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> Study 1

An initial evaluation of
expanded hemodialysis on
hospitalizations,

drug utilization, costs, and

patient utility in Colombia.

Ariza JG, et al. Ther Apher Dial. 2021;1-7.

7/ Study design

* Retrospective study

« Data from Renal Care Services
medical records database in
Colombia from 2017 to 2019 (N=81)

* To evaluate expanded hemodialysis
on hospitalizations, drug utilization,
costs, and patient utility

»' Data included

» Demographic characteristics,
comorbidities, years on dialysis,
hospitalizations, medication use,
and quality of life measured by the
36 item and Short Form versions of
the Kidney Disease Quality of Life
survey at the start of HDx, and 1
year after HDx

HDx Etxte| 2, ¢i7t 9l U4 U ESA, HEH|, &l ok, elailat 22
F2 =2 A2 8Y0l|A] HF-HD 2x} ChiH| f2fgt Z44S HlSL|Ch"

I
riok

Hospitalizations and medication utilization with HF-HD or HDx'®

Outcome HF-HD mean (95% ClI), n=81 HDx mean (95% Cl), n =81

Yearly hospitalization days 5.94 (5.41-6.50) 4.41 (3.97-4.90)*

Dosage per patient per year of ESA

. . ) 181 318 (151 647- 210 988) 168 124 (138 452-197 794)*
in international units

Dosage per patient per year of

R 759 (560-958)*
iron in milligrams

959 (760-1158)

Dosage per patient per year of insulin

in international units 3434 (1327-5543)

5383 (3274-7490)

Number of tablets per patient per year of

hypertension medications 731(518-943)

1183 (970-1394)

*Statistically significant difference found in corresponding univariate GLM analysis of outcome on HDx. All had a P-value <0.01.

Clinics included had switched all patients from HF-HD to HDx and had at least a year of data on HF-HD and HDx. Generalized linear models were run on the outcomes of interest with an indicator for being on HDx. Annual cost estimates were also constructed.

Cl=confidence interval; ESA=erythropoietin stimulating agent; HDx=expanded hemodialysis; HF-HD=high flux hemodialysis
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Economic TheranovaE £st &tztEl sloHEM(HDx)2 AEH SEXHO|A
Benefits olel Ztol al MHEx| 2l ESAL} Z2 HX FE9| A2 ZIAA|ZIL|C}19-22

HDx X2 SXI0IA HI8 Z3| 241 23t HF-HD AI2 &%} ci

241
oi7I Ql2] H|2L 2 249 U= T2 H|2L 2F 7%~33% LIS L|C}.19
An initial evaluation of AZH LA HIES %, 2 %= % 7% % KNG |t

expanded hemodialysis on

hospitalizations,

drug utilization, costs, and Annual costs with HDx and HF-HD"
patient utility in Colombia.

Annual per patient cost category Percent change, HDx vs. HF-HD
Ariza JG, et al. Ther Apher Dial. 2021;1-7.
Hospitalizations -23.9%
+ Study design ESA -7.27%

* Retrospective study

« Data from Renal Care Services Iron -20.83%
medical records database in
Colombia from 2017 to 2019 (N=81)

H - 0,
* To evaluate expanded hemodialysis Insulin 32.64%
on hospitalizations, drug utilization,
costs, and patient utility Antihypertensives -30.16%

+ Data included

» Demographic characteristics,
comorbidities, years on dialysis,
hospitalizations, medication use,
and quality of life measured by the
36 item and Short Form versions of
the Kidney Disease Quality of Life
survey at the start of HDx, and 1
year after HDx

Clinics included had switched all patients from HF-HD to HDx and had at least a year of data on HF-HD and HDx. Generalized linear models were run on the outcomes of interest with an indicator for being on HDx. Annual cost estimates were also constructed.

ESA=erythropoietin stimulating agent; HDx=expanded hemodialysis; HF-HD=high flux hemodialysis
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Economic TheranovaE £st &tztEl sloHEM(HDx)2 AEH SEXHO|A
Benefits il o A HEBX| 2 ESAQL Z2 HXE k=9 A2 LA A|ZIL|C}.19-22

Effectiveness of medium
cut-off vs high flux
dialyzers: A propensity

score matching cohort Cardiovascular and Hospitalization events
(Negative binomial regression with weighted sample)?°

EXF2 0| HF-HD 2ixpat CHH| 222 18% St2n,
olejo| =9 glole Aly|sint X1510|Qi&L|C}.20

rIOI-

study.
Molano-Trivifio A, et al. Nephrol Dial Estimate 95% Cl P-value
Transplant. .
2021;36(Supplement_1):gfab100-005. Cardiovascular events
Rate per patient-year
. Study design HF-HD 0.27 0.20-0.33
- Observational, multicenter HDx 0.17 0.14-0.21
retrospective cohort analysis
* To evaluate clinical effectiveness of Incidence rate ratio 0.65 0.47-0.91 0.01
HDx vs. HF-HD
+ N=1098 (564 HDx, 534 HF-HD) Hospitalization events
* Follow-up until 2 years
Rate per patient-year
/) Study objectives HF-HD 110 0.95-1.25
 Hospitalization rate and duration,
cardiovascular event rate, survival in HDx 0.90 0.80-1.00
a HD prevalent cohort in Colombia ) )
Incidence rate ratio 0.82 0.69-0.98 0.03

Adult Prevalent HD patients (> 90 days in HD) at Baxter Renal Care Services Colombia were included between September 1st, 2017 to November 30th, 2017. Weighted incidence rate ratios (IRRs) and rates and duration of hospitalization and cardiovascular events
according to dialyzer type were obtained using binomial negative regression with the weighting sample. 1098 patients (37.7% women) were evaluated: 534 in HF-HD vs 564 in HDx, median age was 60.6 years. Mean time on HD was 5.6 years (SD 5.51) for HF-HD and

