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Small

(<500

Medium

(500-15,000 Daltons)
Daltons) 3 )

Vitamin B12 (1355)
Vancomycin (1448)
ANP (3100)
Endothelin (4300)

Sodium (23)
Phosphorus (31)
Insulin (5200)
PTH (9225)
B,-Microglobulin

Potassium (35)
Urea (60)
Creatinine (113)
Uric acid (168)

Glucose (180)

(11,800)
Resistin (12,500)
Cholecystokinin (12,700)

Cystatin C (13,300)

Large

(>15,000 Daltons)

Cytokines (15,000-30,000)
Myoglobin (17,000)

Kappa FLC (22,500)
Complement factor D (27,000)
FGF-23 (32,000)
ad1-Microglobulin (33,000)
Erythropoietin (34,000)
Lambda FLC (45,000)
Albumin (68,000)

AQOP (various)

AGEP (various)

Protein-bound™*

(Daltons)

Phenol (94)

p-Cresol (108)
Homocysteine (135)
Indole-3-acetic acid (175)
Hippuric acid (179)
Carboxymethyl-lysine (204)
Indoxyl sulfate (251)
Acrolein (56)



Urea [6]

ADMA [24]

TMAO [15]

Uric acid [18, 19,

20]

YpeMquCKme TOKCUNHbI —MalJllbl€e MOJ1EKYIIbI

MW
(Da)

60.05

202.25

75-11

168.11

Source

Dietary

proteins

Protein

metabolism
Diet

Purine

metabolism

Metabolism

Hepatic
Endogenous
enzymes
Hepatic

Endogenous

CNZymes

Toxicity

Vascular disease, insulin resistance (in

vivo data)

Vascular disease

Vascular disease, renal fibrosis

Accelerated CKD, vascular disease,

hypertension

ADMA, asymmetric dimethylarginine; TMAO, trimethylamine-N-oxide



Buabl npoueayp v yaaneHme TOKCUMHOB

« Manble BogopacTtBopumble monekynsl — I, IO, D, B HeOONbLUOW
ctenedHn AYo®

* Marble Mosekyrnbl CcBsi3aHHble ¢ benkamun — nnoxo yaanstwTtesa I'Ad, IO,
[ @, BbIBOAUTCA TONBLKO cBOBOAHadA dopakuus, yaaneHne 3aBucuUT ot
CTerneHu ces3n ¢ benkom, obbema pacripegeneHust 1 BpeMeHn npoueaypsl

« CpeaHune Mornekyrnbl — xopowo yaanatotca [P, xan-nakc gnannsom,
[, n npakTU4eCcKn He BbIBOOATCA CTaHOAPTHLIM Anann3om foy-driakc



80000

70000

60000

50000

40000

30000

20000

10000

67*103

YKL-40; 40 000

-2 Microglobulin

45%x25x2,0nm

Anbda-1-MuKpornobynmH;
33 000

NHTepnenkuH 6;
24 500

®aktop D KOMNNEMEHTa;
24 000

CsobogHble Kanna uenu;
22 500

b2M ;
11 800

[ MoyeBUHa;

14 x4 nm

MuornobuH;
17 000

CsobogHble nerkme
uenu nambaa;
45000

Uncratuh C;
13 300

6 ¢'ocd>aT.b|;96/— KpeatnHuH; 113 104




3050 000

2550 000

2050 000

1550 000

1050 000

550 000

50 000

AnbbymuH; 67000./ lgG; 150000

IgM ; 970 000

Bupyc lepneca 102 =100 000 000

(He cunTan obonoukn)

310 NpnbansutensHo B 60 pa3
MeHblle AnameTpa s3puUTpoLmTa

b-nunonpTteunH; 2400 000

KackapgHas

Memb6paHbi ¢
BbICOKMM
cpesom 10°




YnaneHve BeLlecTB

CO cpeaHen MONEKYNAPHON MacCon

* 3710 BewecTBa (=500 Aa n <60 000 Aa).

* YBennyeHne BpemeHu
* YBenmyeHue 4acToTbl
e [locTU*KeHne KOHBEeKLMOHHbIX 06bemos (24n)

[lpoaonKaeTtca urpa:

YoannTb n COXPaHUTb YaCTUYHO-N3BECTHbIE MO1EKY bl
4yepes CUTO C pa3HbIMU OTBEPCTUAMM

(ynanaem B2 coxpaHAaem anbbymnH w.T.Aa.)

