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Urinary L type fatty acid binding protein (L-FABP)

L-FABP binds selectively to intracellular free
unsaturated fatty acids and lipid peroxidation products
during hypoxic tissue injury. Urinary L-FABP has recently
been shown to be a potential biomarker for the detection
and assessment of AKI. Recently urinary L-FABP has been
reported as an early marker of AKI in clinical studies
where AKI was caused by acute tubular necrosis, sepsis,
cardiac surgery, and nephrotoxins, including radiocontrast
agents. In these studies, urinary L-FABP was shown to
reach high levels before the elevation of SCr. Ferguson et
al. have demonstrated in a cross-sectional study that
urinary L-FABP is an excellent biomarker of AKI, and may
be useful in predicting dialysis-free survival. The Japanese
Ministry of Health, Labour and Welfare recently approved
urinary L-FABP as a biomarker of renal tubular injury.

(BN
KDIGOH1T: AKIHZEARABHARSM>

OEEERMBEELZ(F TS/, L-FABPIL, #IFANDAEE
BER L R SRR BTN A A ER | BIRMICHE R T 5.
ORIEDHET., RPL-FABPAAKIZRE B LUVEETES
AREEDH B/ AAT—H—ELTRRSNTz, T, 2T
PRHEE R L - BUMAE - D F i - B SR - MR EEZ RV RE
DAKIZEWNT, BRIv—h—THHIEMRESh T,
SEICCINSOMET. MFILTF=> D LREDHEIIZRKRS
L-FABPHO B LI\WARLUBICET ST LA RTINS,
OFerguson et al. |&, [RPL-FABPHAKIDBNT=/\1F<T—
A—THY. [ EBHMEFIOFRAICERTHAILLEMB
W THRAL =,
OBARDEEFHBEIL. REBEEZTDNAFTIT—H—ELT
FREL-FABPZE&EELT=,

________________________________________________________________________________________________________________________________

20104 8A : nature REVIEWS (%l 76 SCRE

(. VBB IR BB (2B DA D fedis b,

20114 8K : JEA GBI L0 R s O F8 v R E ]

20124 3 H : KDIGO*RITDAKIEBEHARTFA T, L-FABPEZ & 150D A4 < —h—* * BB Ir-Eh b,

(EE#RN)

2012412« 7o~ —2 (BRIN) 12T, A2 W EKELISAS- R RENISCHEM® | {52 Bl 44

20134 S8H: HABEHSEES

P 5360 B A S s [EoR]
2 . 20134E10H 24 8 (OR) ~26 A (+)
é:\ % KIERS =Y

BEEFER1 (D3

10A24H[%1H H] 16:30~18:00
TT1-1. 358 10F 1009
RASTEMALREEEICRIT B LA A ' E
(L-FABP) DB~ EEA DRt
o el || M T o
7 ERR S B ks i N R

SGERRFETT

-~ —\ =
DZVIR=LFT 4 D0 kK EH
L-FABPEXE T141-0031 ER#lm/I[XEARE7-10-4 £AIEL
TEL:03-5843-4092 / FAX:03-3830-5455
URL:http://www.fabp.jp
E-mail:l-fabp@cmic.co.jp

B, T T o A ZHSLCKDBZEH AR TA22013 12U [ E Y]

*Kidney Disease : Improving Global Outcomes ([E/ESEH i TR LER B L) . 200441038 N7 S 107 HH R 070 B e 25 (4
** PR ~FABP, 4% OVR 1 Cystatin C. M3E M QR HFNGAL, Interleukins, FRFFKIM-1

BRIERE T2 (RS —)

10H26 B [%3H H] 12:50~13:20
CP25-2, RAK —&3
ANARYEL [T 20 BRI AR A SE D R
BB B I E DL EL-FABPO R
FFARE 5Lk et
EREE NSLAE S AENEHRBL

Hi IS



