June 2008

Ketosteril’ Research Award
one-time grant: 40,000 Euro

Research creates progress

Fresenius Kabi announces a Ketosteril® Research
Award and invites investigators to apply for this
one-time grant of 40,000 Euro.

The grant may cover basic or applied research
on topics directly related to the field of the
therapeutic relevance of keto acids, amino acids
and/or protein restriction in the scope of chronic
kidney disease (CKD).

A selection committee consisting of established
investigators will select the award recipient.

The winner of this one-time research grant will
be officially announced at the occasion of

the XIV International Congress on Nutrition and
Metabolism in Renal Disease in Marseilles,
France, June, 2008.

For further information, contact:

Fresenius Kabi Deutschland GmbH
Else-Kréner-Strae 1

D-61352 Bad Homburg v.d.H

Germany

Phone: +49 (0) 6172 686 -7710
Anja.Markant@fresenius-kabi.com
www.Ketosteril-Research-Award.com
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www.isrnm-marseilles2008.org
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Carsalt) 101 mg, Calcium-2-oxo-3-phenylpropionic acid, etoanalogue of phenylalanine, Ca-salt) 68 mg, Calcium-3-methyl-2-oxobutyric acid (a-ketoanalogue of valine, Ca-salt) 86 ma, Calcium-DL-2-hydroxy-4-
(methylthio)-butyric acid (e-hyds nalogue of methionine, Ca-salt) 59 mg, L-lysine acetate (= L-lysine 75 mg) 105 mg, L-threonine 53 mg, L-tryptophan 23 mag, L-histidin mg tyrosine 30 mg. Total nitrogen
content per tablet 36 mg, Caldi content 1.25 mm .05 g. Other Ingredients: Corn starch, crospovidone, povidone (K-value 29- talc, highly dispersed sificon dioxide, magnesium stearate, macrogol
6000, colouring agents E 104, E 171, alkaline polymethacrylate, glycerol triacetate. Indications: Prevention and therapy of damages due to faulty or deficient protein metabolism in chronic renal insufficiency in
connection with imited pratein In rnod of 40 g per day (for aduls) and less; |.e. generally in patients with a glomerular filtration rate (GFR) below 25 mbimin. Contra-indications: Hypercalcaemia, disturbed amino acid
metabolism. In case of hereditary phenylketonurie it has to be taken into account that this product contains phenylalanine. Precautions for use and warnings: No experience has been made so far with the application
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symptoms improve under therapy with Ketosteril® tablets, the dose of aluminium hydroxide administered should be reduced, as appropriate. The patient should be manitared

for reduced levels of serum phosphate. In order not to interfere with absorption, an appropriate interval should be observed between administration of Ketosteri® tablets and K abl
medical products which from poorly soluble compounds with calcium (e.g. tetracyclines, quinolones such as ciprofloxacin and norflaxacin, preparations that contain iron, fluaride

and estramustin). An interval of at least 2 hours should be observed between the intake of Ketosteri® tablets and such preparations. If administration of Ketosteril® tablets leads

1o increased blood levels of calcium, the sensitivity to medicinal products which increase heart action (cardiac glycosides) and thus akso the risk of cardiac arrhythmia is increased. Caring for Life

The 2007 Ketosteril® Research Award initiated by Fresenius Kabi was presented at the International
Congress on Nutrition and Metabolism of Renal Disease in Marseilles, France,11"-15" June 2008.

The research grant supports research projects with focus on keto/and amino acid metabolism and
protein restriction in Chronic Kidney Diseases (CKD) characterised by their novelty, importance and
feasibility.



An international selection committee decided that both clinical studies as well as experimental studies
are of utmost importance. The high quality of papers submitted for the Research Award has led
Fresenius to announce three winners:

Clinical Study Design:

Prof Ecder, Istanbul University (Turkey)

Title: “Effects of Very Low Protein Diet Supplemented with Ketoanalogs on Endothelial Dysfunction
and Coronary Flow Velocity Reserve in Patients with Chronic Kidney Disease”

Experimental studies:
Prof Changlin Mei, Changzheng Hospital (China)
Title: "Analysis of lipid metabolic products in KKAy mice with diabetic nephropathy”.

Prof. Jing Chen, Huashan Hospital (China)

Title: “Effects of low protein diet with keto acids supplement on the local renin-angiotensin system in
experimental CKD".



	Prof. Jing Chen, Huashan Hospital (China) Title: “Effects of low protein diet with keto acids supplement on the local renin-angiotensin system in experimental CKD”. 