KpeaTUHUH
113,12




Matepuan mem6paHbl onpegenseT e

domnsnveckue pasmep nop, NPOU3BOAUTENBHOCTb
COpOLUMOHHbIE CBOUCTBA

Xummnyeckue, rmapodobHOCTL/rMaPOPUNBHOCTL
ouonornyeckKue BUOCOBMECTUMOCTD,
reMOCOBMECTUMOCTb

MeauunHcKkune, KNUHNYECKUe Be30nacHOCTb,
NoOoYHbIE 3P EKTHI

CuHmemuyeckue membpaHbl Hauboriee orimumaribHbl



[NocheacTBmMA HEAOCTAaTOYHOM BMOCOBMECTUMOCTH
ANaNnU3HbIX MembpaH

HepoctatoyHaa bBUOCOBMECTUMOCTb NOBEPXHOCTU AUANU3HOWU MembpaHbl MOXKeT
NPUBOAUTL K KPATKOCPO4YHbIM U AONTOCPOYHbIM HexenatenbHbim 3ddekTam!?

Octpble AonrocpoyHble
Koarynauusa? Amunonpo3s>®
Napexue AL3 MmmyHomoaynauma’

o HapyweHusa amnuaHoro
2
Ocrtpas nenMkoneHua o6Mmena’
Tpombouyutonenusa* Arepocknepo3®

1. Walton DF & Cheung AK. Membrane biocompatibility. In Therapy of Renal Diseases and Related Disorders 1998; pp 1029-1042; 2. Kokubo K, et al.
Blood Purif. 2015; 40:293-297; 3. Opatrny, K Jr. Nephrol Dial Transplant. 2003; 18(Suppl 5):41-44; 4. Kiaii M, et al. JAMA. 2011; 306:1679-1687; 5.

Jadoul M. Nephrol Dial Transplant. 1998; 13(Suppl 7).:61-64; 6. Tomo T. Contrib Nephrol. 2017; 189:210-214; 7. Sibbel S, et al. ASAIO J. 2016;
| PP PR STy | e

B9 477 898 C'hanmnard | at a1l Mamhersl BNial Tranenlamnt 2MY1 1899 28T
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LienntonosHble CuHTETUYECKME
PereHepupyema ndmUnpoBaHHas Monucynb@oHbl MNonuadounpcynbdoHb! Opyrue
DA, Dicea :
Pilysulfon PEP’_A‘ ANGO
Cuproph#f Helexon Poly_amldeS AN
Curamoni aPilysulfon Diapes EMMA
PEG-RC ToraySulfon Arylane Eval
O-P Diafil  obron ASP Poractan ool
olyamide
PS/PVS PES/PPA/PVP y
PAES/PVP
SCE - saponifed cellulose ester; CDA - cellulose diacetate; CTA - cellulose triacetate; SMC — benzyl cellulose;

PEG-RC - polyethylenglicol grafted cellulose; Excebrane — vitamin E coated cellulise; PEPA - polyetherssulfone



OTnnYna CUMMETPUYHON N aCCUMETPUYHON MeMOpPaHbI

Skin layer

Blood NG Blood %

v

(a) Homogeneous membrane I Support layer I Sllpp()rt layer
Entirely dense membrane. Entire

thickness contributes to the

Separation. eg. RC, CA, CDA, CTA, Ax

ANGI®, PMMA, EVAL

\ 4

|4

Cellulose: Ax = 7~20 um

y
” (b) Heterogeneous membrane #1 —T_(
PMMA: 4x=25um

¢) Heterogeneous membrane #2
Composed of a dense skin layer with Ax Composed of two dense skin layers
and a support layer with L - Ax. inside and outside.
eg. PST. PES. PAN eg. PEPA

4x=0.5~2 pym Ax=0.5~2 um

L=25~ 40 um L=25~40pum

B BRAUN

SHARING EXPERTISE



Knaccoukauma membpaH No apxuTekType

TpexcnounHas lN'ybuaTas leneBasn
Polyamix” Helixone, Amembris (FX,
(Polyflux®) FX Cordiax, Xevonta) AN-69 (PAN)
Poracton® Polysulfone Nephral/Evodial
(Revaclear) (FX classix, Diacap), Baxter

