Ultrafiltration is Better than Diuretic Therapy for

%

HEART FAILURE

Volume-Overloaded Acute Heart Failure (HF) Patients

A META-ANALYSIS'

A November 2020 Meta-Analysis of 8 randomized controlled trials (RCTs)
with over 800 HF patients comparing ultrafiltration (UF) to diuretic therapy

RESULTS

UF TREATED PATIENTS DEMONSTRATED GREATER:
Fluid Removal: +1.4L
(p=0.001)*

UF PATIENTS HAD LOWER INCIDENCE OF:

m  Worsening HF: 34.2% vs 45.7%
(p=0.022)*

e
(®)

NO STATISTICAL DIFFERENCE BETWEEN
UF AND DIURETICS WITH:

Gye®

*Statistically significant p value
**Trend toward increased risk in renal impairment in diuretic therapy group

m  Rehospitalization for HF: 15.8% vs 27.5%
(p=0.003)*

®  Renal Impairment (p<0.169)**

m  All-Cause Mortality (p<0.546)

RCT CHARACTERISTICS
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CARRESS

ULTRADISCO
Italy

USE OF DIURETICS IN HF PATIENTS

m 88% of decongestion therapy of
HF patients involves diuretics

25% of patients are rehospitalized
within 30 days

m Chronic use of diuretics
may lead to adverse effects:
= Diuretic resistance
= Electrolyte imbalances
= Deteriorating renal function
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KEY TAKEAWAYS

m  UF was statistically superior to diuretics
in terms of fluid removal and weight loss
without significant changes to SCr

m UF had statistically significant decreases
in worsening HF and HF rehospitalizations
with a sustained advantage of HF related
rehospitalization between 30 days and 1-year

® No statistically significant difference
between therapies in renal impairment and
all-cause mortality

= UF is a safe and effective treatment for
managing fluid overload in HF patients
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fStudy is based on UF vs. diuretics, no short-study name

Source: 1. Wobbe B., et al. Heart Fail Rev. 2021; 26(3): 577-85.

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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