1= placete

eI e (e a1 Tl g D

banmting o

ar s s

* r/ Iﬂ!ut—'.ht-‘-\»c ottty i wilh CaeTader BN Beaten! Comgarl Wi PacEDo, Wi e b of fes
sty

i'; 3 7 ji:‘ m_‘_c" P
!“ ! x a A u m ®m» A B =
; E\__
i ! =
a‘/; _-_h: ]

£ Cemdisiran AYHHEE 240 % D

B ot H crmad of affect sbserved in tha g e

i raga ducreane ' ICCT) comparnd with placehn

< Enny snahyses of T oGEFR e ba)gest snwer dec R in parsaicant acabe

+ Weske ot 2 vaidated urngals sncooi n IGAN!. Sematana ale Showed & e Sowarnts SROrTvament wiih cemcran
ergar o m plactes

" Comaiaan win gamarsy sl st 1 RIS Wil IPAN. T MOM COMMOoN AE with Iachon e Meachons wh wre
anaraty mikd and transent

= Thass cata

ot an ngAN

@EFH Cemdisiran FYHHAE & 40 kD &b KRk
eGFR T K EH IR

(4)3E [ University of Oxford HY Prof.

William Herrington =% 3% :
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Empagliflozin in Patients With CKD. EMPA-KIDNEY HH &R/ e B i
ZE L RFEE R » HE4EA CV death FR(RMIAEE =R » Bna e -

EMPA-KIDNEY’s double-blind placebo-controlled design Components of the Primary Outcome
Population: Designed to assess the effects of SGLT2 inhibition in a broad range of ~B000 patients with cheonic S
idney disease (CKD] at rish of progression, incl. 213 with diabetes & 2 1/3 without m
w0 “©
Intervention ' Primary composite outcome _ PRPEDRSK T2 B B PR CES M
= " £ »n w
i = - 1 m - ll&-rdk-mmnbﬂ
oy mpl:llﬂa;.;:nnu once E/ " — — ’ % - = .‘m;,;.; ]:|
| 1 7 | — Empag ;
il 1| End-stage kidney disease $GFR changs
H mml’::';‘m“:"""“' 240% eGFR decline, ar 5 o W
Rl desth )\ to <10 mb/min/1.73m* i ol . ST
2 ; L oS 1 15 1 a5
: [ Years of Folow-up
& v ' Cll== g | ¥~ == N

EMPA-KIDNEY R e E MR < (b - HREHA

CV death HRRARAREARIZ 22
Primary outcome by albuminuria EMPA-KIDNEY Conclusions

EMPA-KIDNEY K 7E st E%s

* Randomized 6609 patients with CKD with a broad range of causes, and large
UACR No. of events / participants numbers with low levels of kidney function & albuminuria
Hazard Ratio (35% C1)

me/g Empaglifiozin Placebo
*+ Empaglifiozin safely reduced the composite primary outcome of kidney disease
<30 A1) 42665 42/663 T—T— 101 [0.66-1.55) progression or CV death by 28% (95% Cl 18-36%)
230 5300 (A2) &7/927 78/937 T 091 (0.65-1.26)
>300 (A3) 323/1m2 43gf1705 = 0567 (0.58-0.78)
All participants < 0.72 (0.64-0.82) * Relative benefits were consistent in the patients with & without diabetes, and
05 10 @ 20 across the range of eGFR studied (to at least 20 mL/min/1.73m?)
Trend P value= 0.02 * Slope analyses: Empaglifiozin slowed chronic eGFR decline in all albuminuria
subgroups
PO Cll=—g | v ==
3 : ; 3 v B
EMPA-KIDNEY BREE R/ DA E (4 FR Empagliflozin BHEERVDEEE AR K18 eGFR T

EPR A FIHS TN R EEE S 153 Prof. Kathleen Liu F###Y © Current and
Future Approaches to the Diagnostic Assessment and Management of AKI in
Patients with Cirrhosis

