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Multiple organ failure, especially acute renal failure, complicated with sepsis shows
highmortality rate. This study evaluated the utility of urinary L—type fatty acid-binding
protein (L-FABP) for early diagnosis of septic acute renal failure using mouse sepsis
models. Results of this study demonstrated urinary L-FABP could detect septic acute renal
failure earlier than serum creatinine and urinary NAG with higher accuracy.
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(Crit Care Med 28: 3405, 2000), L7=7%-
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(NEJM 348: 1546, 2003), & VT RUMAEIC
L AEMBARAE (acute kidney injury; AKI)
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TICBWTH RN, A~—h—Th DK
L BUAR RS & B B (L-type fatty
acid-binding protein; L-FABP) 7%, BfAH
RONEFTIC B U2 e B s, 2
ZF . NSAIDs 72 & DA L % Bt 4
BT TE A Z LA MELTEZ (J An
Soc Nephrol 18: 2894, 2007; Kidney Int 73:
465, 2008; Nephron 108: el9, 2008). B fik
X9 DRI - KRR A b L ATk LT
RANE IZ351F % L-FABP OFEEINTLIHE LR F
WCHHESNAZERERAI=ALTHD
EEZONE, 51, B b L-FABP T v
AV =y~ ANTE AR TR
ERFETH DL L Vo ZMANE SN TN
72o L722L. L-FABP O TIFE BN HanmE =
\ARERIER T 287 12D\ T ZOFER
BN ENTE LT, L-FABP A M7
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VR TTH o 72,
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t h L-FABP hTFv R x=vr <RIt
L CRRIME # & L, L-FABP OAMEB R4
(acute kidney injury; AKI) ZHulr& L7z
BAREDORMBM AL, A~—H—L LTD
HRAMEZFM L., & 5ICWMECBIT 5
L-FABP DlifigstriER Z BT D & L b,
FUMLE 2 563 2 B 72 23851 - TG 12D
TR AT Z & 2EOHB & L,

3. MR HE
32 5O C I BT L-FABP R BIN 7 < KIHEN
WERETHDIH, & ML-FABP F7 &
Vrxzmvy 7w AEAWTHRILIET T VA
TER L, Mg B WIZRPICHE SN S & B
L-FABP % @EfE ELISA IS THEMT LT=, 2
MRV x=y <0 AR, ERIREIZE
W CR R, TR, BRI e b L-FABP &3
LTWDHZENEH VL THER ST
% (Am J Pathol 165: 1243, 2004).

WM SEE T /L & LTI Cecal ligation and
puncture (CLP ; BIGHREEREA]) B IOV R
KUY BT74 K (LPS) FHET/LEHN
7o CLP ®FyEZE FW T~ 7 A CHUMLSE % #2
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(Kidney Int 273: 1266, 2008). =5l
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WTCERD BTV = (J Am Soc Nephrol 18:
2894, 2007, Kidney Int 72: 348, 2007).
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