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HEART FAILURE

RESULTS:

Retrospective , single-center analysis of 30 patients with acute decompensated heart failure 
(ADHF) treated with early use adjustable rate ultrafiltration (UF) in a new UF program using 

Aquadex® therapy from 10/1/2019-10/1/2020.1

HF HOSPITALIZATIONS 

RENAL FUNCTION BIOMARKERS

FLUID REMOVED AND WEIGHT LOSS

Mean Weight Loss16.28 lbs

Mean Fluid
Removed9.4 L

RE-HOSPITALIZATION RATE

17.2%   at 30 days (National Avg. at 30 days = 24%) 2

 � Average 2.14 HF hospitalizations 
the year before UF with Aquadex

CLINICAL SYMPTOMS:

 � 83% improved (50% moderately improved; 
33% markedly improved)

 � Renal function remained stable 
at 72 hours (-0.01 mg/dL)

Sources: 
1. Stamper J, Rawal A & Jefferies, JACC.  202; 77 (18_Supplement_1) 734. 
2. Costanzo MR, et al. JACC. 2017;69(19):2428-45. 

KEY TAKEAWAYS:

 � Early use of UF in patients with refractory HF with 
individualized assessment, including RHC to help guide 
therapy, use of adjustable UF rate during therapy, and 
team collaboration contributes to favorable outcomes 

 � All patients had stable renal function at follow-up 

 � Compared with previous UF trials (AVOID, CARRESS Per 
Protocol, DOSE, and 10-year Abington data), the real-world 
experience of a new UF  program compares favorably 
for renal function response, HF re-hospitalization, 
weight/volume loss, and clinical symptom 
improvement. Benefits to the hospital system accrue  
early in the form of reduced HF readmissions.

PATIENT TYPES: 
 � Refractory HF with inadequate diuretic response
 � 77% EF < 40% 
 � 10% treated with inotropes
 � 20% right heart cath (RHC) directed therapy 
 � Baseline SCr 1.84 mg/dl

LESSONS LEARNED:  
 � Early use of UF at 1.98 days (average) 

from hospital admission

 � Right heart cath beneficial in 
guiding therapy 

 � PA HTN and right heart failure treated low 
and slow approach( UF rates 100-125 cc/hr)

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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