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Models of injury

* Nephrotoxicity models e Surgical models
* Cisplatin * Ischaemia Reperfusion Injury
* Adriamycin * 5/6 nephrectomy
* Folic Acid * Ureteric Obstruction
* Warfarin

* Gentamycin
 Systemic models
* Sepsis
* Diabetic nephropathy
* Rhabdomyolysis (Glycerol)



Ischaemia Reperfusion Injury



Monitoring Disease Progression
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A Photodiode

FITC-Sinistrin
Clearance

e
160 168 1 i N i
c e
i S
o ue
o
™ ! o a0
H
i
i
ol | |
7T T > = 20 |3 -
N ‘-‘AF_K
. ¢
o , [
o e e s ge g == e s o s s suisan e

o000 001500 o030 0500 oxo00 on1500 oxan0



Bilateral Ischaemia Reperfusion Injury

GFR of all surviving animals
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Day 14 after Bilateral IR
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OPTOACOUSTIC IMAGES

ULTRASOUND DETECTION I"I . DATA PROCESSING




Unilateral Ischaemia Reperfusion Injury
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IRl Chronic Kidney Disease Model

Endpoint
B: Refined Chronic Kidney Disease Model collection of
serum and
kidneys.
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Refined Unilateral Ischaemia Reperfusion
Injury

Change in t__, after unilateral IRI Change in GFR over time
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PSR score Comparison of PSR score and GFR in CKD models
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Take Home Messages

* The use of non-invasive monitoring can
* enable better refinement of a kidney injury model
* reduce the numbers of subjects required for efficacy studies
* Has the potential to improve knowledge about mechanisms of injury

* The future
* Efficacy studies
 Alternative dyes for MSOT
e ? Translation to humans
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