oyzEY WY YAAP

(Kremezin STudy. 'gamst Renal disease
progression in Korea )

201109 %30,

CRGC W& U]
(YL

remezin udy gainst enal disease progression in Korea




| . ARSI

1. R=SAUR @IS

R

0, A=) Gl =L

K-STAR Kremezin STudy Against Renal disease progression in Korea



pAY N MU £+F2 Y
pHOIE N M-E 2 7N
pHIEIRI D 2YAS SO V'

nEr=22Z FH|IE S

’EI%? Yy N BA oY

Ofm



<Y
(jo
9
o
ol
[l

RO




| YIS EBEOI

‘ Oty B WE40| 219!

p MY ZEES Y2Al= AU2 ML OYY

> 2aU2t0IN ENMS U= ESY AU WA S
20 A0l S8, nEY, NN

P I, O Y, 92 U 50| U2, D,
HIZH, DNRE, S J S



| YIS EBEOI

‘ Am|50| 0|1 QY

HOINM HSO01 Y1, gt GuU.
HOJIN Wt LU

¢tﬂ%;0| HAS UL

» AHS S IR SULOL

HOfl I AoILN RS SU O
=0l R&UG.

» SYO| 0PRSS UL

=0l rgdsu.

= HOMHl MISO0| BASUL.

» Ol2] 1t Ots U .

e

*

BB

00

L)

/
’0

4

L)

L)

e

*

e

*

00

e

*

e

*

00



YIS BEO|

‘

W33282 1Yy
¢ 320] 08 AA0 YoM E Ol "I 0|1y &S &
H & AU TAY WAL FTHYQU A0 Ip2p O Y
SLeE=EOS £ AL, AUAS A NgATOD O 'Y s
Ol A=EN 40 2 s A= AW URMO| 0|5 &
NS
¢ A= FUOHH NtFY MIsS2 N0 Ot L2t =
80| O™ MNO| Y2 Y
— 0|212% 32 s U2 S5 ML NAIE= HO|

oY 3BY N=Y MY A SHY



| YIS EBEOI

4

oIy BWyo| M

M HNOIM 'Y NS YL A

> HNOIM 'Y S22 01Y0| At
WY XZMOoN AN’ gofl 01y ' H 4Q!

AR HNOIN Bl T 42 MY
2 HQ

12

Y

= Y 2 HO| 3A oIy NISE N 2y 32Y



MA HY A SYY. NAYO= UG WOH INQO NINE SO [ HNt
Lt G ‘4t S O3 TH=E MY

% dNotn, Sy Y HNE

34I0tE)1H S 2 AL HNL AMA YN THOE NS S0 32Y
¢ L3

OlY RS %‘E%QI £ )

A M N HNS SO0 32EY R LHE YES HAMMOA,
g2 Y AN YH 5 N= AS MY YA YRS 240!

32 o4 U= 3EY 01°¥0fl Cio 1PY ‘A0t H A 42 U= ANRHY.
NaYS A'Yot=0 522A YRS MSH = & US




90% Ol i3, B AdoEd

60—-89%

LI, AR =X 5 FY, | LI ARHOZO
30-59% SeOIEL B, HE S | A% ATE LA
ZHOUZI A A O] 4 AIZF 7l= X

156—-29% 37|2LI TO0l O &oiE

T, 7K, IIH&TF, T8
=52 ‘B“b’*l vEE 8

T HAl_ %I-

=

=
212t
—

15% O|2f




Zyn| HE

N (RN

HI~AHI=0|=Y
AL

et

Ol0|.=Z220|2NEH, HIEMO|ISH, 4 FH,

QD001 S (8Z01 et O S)

11



. WIS BEo|

1
[P
é r
of
>
[P

—

> WA FHE NMN aN (LY Bt Itz3o= Y HIR2 20))
s Nst

> N2 GI5( Y2 130/80 mmHg 0|2tC = 1t7H)
YO ALY 7Y Q) U (A BMA 2N| 7% O]2)

» ZAIAHIE 2N 3y |FN

< THEEY O] (1Y T MMZF 0.8 g/kg, Y'Y T

< G HNIE SU MY s 2 A

\/ \/
0‘0 o0

4

L)

)

e

*

&

L)

L)

12



| YIS EBEOI

‘ LN Y (£ 0]AY)

¢ 22 Y [0 =S Ui A0t D ML &
HOAS IUO=E S S HYS Ot A

I}

FI[I

¢ 32 IS0 NIE¥YesE YLK AY ’29%2
+NOtD YE AYS NSO O|H:2 82 &Y

¢ 38 NS QY01 = YHe= MO LY MEY

13



K—STAR ( remezin udy gainst
enal disease progression in Korea)

Randomized, Open—Label, Controlled Study
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= Study Design

A prospective, multicenter, randomized, open—label,
two—arm, parallel—group design clinical trial

Confirm the eligibility

Obtain the informed consent
Case registration/Randomization

Conventional Tx (n=293)

Combination with AST-120 (n=293)

BP/sCr BP/sCr Lab F/U every 3 month

2-6 months
: 36 months 1 month
Screening
: Intervention period Follow-up
period
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= Inclusion Criteria:

& CKD stage 3,4 (estimated GFR by Cockcroft—Gault equation
15-59 mL/min/1.73m"2)

& Followed up by responsible nephrologists more than 6
months

€ eGFR checked 2 times or more during screening period

& eGFR declined or expected to decline >= 5mL/min/year or

>=2.5mL/min/6 months

& Blood pressure <= 160/100 mmHg
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= Purpose

To evaluate the notion that AST-120

reduces the risk of CKD progression

in patients with moderate to severe CKD
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= Outcomes

 Primary End Point:

Composite Clinical Outcomes

1. Doubling of Serum Creatinine
2. Reduction of GFR more than 50%

3. Renal replace therapy
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