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TR OMEEE (330) : We conducted the metabolome analyses of the urine samples from
various renal diseases, and succeeded in obtaining the fundamentally metabolome profile
for every renal disease. By comparing each metabolite in AKI group with that in non-AKI
group, we were able to acquire a group of biomarker candidates which showed specific
concentrations in AKI patients. Using series of urine samples taken from patients who
underwent abdominal-aortic-aneurysm replacement surgery before, during and after the
operation, until the time of leaving from postoperative ICU, I succeeded in getting urinary
metabolome profile of AKI group and non-AKI group. Moreover, compared the time-series
variation of each metabolite concentration, I was able to acquire the novel urinary
biomarker candidate metabolites group which make it possible to detect AKI early and to
extrapolate the prognosis of renal function before and/or during the operation. Information
on these various biomarker candidate metabolites groups gives us not only the target
substances for the AKI diagnostics but also a key to understanding the mechanisms of AKI.
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