FRPF ST I /BRIC K B IRIgEEEER = B & Uz fimRc2iE DL

ARBRARFREEZRIAFE SERENRIZRE (BKRSEHZF)

&bl EIS ER

o kit L RiEE STRIR M IEREDERIZHOEE

TE, SEARCKXDIBIMER(CH DRI (RITZARSE - RIS ERZEE - BiHlseE)
BESADTREBEDLHIC. BRER - BHGENEEQRHFELRDFT,
Uh\b\ PRis LR Bl T3, AIARETD [ opsncmecsamnezsy——>snamss

BRIEEY —H— THDPSADK SIRFHET,  poms R EEEE
SRR DR W IRZHIY—H—3RERT. 20D /jma 8% A o
FRNAEETY., Held. INETLCL-FIIBO | A0 mmees BV
BHATH D, £ MEFRRTIEEEEZE UL . S -

EEXBSNTEZD-77Z VBN PRISMEEFEDFTR

N —— LD DI REZIT o CEF U,
(R4 - MiR(CHEL TERRIT SD-7 = J ]

RRIR—bhEUT, BEE. KIS LRERE, BillgERE. AAMEREN SDRE

paE \?j

e PUIRRAEAR BEREER

; = = VAN:E:] SASEr =
%H%gt\ ml/ﬁ W D'Z\ /?a/}ﬁg%ttﬁxﬁﬁ L/jl AR OEHRBICHS T BD-7 = BEDREERIR— M)
LT3, BRISRT &SR ERERED . v L e
s — < 0— v o W 5eE (n=7) ,
METIED-775 =2 D-77R/I\SF2MH, e ) I s

BN TE. D-7S5=>. D-ZRISEY
BAZTNENERRLTWB T EE2RELEL
oo A TERIRTBD- 7S URSUC ol | .
D-77 2/ NS B (FFHRRRRK (3 U CHETERE. °&~§;;;*J'o%@mmmm
e, WERE LR, EHERRICE LT %
TS AD@EEEITDCENRSNFE L. o PR T e T e O v

[(EZZEE L U TDD-7 = J BRI HETE]

RIS, MBRAICERIRTBD-7SZ>. D-FXI\SF2x2ANT, RIS EREOIMRK
— - WS U TORRETFELE L. 2

[5&D-7 2 )NS5 > % Ve RiS L RS IREED g R iy
et | (ORESRYT LI 3575 > T 573530
RECRERES  neil e et m—hEBmTHEbTEM%%% =Y

RIZARAE n=10 BRUEE n=4

R LR 0.784 0.851 0.853 ifﬁ&@ﬁ/j)le'aﬁttﬁx’\b SRR D

(AUC)

JERE (IU/mg)

= _JBERE (nmol/mL)
3 ) 3

D7
D-7=

i L 00.9% 78.4% 69.5% Ll 2 AGI R A YN E R SY e Y el o
oene s woe | T, MNARD-7 = B BV SRR IR R I
EATARD ' ' ' RUEZHREDRFE(CARINL. $FEFHFET BI(C

et b2ty o4t 100% ED., BRRICHICEDBATNET,

MREE | RIS ERE. Bl

FFEFIEIR © 45FA2023-036041

Rt © R LIV IMR7ZE A VRIS 4 2arE i n s
B, FMRECHITDRE | SHRHRATICKIDHIHMTE
HEITDIEREEOANE | ST XT7T b



Novel diagnostic marker to differentiate urogenital carcinoma
by chiral amino acids in body fluids

Department of Urology Graduate School of Medicine, The University of Osaka

Associate Professor (Lecturer) Atsunari KAWASHIMA

@ Importance of differential diagnosis for patients with urogenital cancers
including urothelial carcinoma
Early detection and early treatment are key to improving the prognosis of

patients with urogenital cancers which have been Urgent need of nor-invasive screening tests for rogenital cancer patients
on the rise in recent years due to the aging society. | s test Pprostate Cancer (Bladder Cancer - Kidney Cancer
However, for urothelial carcinoma and renal cell “ bop o | Urine & None |
carcinoma, there is no simple and highly diagnostic |, \ Cytology2

Urine test

blood. We have been investigating whether {i ":U "'
D-amino acids, which are mirror images of L-amino | ignoss .~ =% ‘\J @
acids and have been thought to have no bioactivity Prosate Biopsy  Cystoscopy  Enance CT
in vivo in humans, could be a novel diagnostic marker for urogenital carcinoma.

[D-amino acids are highly expressed in cancer tissues and blood.)
D-alanine and D-asparagine were hlgh|y Determination of D-amino acids in serum and cancer tissues
expressed in the serum of urothelial (Derivation Cohort) .\ er tissues
carcinoma patients, while D-alanine and ﬁ”é'(‘)s’()
D-aspartic acid were highly expressed in
cancer tissues, respectively. D-alanine
and D-aspartic acid were shown to have
positive effects on cancer cells by increasing PO ks ¢ L3l
their proliferative, invasive, and migratory | p . A
capacities against cancer cell lines. LEIEE DAl Defen DeAR] DA
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[D-Amino Acids as Potential Tumor Diagnostic Agents]
The results showed that the three independent cohorts of 357 samples had high
diagnostic performance in common (left figure). In addition, after comparing the

Diagnostic ability of urothelial carcinoma patients using serum D-Asparagine reSU|tS Wlth Urlne Samples and examlnlng
"e”“(a;‘:’gscf*‘”‘ Va""?i‘.ﬂ?ﬁ;‘““ Va"dafi,:’fs‘;‘;“"“ the pOSSIbIlIty of differential diagnosis with
Urothelial carcinoma n=11 n=92 n=21 renal Ce” CarC|n0ma, We have Succeeded
= 0.784 0.851 0.853 in developing a diagnostic agent using
sensitvity 90.9% 8.4% £9.5% blood D—ammo acids to d|fferent|.ate
Specificity 66.7% 79-3% 68.0% urogenital cancer, and have applied for a
Youden’s index 0.5758 0.5774 0.5747 .
Grine Crtoioay patent for this development.
ey - - 10000 (Patent Application No. 2023-036041).

Target disease: Urothelial carcinoma, renal cell carcinoma

Patent information: Patent application 2023-036041

Characteristics of the technology: Novel blood-based urogenital carcinoma differential diagnostic agent
Marketability, challenges in development: Market development through multicenter collaborative research
Desired corporate collaboration: Licensing out





