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eliminating the need for a biopsy.

differential resonances were mapped to the same metabolite. Resonances requiring experimental

and MS- based metabolomics and machine learning, we identify a biomarker-based score that can
validation to distinguish matching-ambiguities are listed as “Unknown” and tracked by chemical shift.

monitor patient response to treatment with a high degree of accuracy.
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metabolite resonances assigned to a unique metabolite), "Unknown Metabolic Resonances”

Determining the appropriate balance of immunosuppressant remains a clinical challenge for kidney
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