%% HEART FAILURE

The CARRESS-HF Study:

A REFLECTION ON THE ORIGINAL FINDINGS
AND WHAT HAS BEEN LEARNED SINCE 2012

A prospective, randomized controlled trial of 188 patients
comparing ultrafiltration (UF) with a strategy of diuretic-based
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ADDITIONAL ANALYSES
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STUDY DESIGN LIMITATIONS

B The rate of fluid removal was fixed
at 200 ml/h in ALL patients
assigned to UF group while patients
in the SPT group received care
tailored to their characteristics

B 39% of patients randomized to
the UF arm either didn’t received
UF at all (9%), or had UF therapy
terminated and diuretics
administered before the 96-hour
primary endpoint assessment (30%)
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INDICATION: The Aquadex SmartFlow System is indicated for: Continuous ultrafiltration therapy for temporary (up to 8 hours) or
extended (longer than 8 hours in patients who require hospitalization) use in adult and pediatric patients weighing 20 kilograms or more
whose fluid overload is unresponsive to medical management, including diuretics. All treatments must be administered by a healthcare
provider, within an outpatient or inpatient clinical setting, under physician prescription, both of whom having received training in

extracorporeal therapies.

Aquadex SmartFlow® is a trademark of Nuwellis, Inc.
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