Kidney Support in Children Using an &%) PEDIATRIC
Ultrafiltration (UF) Device'

SEATTLE CHILDREN’S HOSPITAL, CINCINNATI
CHILDREN'’S HOSPITAL, CHILDREN’S HOSPITAL OF ALABAMA

A multicenter, retrospective case series of 199 pediatric patients who received
kidney replacement therapy (KRT) with the Aquadex FlexFlow® System

RESULTS OF ULTRAFILTRATION STUDY DESIGN
IN PEDIATRIC PATIENTS =20 kg

= Patients were grouped according to
weight (<10 kg, 10-20 kg, and >20 kg)

m Patients received one of three
modalities:
- Slow continuous ultrafiltration
- Continuous venovenous
hemofiltration
- Prolonged intermittent KRT

m Volume overload was the primary
indication in most of these patients

O m Continuous ultrafiltration was the most
(D, common treatment modality in this

patient population (94%, n=32) . .
®m Primary outcome was survival

to end of KRT

97% (33) survived to KRT discontinuation
BACKGROUND AND CONCLUSIONS

sized patients necessitates large catheters, a
high extracorporeal volume relative to patient
size, and need for blood priming

@ m  No complications at circuit initiation = Having size-appropriate machines will

. ) ) m The use of machines designed for adult-
®m 68% (23) survived to hospital discharge
|

were observed improve the care of smaller children who
require kidney support

) ; of 35 mL, which can potentially mitigate
uItraﬁItratloq dgwce >12 months after some complications seen in smaller patients
the first admission

o = Two patients in the group had a repeat m Aquadex has an extracorporeal volume
admission requiring KRT with the
= 20 kg who require fluid removal

ATTENTION:

The referenced publication includes data on the use of the Aquadex SmartFlow System

with patients weighing less than 20 kg and in combination with other devices,
both of which have not been tested or approved by the FDA.

Source: 1. Menon S, et al. CJSN, Vol 14 October, 2019.
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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. v nl Iwe | | ISTM
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