Baxter Polynephrone (Elisio)
: | WA,

RAUN

(RING EXPERTISE



CTpykTypa memOpaHbl nonnucynb@oH: acuMMeTpuyHasad B BRAUN

SHARING EXPERTISE

Blood
Compartment

10 ym

16



B BRAUN
PES, PS u PAES- ocobeHHOCTH

|

Polyflax® Revaclear | /" B.Braun PR

15KU : ! ST e & cro- e, IRt i bt compeners, sesstsog ke
= FZR\FHIS y v ; ) bt veros; g 1w (it 1 of et |

35 190pm 35 195 um

B. Braun Avitum AG 17



Mup coBpeMeHHbIX remoanarnn3HbiXx MemopaH

HunakonpoHuuaembie MembpaHsbl LFHD
HuskonpoHuyaemblie mMemOpaHbl ¢ BbiICOKUM KOA LFHEHD
BbicokonpoHMuaemMble MEMOpPaHBLI HFHD

* [lokpbITble MeMOpaHbl (BUT E, renapuH), TexHonorna Endexo
« ApcopObupytoine 6enok MmemopaHsbl
« CBepxnpoHnuaemMbie MebpaHbl, Unn anbbyMuUH-NpoHULaemble MemMbpaHbl
(HCO), nonyckatowine rnotepu dbenka (go 4 r)
BbicoKkOnpoHMUaemMmble cennieKTUBHbIe MeMOpaHbI HFHD, HDF
BicokornpoHuuaemble MeMbpaHbl C OTCEYKON DOMbLUMX CPEAHUX MOMNEKYI
(MCQO) HFHD (YBenu4yeH pasmep nop = HensbexHa noTtepsi anboymMmnHa-

- Kakagqa notepa gonycrtuma?)



PacwmpeHHbin remoamanmns - ND

Interest for
Autonomous HD

Accelerated recovery of inter-
dialytic asthenia
Diminution of itching and
restless legs syndrome

4

.“

Interest for cardiovascular
diseases, anemia and
calcium-phosphate
balance

. ¢
&

Improvement of
transplantation outcomes

2018 Florence

Increase of
dietary intake

®

Interest in myeloma
and rhabdomyolysis

FIGURE 1: Potential development paths and clinical applications of HDx therapy.

Nevertheless, interventional studies are required to confirm or overturn these statements.



Expanded haemodialysis: news from the field ndt

C L I N I C A L P R A C T I C E ? Nephrology Dialysis Transplantation

Continued

Then? wvel of 3
When? Level of proot When? Level of proof

When HDF is not possible or valuable Role of large middle  Real benefits are

* Difficulty to achieve the = HDx may have the No proof molecilag? unknown. and fiar-
targeted post-reinjection  same effectiveness of Real benefits are ther ctudies are
volume removal of middle unknown, and fur- needed

* Logistical issues (single- molecules as HDF ther studies are Cardiovascular and transplantation outcomes
needle puncture and other needed * Not defined yet Better removal of No proof
temporary vascular access large middle Real benefits are
malfunction, water loop molecules? unknown, and fur-
maintenance ...) ther studies are
Pruritus and RLS needed

* After the failure of all the HDx could improve  No proof Self-care haemodialysis
routinely used medical the removal of larger  Case report * Whenever HDx is medi-  Better removal of No proof
interventions uraemic toxins such  Real benefits are cally appropriated uraemic toxins such  Real benefits are

* After a well-conducted  as FLC, myoglobin ~ unknown, and fur- as high flux HD? unknown, and fur-
work-up for secondary ther studies are ther studies are
causes needed needed
Asthenia and timeliness of recovery after a HD session

* Easec on paticats newer NU proot Nephrol Dial Transplant (2018) 33: iii48iii52

grievances biocompatibility? Case report
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High-permeability alternatives to current dialyzers performing
both high-flux hemodialysis and postdilution online
hemodiafiltration

Francisco Maduell' | Lida Rodas' | José Jesis Broseta' | Miguel Gomez' |
Marec Xipell Font' | Alicia Molina' | Enrique Mom‘,agud-M:.arrahi1 | Elena Guillén! |
Marta Arias-Guillén' | Nestor Fontseré! | Manel Vera Rivera' | Nayra Rico?



