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WHY? RESULTS

As seen in the image plot (Figure 4) generated from mass scan data obtained using the H30+ precursor, masses 18, 36, and

Real time biomarkers which correlate with dlalySls Eﬁlcacy could prOVIde clinicians 54, all relating to ammonia and its water clusters, are good biomarkers of kidney function.

with a method for individual tayloring of dialysis dose.

Changed analysis of density profiles of mass scan VOC pre and post haemodialysis showed masses from ammonia were the
predominant VOC (eg with H,0" the ROC area was 0.983 for masses 18, 36, 54).
INTRODUCTION
SIM scan monitoring of breath analysis during haemodialysis showed 3 patterns:
A. Progressive decline (Figure 3);
B. Increase at 1 hour then a progressive decline (Figure 6);
C. An oscillatory pattern (Figure 7).
The patterns may reflect initial vs equilibrium breath analysis values.

Contemporary evidence supports the centuries old notion that expired breath and the headspaces above body fluids and products can serve
as biomarkers of organ function. Clinical responsiveness to alterations in clinical status or therapy is dependent upon timely, accurate,
relevant physiological data. Current measures of urea and creatinine to assess renal urea reduction are invasive and cannot be repeated
frequently or reported quickly enough to define individual response to treatment in real time. In contrast, breath analysis is minimally
invasive and can provide real time information about low molecular weight volatile organic compounds (VOCs) such as ammonia'=.

The Ammonia Reduction Ratio (ARR) averaged 52.5 + 5.5% (mean + SEM) and Urea Reduction Ratio (URR ) averaged
63.4+1.2% taken over all studies (1=40). ARR scatter was reduced in patients with more efficient dialysis (URR > 65%,
Figures 8a and 8b), when ARR was better correlated with decline in Plasma Creatinine (r=0.578, p=0.024, n=15) than with
.432, p=0.095, n=16).

METHODOLOGY
Modelling a prior haemodialysis allowed prediction of timing of maximal decline in Breath Analysis with pattern A. This
IR AGVARTED SlE FEEL allows a prediction of optimal dialysis time (Figure 9).
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