Presentation at ERA 2022
Session Title: AKI. Clinical. Epidemiology and outcome

Y

SIHGE 1o

ﬁ.. . Acute Kidney Disease in the Outpatient Setting:

- o
LX) ( X}
BIC DATA CENTER

From Big Data Phenotyping to Novel Biomarker Validation using the NGAL and

DNLlite-1IVD103 Tests
@PM Chin-Chi Kuo'2, Hung-Chieh Yeh'2, Hsiu-Yin Chiang', Tzu-Ling Tseng?

BIO PREVENTIVE MEDICINE

"Big Data Center, China Medical University Hospital and College of Medicine, China Medical University, Taichung, Taiwan
2 AKI-CARE (Acute Kidney Injury Clinical Advancement, Research and Education) Center, Department of Internal

Medicine, China Medical University Hospital and College of Medicine, China Medical University, Taichung, Taiwan

3 Division of Research & Development, Bio Preventive Medicine Corp., Hsinchu, Taiwan

Principle Investigators: Chin-Chi Kuo, MD PhD; Hung-Chieh Yeh, MD; Hsiu-Yin Chiang, PhD; Tzu-Ling Tseng, PhD



N BpM

BIG DATA CENTER BIO PREVENTIVE MEDICINE

Background

Epidemiology investigation and diagnosis of End Stage Renal Disease amongst

Acute Kidney Injury /Disease outpatients.
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Acute Kidney Disease in the Outpatient Setting: From Big Data Phenotyping

to Novel Biomarker Validation using the NGAL and DNIite-IVD103 Tests

4592 Taiwanese patients in the quasi-experimental trial and

56 patients with the last eGFR < 45ml/min/1.73m2 were
enrolled in the PCT
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A quasi-experimental study (QES: Dec. 2017-Dec 2020) with pragmatic clinical $80 -150 -120 -9 -0 -30 ¢ 1 3 3 4 ’
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trial design (PCT: Dec. 2020-Dec. 2021).
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A novel digital kidney risk management model for hospital, community, and home care

Cost-Efficient Al Tool: . . . . . ol . Cost-Effective Solution:
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Nephrological Big Data Ecosystem Clinical Outcome Validation Biomarker Validation
s e — - First study to systematically - First time to verify the kidney
- investigate ESRD amongst AKD injury status by a novel
patients biomarker
- Showed DNIlite-1IVD103 may
B e e ot w e am e have potential to replace NGAL

1998 of Taiwan. research in scientific
discipline.
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My Health Bank System
@ Insurant can check their personal medical record by their self.
2014 Provide more proactive personal care virtual assistant.

- Operational full-time since 2017
- “Smart” data cleaning module - Significant risk association it
- 100% Interoperated and with ESRD progression rE—

Predicting Renal Function Loss

integrated database

- An efficient clinical trial
infrastructure






