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Phobia in COVID-19

Mostly Mild Cases
Dying in a Week in Severe Cases
Pneumonia develops to ARDS

It was said Aged, Diabetes, Obesity, etc were Risk.
BUT.., it was Not Limited.

Initially, everyone with COVID-19 shares the same quality 
of Phobia.



Requirements in Pandemic

Who will get worse?... Triage to Limited Medical Resources.

Every tests must be Easy to handle.

Results must be returned On-Site.

SpO2..



Requirements in Pandemic; SpO2

If SpO2

SpO2 value is always fluctuating
and cannot support decision timely. 



Open Access

Normal
Range

Early detection enables appropriate interventions 
including rapid ICU admission. The study 
conducted if urine L-FABP can predict clinical 
severity of SARS-COVID-19.
Single center study by NCGM;58 were included.
They were assigned to the severe (12), moderate 
(13), mild group (33). 
Severe vs. Moderate+Mild in L-FABP was 22ng/gCr

AUC-ROC 91.8% (specificity 84.6, sensitivity 90%). 

Evaluating urinary L-FABP may allow determination 
of patients with active cytokines and recognition of 
patients likely to become critically ill and requiring 
careful observation and early intervention.

Cut-off to detect,
Severe Cases

Mild Cases

Progression of Severity and L-FABP on Admission

Katagiri D, et al.
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Control Line C

Test Line T

CKD 106 cases ICU 29 cases
Score Match Rate 90%
Renal Replacement Therapy (3) 26, 2017







Molecular Mechanism
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J Am Soc Nephrol (18) 2894, 2007



Accountability

Urinary L-FABP derived from Kidney (proximal tubular cells) 
with the increase under hypoxic condition and under higher 
oxidative stress.

Urine POC is easy to handle and applicable to any situation.

Urine is virtually negative of COVID-19 by LAMP test (n=80).

Higher L-FABP level reflect higher hypoxic condition in COVID-
19 pneumonia and susceptibility to ARDS.

Lower L-FABP certify better prognosis.



Solution

Initially stay home or room after COVID-19 diagnosis.

Urine L-FABP test within 2 days for Risk Evaluation.

Medical resources should focus on the higher L-FABP subjects.
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