Global removal score

70
rao
65
60 -
55 55
| B
50 P=0.043
| ' ¢ °
' P<0.001
® — 8
45
N« o
P<0.001 «pacimpeHHbIN»
o < P<0.001
40 ® . P=0.007
. <9 [
P<0.001
® ® P<0.001
35
o o P<0.001
¢ N P<0.001
[ e
30 . .
FX80 Cordiax HD Filtryzer NF-1.8 Phylter 17 SD Theranova 400 FX80 Cordiax HDF

FIGURE 2 Global evaluation of removal efficacy for medium-size molecules and albumin loss in all study situations. (ANOVA for repeated
data). Global removal score = (ureagg + p,-microglobuling, + myoglobinRR + prolacting, + o,-microglobuling, + o,-acid glycoproteing, —
albumingg)/6



Clinical Study to Assess the Performance of a Novel
Dialyzer with Endexo™ in ESRD Subjects

BACKGROUND

Surface modifying macromolecules (SMM) may improve the hemocompatibility of hemodialyzers in the development of heparin free
hemodialysis (HD). The aim of this dlinical tnal was to assess the performance and safety of a new dialyzer using a novel fluorinated SMM
additive (Endexo™) in ESRD Subjects.

Endexo™ Molecule Endexo™ Enhanced Surface
METHODS
: ; : : ! ; S ’ 2 . 9 > g ‘/‘ P
This prospective, sequential, multi-center, open-label study (NCT# 03536663) was designed according to the FDA's Guidance for the o 2 s 4 7
premarket testing of hemodialyzers. Adult subjects, prescribed thrice-weekly HD for at least 180 days, were enrolled at 3 HD clinics in the L : ) #’ / : 7 # 4 v 4 ;
US. After completing 12 HD sessions (4 weeks) with an Optiflux® F160NR dialyzer (Opti), subjects received 36 HD sessions with the :,"ﬂ:’ f?‘.‘l‘\‘r:‘"‘ Based / /# »" > y 4
dialyzer with Endexo (EndX). Evaluated parameters included spKt/V, URR, albumin, 2-microglobulin (2M), complement activation for . ~ i 4

Opti and EndX, and hemoglobin and platelet count for EndX only. Q @
f

RESULTS

A total of 23 subjects (60.5+15.1 yr, BW 70.9+17 4 kg, 17 males) were enrolled and 17 subjects completed the study, 6 subjects were

withdrawn due to missed visits not related to the dialyzers. Mean treatment times (208 vs. 207 min), blood flow rates (447.7 vs. 4475
mi/min), dialysate flow rates (698.5 vs. 698.0 mi/min), URR (80%< 8 vs. 80.2%+4 8) and spKty/V (20+0.43 vs. 1.9+0.31) were comparable
for EndX and Opti, respectively. There was no evidence of overt complement activation as C5a and C3a levels remained unchanged from
pre-HD, and a slight trend for increase in sC5b-9 levels at 30 min was observed for both dialyzers. Comparable increase in serum albumin
was observed from pre to post HD, 7.45%+8.5 Opti and 7.40%+7 4 EndX, however, 2M removal rate was 67% higher with EndX vs. Opti.
Post-HD hemoglobin increased by 4.75%+8.2 vs. pre-HD (EndX), and post-HD platelet count decreased by 2 7%+5.6 vs. pre-HD (EndX).

Three serious adverse events were reported, none of them were device related.
CONCLUSION

In a prospective, sequential, multi-center, open-label dinical trial, the Optiflux dialyzer and the novel dialyzer with Endexo were well

tolerated with high URR and spKT/V. The 2-microglobulin removal efficiency was 67% higher with the dialyzer with Endexo.



Endexo - TexHONorms

6§f successful, | believe this would
be one of the biggest changes
In dialysis since we introduced
the single-use dialyzer. 99

DR. ROB KOSSMANN
CHIEF MEDICAL OFFICER
FRESENIUS MEDICAL CARE
NORTH AMERICA

== FRESENIUS
¥ MEDICAL CARE
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Hemodialysis International 2018

Choosing a dialyzer: What clinicians need
to know

Sabrina HAROON', Andrew DAVENPORT?

