EUPHORIA HEART FAILURE

EARLY ULTRAFILTRATION (UF) WITH ACUTELY DECOMPENSATED
HEART FAILURE (ADHF) AND DIURETIC RESISTANCE'

A prospective, single center, single-arm study of 20 patients treated
with the Aquadex FlexFlow® System to manage heart failure (HF) related fluid overload

RESULTS:

Administered early UF in ADHF patients with diuretic resistance
Safely and effectively decreased length of stay and hospital readmission
Removed an average of 8.6 liters of fluid

HOSPITALIZATIONS:

When initiated early, average length of stay was 3.7 days
In the 3 months preceding ultrafiltration, 10 hospitalizations in 9 patients
After ultrafiltration, 1 patient was readmitted for ADHF within 30 days

UF was initiated within 4.7 hours of hospitalization and 80% of patients
were discharged within 4 days of therapy

The average SCr prior to therapy was 2.12 mg/dl and remained
stable at 90- day follow up

Significant improvement in quality of life scores

CONCLUSION:

PATIENT SELECTION: = In HF patients with volume overload and diuretic

HF patients with renal insufficiency resistance, UF before IV diuretics effectively and
and diuretic resistance safely decreases length of stay and readmissions

m Clinical benefits persist at three months'

RX ONLY Source: 1. Costanzo MR, et al. JACC. 2005;46(11):2047-51.

INDICATION: The Aquadex FlexFlow System is indicated for temporary (up to 8 hours) ultrafiltration treatment of
patients with fluid overload who have failed diuretic therapy; and extended (longer than 8 hours) ultrafiltration
treatment of patients with fluid overload who have failed diuretic therapy and require hospitalization. All treatments
must be administered by a healthcare provider, under physician prescription, both of whom having received training in
extracorporeal therapies.
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