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Comparative Analysis

Compound name

Ischemia
vs
Control
Ratio ' p-value !

Argininosuccinic acid

1.5 0.021 =

Ascorbic acid

0.5 0.004 W

CMP 0.7 0.032 *
FAD_divalent 0.8 0.046 *
Hypotaurine 13 0.024 *
Inosine 0.8 0.034 *
Isovalerylcarnitine 2.4 0.012 &

myo-Inositol 1-phosphate
myo-Inositol 3-phosphate

1.4 0.039 x

N1-Methyl-4-pyridone-5-carboxamide 2.6 0.049 *

N°-Ethylglutamine

2.1 0.011 =

Ribulose 5-phosphate

0.7 0.008 e

S-Adenosylmethionine

0.5 0.002 B

S-Carboxymethylcysteine

1.6 0.029 w3

Spermidine

1.5 0.024 x

Stachydrine

2.0 0.043 .

Succinic acid

1.8 0.005 i

Taurocholic acid

0.6 0.027 X
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% 2. Human Metabolome Database 12 3D < #i 5t

Comparative
Analysis
Ischemia
Major Category Minor Category Compound name vs
Control
Ratio 7| p-value |

Renal failure, Kidney disease, Uremic toxin 3-Indoxylsulfuric acid 23 0.231
Renal failure IADMA 1210391

Renal failure, Kidney stone Citric acid 14 10476

Kidney disease, Renal function (Creatinine 1.7 ]0.127
Renal failure, Aciduria, Kidney stone Glyceric acid 23 |0.085
Kidney disease, Uremic toxin (Guanidinosuccinic acid 14 |0.255
Renal disease, Chronic renal failure His 1.0 0913
U . tOXin Kidney disease Lys 1.2 0344
remic Renal failure ~Acetylneuraminic acid 1.0 |0.760

Renal failure Zc\:;llzﬁ ;;l;y;li-(;te-pyridone-S- -

Renal disease SDMA 1.3 0295

Kidney failure Taurine 09 |0.504

Chronic renal failure, Hemodialysis Taurocyamine 1.1 0579

Kidney failure Trimethylamine N-oxide 25 10142
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