"National University Hospital, UCL department of renal medicine and “UCL Centre for Nephrology, Royal
Free Hospital, University College London, London, UK



B/IBRAUN
TexHnyeckue xapakTepucTukM ananusaropa

OnpegendaeTca Kak BbiBegeHne 32 MUKpornodynuHa.
* Lowflux <10 mn/ MuH
o Midflux 10-20 mn / MuH
» Highflux > 20 mn / muH
« Cynep xan-dnakc

[TpoHnuaemocTb ([1oToK)

BrnocoBMeCTUMOCTb « CymMa cneumdmryecknx B3anMoaeicTBIA MeXay KPOBbIO 1

MemMbpaHamu gunanusaTtopa

KoadppumumneHT nnowagm

 [NpoHnyaemocTb anga andpdysum
MacconepeHoca (KoA)

« MapaBnuyeckas * BHYTPEHHWE XapakKTEPUCTUKM Ananmsatopa, Kotopble
PEryNMpYIOT CKOPOCTb M OGBEM MOTOKA XKUAKOCTU Yepes
npoHuuaemocTb (KUF) MeMBpaHy AvanusaTopa

 Lowflux <20 mn/ mMuH
 Midflux 20-40 mn / MuH
« Highflux >40 mn / MuH



KOHLEMUWMA MPOHULAEMOCTU/CENEKTUBHOCTM BIBRAUN
BAXHA T TAKXE T'MOPABJINMHECKAA NMPOHUUAEMOCTbB?

[MpoHnuyaemocTb MembpaHbl 3aBUCUT OT 3 (PaKTOPOB:

* Kornun4yecTtBo nop

« Pasmep nop

« [uncnepcus B pasmepe nop

O6was NnpoHMUAaeMOCTb 3aBMCUT OT HAKOMNIEHHOM nnowaaun Bcex nop (obuwas oTkpbiTas nnowaanb)

‘ albumin

B. Braun Melsungen AG




benku KpoBu 1 nx pasmepbobl

-2 Microglobulin

<
45x25x2,0nm

Alpumin

14 x4 nm




OBPATHAA ®UJIBTPALNA
KAK 3TO PABOTAET

backfiltration

. AaBrieHne Co CTOPOHbI

KpOBMU

. gaBJieHne CO CTPOHbI

ananusarta

dialyzer length

PR e DY L

TMP: naBneHue Ha memobpany

B/BRAUN

SHARING EXPERTISE

[aBneHvne BHYTpWM OuanusaTopa Bcerga Bbille
Ha BXO4e KPOBWM MO CPaBHEHUIO C BbIXOAOM
KpoBu. To ke caMoe BEpPHO AN BXoAa WU Bbixoaa
avanuvsara.

B oOnanusatopax C BbICOKMM MOTOKOM B
HEKOTOPOM TOYKe KpuBble OaBrieHUs auanmaara
N CTOPOHbLI KPOBW MepeceKkarTCs, YTO O3HaYaer,
yTo TMP cTaHoBUTCA oOTpulaTenbHbIM. 3TO
NO3BOMNSIET avanmaary nepexognTb n3
Avanusarta B KpoBb (obpaTHas punbetpauus).

OTO ycUNMBaET KOHBEKLMOHHBIA KOMMOHEHT
TpaHcnopTa.

32
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L {ABLE |
Specifications of Selected Dialyzers and Hemofilters (continued)
Performance
Surface Ky (imL/h UreaClQg= UreaCl0; =
Manufacturer Model Area (m?) Membrane Sterilization permmHg) 200mUmin 300 mUmin  KA(mL/min)

