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Increased Urinary Liver-Type Fatty Acid Binding Protein (uL-FABP) At
Baseline Portends A Poor Prognosis in Patients Undergoing
Hematopoietic Stem Cell Transplantation (HCT)
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Introduction Results

The Incidence of AKI following HCT was
extremely high. The emergence of AKI was
associated with short-term mortality in post-

HCT patients.? Mortality is 62% (58 deaths/93 HCT recipients)
*Urinary L-FABP (uL-FABP) is a new at 1 year after HCT
biomarker to detect renal tubular or ischemic
tissue injury, contributing to early diagnosis of s, 1 Early AKI
AKI, In the setting of ICU, cardiac surgery and = o
contrast-induced nephropathy.?) © g8.3% at f
| T 038 year
The objectives of this study is to determine O
whether uL-FABP level at baseline is useful = 0.6 .E' Prediction power
to predict the emergence of AKI after HCT. o Y >
’ ° 2 P < 0.0001 = AUC=0.763 (95% Cl: 0.633-0.892)
L 7.
5 0,4 —
= 24.2% at 1 3
8 0,2 year
Late AKI
*A 1-year prospective cohort study including 0
93 recipients of myeloablative HCT in 0 100 200 300 day 0.0
Komagome Hospital from March 2009 to January 1.0 Specificit 0.0
2012 Time after HCT P y

*uL-FABP measurement at baseline

was done before starting conditioning therapy,
using the ELISA (CIMIC, Tokyo, Japan). ulL-
FABP concentration was corrected by urine Cr
concentration (ng/gCr).

*“Early AKI” vs. Late AKI ﬁ Early AKI developed in 22 patients (24%) HR (95% CI 5 val
' ' o). value
defined as AKI prior to stem-cell engraftment and E’ 08 Late AKI developed in 38 patients (41%) (95% Cl)
“Late AKI” as one subsequently occurring g | Hiah ul -FABP
igh uL-
*Statistics: s fogr Early AK 8.78 (2.47-31.3) <.001
Kaplan-Meier method, AUC-ROC analysis, and § High uL-FABP group (n = 31)
multwgrlate proportional _ha_nzards regression % AKI Incidence = 45% at day 30 Early AK_I 4.36 (2.35-8.10) < 001
analysis were used. Statistical analyses were 5 for Mortality
performed using EZR, version 2.14.0 = 0.4 *p =0.0083 _
(httpﬁwwr—projectorgi) Q ngh uL-FABP 4.00 (1 68-9 53) 0.002
2 Low uL-FABP group (n = 62) for Mortality T '
] L
© —
) = _Al(lmﬂde_'.“f _1 gﬁjt.day 30 Confounders are: age, gender, some known risk
Patients’ Profile g - - - factors, and HCT-comorbidity index at baseline
- O
Patient no. 93 0 15 30 Days
Age (years) 43.5*%12.8 D -
ays after HCT
Gender (M/F) 54/39 y ConCIUSIOn
Baseline eGER 99 6 + 25.0 The patients were strat_ified into a hig!1 and low ) _ o o _ _ . _ _
(ml/min/1.73m?2) uL-FABP group according to the median value Potentially-existing subclinical kidney disease”, which is
of 4.4 ng/gCr.
ikely to be detecte ulL- elevation, portends the
Stem cell gg 7151 likely to be detected by uL-FABP elevation, portends th
PB 7 development of early AKI, leading to high mortality.

General procedure of HCT and study protocol
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