CRA
CONGRESS

STOCKHOLM & VIRTUAL
MAY 23-26, 204

Endotrophin as an Early Marker of Kidney Outcomes In Persons
with Type 2 Diabetes: Findings from the PROVALID Study

AL M@LLER?!, S THONI2, F KELLER?, S SHARIFLI2, F GENOVESE!, MA KARSDAL?!, G MAYER?
!Nordic Bioscience, Herlev, Denmark
2Department of Internal Medicine 1V (Nephrology and Hypertension), Medical University Innsbruck, Innsbruck, Austria

INTRODUCTION RESULTS

« Diabetic kidney disease (DKD) is driven by

Kidney outcome (n = 69/976)
eGFR (290 ml/min/1.73 m?

CONCLUSIONS

—  Plasma ETP was an independent risk

Baseline characteristics

Overall (n = 3226) 1,00

pathophysiological processes, including fibrosis. : _ _
. L Plasma endotrophin (ng/mL) | 9.0 (7.2-11.7) marker for kidney outcomes in persons
 Endotrophin (ETP), a pro-fibrotic fragment i+ TOD with v kid di
generated during collagen type VI formation, has Age (years) 64 (58-70) _ 0% Wit with early kidney disease.
E;ﬁ;ﬂ;ﬂ%ﬁf en Shown to be a biomarker of DKD Male sex (%) 1822 (57) E » Higher levels of ETP were associated
Systolic BP (mmHg) 137 (17) = | with a significantly increased risk of
HbA1c (%) 7.0 (1.2) g developing the kidney endpoint in
: : o ' ' 2
A I I\/I Diabetes duration (years) 8 (4_13) . perSOnS Wlth EGFR >90 mI/mln/173 m-.
Investigate, for the first time, circulating ETP as a eGFR (ml/min/1.73m?) 79 (24) cmedian  >median  These findings demonstrate that
risk marker for kidney outcomes in persons with type . 0.0 markers of fibrosis. such as ETP. ma
2 diabetes (T2D) being taken care of at the primary BMI (kg/m?) 31(5.4) 0 > 4 6 g | ! ‘ ¢ k, y
level of healthcare. Disease history (ASCVD) 1575 (49) Number of years SEIvVe ds  early markers ior |dne_y
Data are mean (SD), median (IQR), or n (%) Risks of experiencing the kidney outcome split by baseline median ETP dlsease prOgreSSIOn or kldney fallure In

persons with T2D and apparently normal
kidney function.

METHOD

« ETP levels were measured using the PRO-C6
ELISA in plasma at baseline from 3226 persons

Crude Adjusted*

HR (95% CI) P HR (95% Cl) P

with T2D enrolled in the Prospective Cohort Study Kidney outcome (n = 293/3226) 1.63 (121-219) 0.0012 1.55 (113-218) 0.012
in Patients with Type 2 Diabetes Mellitus for *Baseline age, systolic BP, HDL, LDL, BMI, eGFR, BMI, HbAlc, diabetes duration, history of ASCVD
Validation of Biomarkers (PROVALID). R E F E R E N C ES
« Composite kidney endpoint: Sustained 40% 'Rasmussen DGK et al. Diabetes Care 2018
decline in eGFR < eGFR of 60 ml/min/173 m2, ’Pilemann-Lyberg S et al. Diabetes Care 2019
sustained 30% increase in albuminuria, kidney Th - s - ™ SRasmussen DGK et al. Cardiovasc Diabetol 2022
. | e Nordic ProteinFingerPrint Technolo .
failure, or kidney death. J Jy \ ) “Tougaard et al. Diabetes Care 2022
otence » N 4 (\ STuttle KR et al. Am J Nephrol 2023

« Cox proportional hazards regression models:

6 .
Investigate ETP as a risk marker. ‘ Mgller et al. Frontiers 2023

"Mgller et al. Biomedicines 2023

« Kaplan—Meier estimator: Compare the risks
according to ETP levels split by median in 976
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