LOPS 10 20 Polysuifone Gamma 13.7 194 258 1,005
HIPS 10 10 Polysuifone Gamma 340 180 223 619
HIPS 12 12 Polysulfone Gamma 420 186 238 731
HIPS 15 15 Polysulfone Gamma 50.0 190 245 839
HIPS 18 18 Polysulfone Gamma 55.0 192 250 mn
HIPS 20 20 Polysulfone Gamma 58.0 194 253 1,005
xevonta Llo10 10 Polysulfone Gamma 8.0 184 236 680
Lo 12 12 Polysulfone Gamma a0 189 249 812
Lo 15 15 Polysulfone Gamma 100 194 267 1083
Lo 18 18 Polysuifone Gamma 120 196 276 1292
Lo20 20 Polysuifone Gamma 14.0 198 281 1450
lo23 23 Polysulfone Gamma 15.0 199 285 1614
Hi 10 1.0 Polysulfone Gamma 58.0 186 241 847
Hi 12 12 Polysulfone Gamma 69.0 191 255 1003
Hi 15 15 Polysulfone Gamma 87.0 197 272 1312
Hi 18 18 Polysulfone Gamma 99.0 198 281 1536

Hi 20 20 Polysulfone Gamma (1110 ] 199 [287] [1725 |
BAXTER PSN 120 12 Polysynthane ETO 6.7 180 228 619
140 14 Polysynthana ETO 16 184 237 689
CA 110 1.1 Cellulose acetate ETOor 53 176 215 562

Gamma

J. Daugirdas. Handbook of dialysis, Xevonta 23 1900

5-th editon
nepesog noa pea. B.HO.WWwuno *
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Diacap Pro e

YHUKATbHbIV NPOOYKT

BbICOKAA MIOTHOCTb
BOJIOKOH

Bonblue BONOKOH B MeHbLLEM 0bbeme

BOJIHNCTOCTb BOJIOKHA

ynyqu.leHme NOTOKa KPpOBU N OMbIBaHNA
BOJ1IOKHa

37



Diacap Pro e

YHUKATbHbIV NPOOYKT

YMEHbLLEHWE TOJWWHBI

CTEHKW KATTAJITTAPA
YnyduweHve andgdysnm

B. Braun Melsungen AG . 38



KY® — TMAPABJTMHECKAA
[MPOHNUAEMOCTb

CpaBHeHI/IFl nyyvinx ananmn3atopos
CuHTETNYECKNE Ananu3aTopbl Xan-gnakc:

1. B. BRAUN
2. ASAHI

3. BAXTER
4. NIPRO

5. FRESENIUS

B. Braun npegnaraet gBa camblx
BbICOKOMOTOYHbIX Ananusaropa :

xevonta and Diacap Pro

B. Braun Melsungen AG

xevonta Hi 23 2.3 m? B 2
)
: oD
xevonta Hi 20 (2.0 m? X 110
100

xevonta Hi 18 1.8 m2

B/BRAUN

SHARING EXPERTISE

Diacap Pro 19H 1.9 m?

Elisio 25H (2.5 m?)

Rexeed 21A 2.1 m? 90
Leoceed 21H (2.1 m?)
Diacap Pro 16H (1.6 m2) Polyflux 210H 2.1 m?)
Rexeed 18A (s m) - Elisio 21H 2.1 m?)
FX CorDiax 1000 23m? Elisio 19H (1.9 m?)
Solacea 19H 1.9 m? _
Polyflux 170H (1.7 m?) 70 Diacap Pro 13H @.3m?)
_ FX CorDiax 80 (1.8 m?)
FX CorDiax 800 (2.0 m?
theranova 500 20 m) 60 Polyflux 140H (1.4 m?
Revaclear 400 .6 m) FX Classix 80 (1.8 m?)
50

ultrafiltration coefficient (ml/h/mmHg)

39



KoadhdpnuymeHT npocenBaHms

B/BRAUN

SHARING EXPERTISE

[MOBTOPHbIE NSBMEPEHWA BbICOKOINMPOHNUAEMBIX ANATTM3ATOPOB

0,81

0,005

0,004

0;77
0,0036
0,65
0,64
0,0014
0,001 0,001
0

xevonta  Diacap Pro FX FXcordiax Rexeed-A Leoxceed Polyflux Revaclear  Elisio

0,003

0,002

0,001

In

SC album

yoepxaHuem anb0ymuHa.