{#F KDIGO A EAFEE(EEBEAY AKT T2 8 - FFEE(EEE AKT
Wy hls B B A B AR (B RTE ~ BB MR REFEIL - (B2
R BB R AR R - S BIFEiElERF (BRAE & HRS-AKT) FHETR
7= < HRS-AKT Ky a5 A rh 15 (A PRI AR5 B & B IR MRS - 18
ORI AR ARSI — Ll Bl h - 5 TAFIRIE W AR a R > — LSRR
EAEJTA R PAGE 2 HRS-AKT BEIYEDIEE < 280 » B A A RN
ZHEIRES R I B AR SRR g HER B R A FeE & far fIAH BRER I AHRA BT B3
7 o AUTET G R 7 H SR RE(L S AKT 228 575M] HRS-AKT J6#%
RS - NI R AT AU B et IR AT
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Etiologies of AKI in Cirrhosis Treatment Depends on Type of AKI Pathogenesis of Intrinsic AKI (ATN)

+ Dalysis Vastoadicor T
. et
0 = )=
Y ! il o
s . sty
Patients with | - - B
Cithosis and AKI i
'M-
KIDNEY ataingion
WE_}_EK 1
The Dysfunctional, Varying Definition of HRS ; i e

A Panel of Tests For Rapid Triage

s | ms [ &N
b 8 wx : = Y :
— . . B ' e

L0 B[EET

Sl R
frfs—
et
: . KIDHEY
WEEKH

FEG SRR - Tz — g - PREIEESCE - Wadam AR AT RE & (EHY AKT
B

=~ O

EEEEEE (AN) SFEERATg KRR SEREY - THEERS
FE A HYSEL - 542 ASN FEJF Susan Quaggin HRLfIEE » B H EERALE—
AT » HERE SCLT21 BRIREAER(E B Bis VSR - B Ert 1 e s
e ReER 2 B EE B - HAT - AR HADIREEEYI/E 1gAN Al Membranous
nephropa thy EEPREAERIVETT WHEHE — B R - E—Rg#HARZ iPScells»
kidney organoid ~ BRI RNA I (scRNA-seq) Z 5% » {HIMERSSTIHTE » SE7E
Hrp» —EGHE R - 15 mRNA ZEYJHZE0E 60 FFRTBAE » COVID {hniks (2 - 5%
Feifn OB R TSI o NEmBERFIERERTZE - BUF(S2EHHE E AT Never Stop
Going A HEAEIFR L

o~ R (ERECUETER)
1. SERER - GEAIE SRR SR N S B & b LB A
110 fir » ARV S EBEARERSSE > SilE BB - %5

FodkEE A HE - A B L o ASN trainee BB T LURR - BAEEEE
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PR DL B F AR BE AT - H 2 RS - B —(EIREE
VTS S -

\

. HATARHE 2815 2 EIIRR SRR - NREVE 2-4 (80 - 1REE

HAMEETES - RARA DL F RISy bR IR e 5% o 5B TgAN -
Membranous nephropathy ~ lupus nephritis g AZBEEWTZEEE - A
REtS S T AR E/NER B 3R VAR B P Ay -

. FEERIRISE | > BEEATRZHIERIRER - EFRRIEHE L OFHE - S04

LG - BERERBHEME A EEER - FBFEBIEERER B
HIENE - HATHETF AR IRB 518 » A A 4E HD ~ PD ~ CKD (A E e
B Bet 245) » HA renal transplant ~ rare diseases @ #Z KL
%% IRB > ¥R EE MR ELE - BHERERIIBEEE
HATEIRHVIEHEE R » Al LIRETAEEPRIFZERYE Y -

- FEREERTE | BARHRGI IR > AR E RS AT R T

B AR E KRB ARG/ 2087 » EB/NKE R _EREA AR &1E!
THVREE BRI R T2 9tRE » B tertiary lymphoid tissue
B/ INEKE RISEN - A IRFERE ke LIE BRI - TE1TRIRR A
FebEE4R - T RERA TSR B Z ML EE = SLME bench FISREEE > 400
O] DU REME— S B/ NEREMIR single cell isolation ARl @ 7
S BRI FH 2052 A/ B AHE RNAHIE (scRNA-seq) Z 5T H-BHAGE -
MR R BRSNS 5 75 EFAM 7T APE TeANHY Bimarkers EPEER=E
fite HAEEEZFHER » HEAZIREHEXRIFRE REEE - I
SHAft AR NEKES R (UM TETEE -

. FERPUIAEEERTE | STE KRR R R i B T - (H2

FEERIAAEE] > AR TR H R AR - BFEes
REJTETEREIRIRE DRV EF BRI RIS E - FE S LI R —E
HELT o (E BRI B R e R 22 R T T

b 5k

1.https://www.asn-online.org/education/kidneyweek/

2.Resources of Moderna:
https://mrna-access.modernatx.com/resources.
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