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A Pr r . 37C 37C measurement 1
ssay oced u e Sample (urine®) 4 L+ R1180 L approx. 5 min R2 50 uL approx. 50 sec (Gbsorbﬂnce ]**)
This product is compatible with 37C measurement 2
i * Spot or pooled urine(No acidified pooled or toluene-preserved urine) A mi absorbance 2** 1 H H - .
various fypes of automated **The difference in absorbance between 570 nm and 800 n. approx. 4min - { i ) Liver - type Fatty Acid Bi ndlng Protein (L-FABP) Reagent
analyzer. An example of the assay Calibrator: L-FABP Calibrator (Manufacture's assigned value)
procedure is shown. Reagent blank: Saline Calculation

NORUDIA L-FABP
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* Parameters fo check for prozone effect are required. -+ Control Level I - Control Level I - Control Level Il
I Measurement Range 1.0~200 ng/mL(Hitachi 7180)

1.The assay range is calculated using the L-FABP concentration (tg/gCr) within 1 g of Urine Creatinine, and corrected with the Urine Creatinine value.
I Assessment of Conversion Formula: L-FABP (ig/gCr) = L-FABP (ng/mL)/Cr (mg/dL) X 100

Assay Results 2. Reference Range: 8.4 g/gCr and below (Ref: Kamijo A, et al. Diabetes Care 34 (3), 691,2011)

For more information contact: Reagent Kit
Assay Principle Package Storage
L-FABP Buff lution 1 X 5
S E K I S U I NORUDIA L-FABP Latex Agglutination Turbidimetry uffer Solufion 1 |1 botfle X 18 mL | s 45
L-FABP Latex Reagent 2 1 bottle X 7 mL
SEKISUI MEDICAL CO., LTD. Sold Separately
Diagnostics Business Unit Name Package Storage
L-FABP Calibrator 5 concentrations X 1.0 mL 2C - 10T
1-3, Nihonbashi 2-chome, Chuo-ku, Tokyo 103-0027 JAPAN L-FABP Control 2 concentrations X 1.0 mL X 3 vials each
Tel: +81-3-3272-0828, Fax: +81-3-3272-0907
E-mail: international@sekisui.com Other package sizes are available upon request

Web: www.sekisuimedical.jp/english
"NORUDIA" is a trademark owned by SEKISUI MEDICAL CO.,LTD. JAPAN, and is registered in Japan and other countries. 1808 JBA1000 S EKI S U I M E D ' CAL CO LTD
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Marker for the early stage detection of

kidney injury

What is L-FABP ?

m A fatty acid binding protein found in the renal proximal tubule

m Excreted in the urine due to oxidative stress or renal tubule ischemia before kidney injury
® A useful marker for the early diagnosis of renal disease that involves tubular disorder

Conventional
Renal Disease Markers

Mainly reflects signs of Renal Dysfunction

Glomerular injury
Failure of filtration function

Albumin, Type IV collagen

Tubular reabsorption
dysfunction

al-MG, B2-MG

Injury/Inflammation of
renal tubule

NAG

Reflects the
RESULT

of Kidney Injury

L-FABP

Reflects signs of stress on to
renal tubule before cytotoxicity

Glomerulus

Renal tubule
ischemia

(v
Oxidative stress
(v
Excretion of

L-FABP

Reflects the

CAUSE

of Kidney Injury

2 e @ Abumin # Lipid peroxides @ Free fafty acid |

N Reactive oxygen, generated due fo peritubular ischemio/reperfusion
injury, changes free fatty acids fo lipid peroxides which are highly
toxic fo cells.

A L-FABP binds with these lipid peroxides and is excreted outside of
cells. Thus, it is thought that L-FABP is "renoprotective”, and works
fo protect the kidneys.
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Urinary L-FABP values reflect the level of stress given to the kidneys
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Process: 85 cardiovascular surgery patients were divided into AKI and non-AKI cohorts based on the AKIN criteria. Urine L-FABP and

Serum CRE were measured immediately before and at several after points surgery.

Results:  With the conventional AKl 18

*,
diagnosis method which uses serum S s ., * T
creatinine as an indicator, AKI' symptoms g ] ]
were confimed 24 hrs ofter surgery. g ' ——1 - ]
However, Urine L-FABP shows a significant 512 II """"" l
increase within the AKl patient cohort % 0 I

immediately after surgery. This indicates that
Urine L-FABP is a useful marker for

icti 6
predicfing AKI af an early sfage. Before After 3h  6h 18  24h  48h

Diabetic Nephropa’rhy - Early stage diagnosis

Process: The Urine L-FABP levels of 140 Diabetic nephropathy
patients were subdivided based on disease stage. The mean
and standard deviation values were calculated and compared Standard
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s:p < 0.05 [vs.non-AKI] t:p < 0.05 [vs. before surgery]

Katsuomi Matsui,et al.Circulation Journal 76:213-220,2012

Urine L-FABP level by disease stage (1£g/gCr)

Healthy |Stage 1| p<0.05
Healthy | Stage 2| p<0.05

to those of healthy individuals. %\ 100 mean vl :Zm 2:2223 :ggg
3
Results: The Urine L-FABP levels of Diabetic nephropathy g
patients increased with the progress of disease stage. As it ?C, 10
shows a significant increase compared to healthy individuals =
even from the early stages of nephropathy, it can be inferred ﬁ i
that L-FABP has utility in the early diagnosis of Diabetic ]Heulthyindividuuls Sage 1 Siago 2 Siage 3 Stage 4
nephropofhy. 70cases 64 cases 30 cases 27 cases 19 cases

Chronic Kidney Disease - monitoring and assessment of treatment

Process: Diabetic nephropathy patients with microalbuminuria
were given ARB for 12 months. The Urine Albumin levels, Urine

100
L-FABP levels, and systolic blood pressure were monitored to
deternire the effects of medical freatment. < 80
Results: Large decrease of Urine Albumin levels, Unine géo
L-FABP levels, and systolic blood pressures were observed after 5 40

6 months and 12 months when compared to the start of
treatment. Similar to Urine Albumin, Urine L-FABP is effective 2
for the monitoring and assessment of treatment, such as

antihypertensive therapy for early-stage diabetic nephropathy. Ao

+~—— Diabetic Nephropathy ——————

Based on Kamijo-lkemori A,et al.Diabetes Care 34:691-696,2011
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L-FABP Systolic blood pressure 10

Acute Kidney Injury (AKI) - prediction of onset
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Tsukasa Nakamura,et al.Diabetologia 50(2):490-492,2007