Xevonta and Diacap Pro npeanaratoT caMble BbICOKME AMana3oHbl Mexay ycTpaHeHnem of 3,m u

Ecolab, measurement conditions according to EN 1283; 2009, 2011, 2013

40



DIACAP PRO BIERaY.
YHUKATIbHbIV MPOOYKT

Diacap Pro low flux
PERFORMANCE DATA

Pro 13L Pro 16L Pro 19L
Blood flow (Qg) ml/min 200 300 400 200 300 400 200 300 400
Urea 192 257 295 195 269 310 196 276 321
Clearance Creatinine 182 228 256 189 242 277 193 254 290
Dialysate flow = 500 ml/min
Ultrafiltration flow (Qf) = 0 ml/min Phosphate 150 175 188 158 187 203 167 203 223
Vitamin B9 90 101 104 102 112 118 109 125 133
Ultrafiltration coefficient (ml/h/mmHg) " 14 17
KoA urea (Qg = 300 ml/min) 916 1123
Article number 720DL13 720DL16 720DL19

B. Braun Melsungen AG 41



DIACAP PRO
YHUKATbHbIV NPOOYKT

Diacap Pro high flux
PERFORMANCE DATA

Pro 13H Pro 16H Pro 19H
— e
Blood flow (Qg) ml/min 200 300 400 200 300 400 200 300 400
' Urea 194 263 303 196 270 322 197 280 332
Creatinine 185 236 269 189 248 284 194 260 305
Clearance Phosphate 178 220 249 184 230 261 186 242 278
Dialysate flow = 500 ml/min
Inulin 86 92 101 96 106 116 102 117 128
Cytochrome C 65 73 75 ¥ 81 86 80 90 95
Inulin 1.0
S. C. (Sieving Coefficient)
Qg = 300 ml/min f2-microglobulin 0.7
Qf = 60 ml/min _
Albumin < 0.001
Ultrafiltration coefficient (ml/h/mmHg) 70 85 97
KoA urea (Qg = 300 ml/min) 1010 1145 1415

Xevonta 23 1900



REVACLEAR:

tAUN
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High permeability.
Low albumin loss.

29Isessuon 2 I'5 — OIBI
0 8 O albumin ioss* for convective volume* for xevonta Hi 18
xevonta Hi 18

0.001

albumin sieving coefficients for xevonta Hi

Bam reduction rate* for xevonta Hi 23

myoglobin reduction rate®
for xevonta Hi 23

-
ultrafiltration coefficient*
for xevonta Hi 18
mi/h/mmHg

mi/h/mmHg

ultrafiltration coefficient® for xevonta Hi 23

>().

Bam sieving
coefficients
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WHAT DID HE SAY? BIBRAUN

« BuocoBmecTnMble NonNMMepHbie MeMOpaHbI Noy-driakc no-npexHemy BocTpeboBaHbI y
OTAENbHbIX KaTeropmin 60nbHbIX

 Hert I'IpOGJ'IGM C yaaneHmnem mMarlsiblX MOJieKyIl, 3a UCKIMIOYEHNEM MeM6paH HMU3KOIro Ka4vectBa

» Bce 6onblle Hay4HbIX AaHHbIX 3a UCMoSfib30BaHMe MeMbpaH xau-pnakc u '[P oH-nanH
(obsizaTenbHOE ycnosue — yrbTpavncteln gnanunsat!!l)

« MemOpaHbl xan donakc 3aBoesanu mup (gons ceblwe 80%)

« KoadhdpuuuneHT npocenBaHna anst cpeaHnx Mosiekyn mn knnpeHc beta-2-MI™ ctaHoBsATCS
BaXXHbIMWU KOMMNOHEHTaMK BblIbopa MmemMbpaHbl Xxan-gnakc

* Bbicokun KY® Heobxoamm Ona AOCTUXKEHUSA LeneBoro KOHBEKLUMOHHOIO obbema

* BbicokonpoHuuaemble cenekTMBHble MembpaHbl anannsatopoB KcesoHTa u [nakan-I1po
obecneunBatoT yaobcTBo 1 Hanbonee WMPOKN cnekTp npumeHeHus (XOI'Ad ¢ bonbLlunm
06bEMOM BHYTpPEHHeN punbTpauunmn, 'AP- oHNanH ¢ BbICOKMM KOHBEKLMOHHBIM OO HEMOM)
Npu 3TOM MUHUMMN3UPYA NOTEPU anbOyMUHa.
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