5.88 for HDX (SD 5.48).
Cl=confidence interval; HD=hemodialysis; HDx=expanded hemodialysis; SD=standard deviation; HF-HD=high flux hemodialysis
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Economic TheranovaE £st &tztEl sloHEM(HDx)2 AEH SEXHO|A
Benefits AR, 2 U HEN U ESAQ 22 HX 2FE2| AR ZAAA|ZL|C}.19-22

HDx %I SHX{0llA] HF-HD X|2 S} CHH| & 2o} 2B 0] StaLICH
21

Effects of a medium cut-off " 005

(Theranova®) dialyser on
haemodialysis patients:
a prospective, cross-over Frequency of infections in Groups A and B following HD and HDx treatments?"’

study.

Cozzolino M, et al. Clin Kidney J. 2019 10 None
Nov 11;14(1):382-389.

+ Study design

« Prospective, open-label, controlled,
cross-over pilot study

6 -

+ N=20 (10 HDx, 10 HF-HD)
* To evaluate effects of a MCO .

dialyser on HD patients
+ Group A: 3 months HDx, then 2

switched to 3 months HF-HD I
« Group B: 3 months HF-HD, then

switched to 3 months HDx 0 | |

Group A (HDx) Group A (HD) Group B (HDx) Group B (HD)

I
|

Infection frequency

+ Clinical outcome measures

« Hematochemical values,

inflammatory markers, parameters *Patients in Group A were treated with Theranova dialyser (HDx) for the first 3 months of the study, and then switched to conventional bicarbonate dialysis for
of dialysis adequacy, incidence of the remaining 3 months. Patients in Group B were treated with bicarbonate dialysis for the first 3 months of the study, and then switched to HDx for the next 3
months.

adverse events, incidence of
infections, number and causes of
hospitalization

Cross-over pilot study to compare HDx (novel MCO membrane Theranova® 400) and conventional HD in 20 prevalent HD patients. Biochemical, dialysis adequacy and safety measures were recorded. Ten patients underwent conventional HD high-flux dialyser and 10
patients underwent HDx for 3 months, and the patients then switched and received the other treatment for a further 3 months.

HD=hemodialysis; HDx=expanded hemodialysis; HF-HD=high flux hemodialysis; MCO=medium cut-off
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> Study 4

Medium cut-off dialyzer
improves erythropoiesis
stimulating agent resistance
in a hepcidin-independent
manner in maintenance
hemodialysis patients:
results from a randomized
controlled trial.

Lim JH, et al. Sci Rep. 2020 Sep
29;10(1):16062.

+ Study design

* Post-hoc analysis of original RCT
evaluating the effectiveness of MCO
dialyzer on QoL (vs. HF dialyzer)

» To compare the ESA resistance
between MCO and high-flux HD
patients

* N=49 (24 HDx, 25 HF-HD)

* 12 weeks study period

+ Study endpoints

* Primary endpoints: changes of ERI
between baseline and 12 weeks of
treatment

« Secondary endpoints: iron- and
anemia-related markers, reduction
ratios of the iron regulator
(hepcidin), inflammatory cytokine
(TNF-a) at baseline and 12 weeks of
treatment

Chronic maintenance HD patients treated with high-flux dialyzer at the Kyungpook National University Hospital were enrolled from July 2018 and followed up for 12 weeks. Forty-nine patients who underwent high-flux HD were randomly allocated to the MCO or high-

flux group.

A Weight-adjusted EAS dose

(U/kg/week)

12 X} HDx x| & £IX}[0f|M weight-adjusted ESA £2F0|
HF-HD X|& &kX} CHH| S2|5tA| StQt&L|C}.22

Comparison of weight-adjusted ESA22

P=0.023

200+

100 -

o

-100+

-200

MCO High-flux

Weight-adjusted EAS dose

ESA=erythropoiesis stimulating agent; ERI=erythropoietin resistance index; HD=hemodialysis; HDx=expanded hemodialysis; HF-HD=high flux hemodialysis; MCO=medium cut-off

Serial changes in weight-adjusted ESA22

@ MCO
& High-flux
150
E 100+
2
o
=
2
50- P=0.012
o T T T T
Baseline 4 weeks 8 weeks 12 weeks

The p values for the difference between groups from baseline to 12 weeks
were calculated in the generalized estimating equation (GEE) models.
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> Study 2

Effectiveness of
medium cut-off vs high
flux dialyzers: A
propensity score
matching cohort study.

Molano-Trivifio A, et al. Nephrol Dial

Transplant.
2021;36(Supplement_1):gfab100-005.

+) Study design

- Observational, multicenter
retrospective cohort analysis

- To evaluate clinical effectiveness of
HDx vs. HF-HD

+ N=1098 (564 HDx, 534 HF-HD)

« Follow-up until 2 years

+) Study objectives

« Hospitalization rate and duration,
cardiovascular event rate, survival in
a HD prevalent cohort in Colombia

HDx &tX}20|M HF-HD

FM=0] 35%

LIOFA
YN =

Cardiovascular and Hospitalization events (Negative binomial regression with weighted sample)2°

Cardiovascular events
Rate per patient-year
HF-HD
HDx
Incidence rate ratio
Hospitalization events
Rate per patient-year
HF-HD
HDx

Incidence rate ratio

Estimate

0.27
0.17
0.65

1.10
0.90

0.82

95% ClI

0.20-0.33
0.14-0.21
0.47-0.91

0.95-1.25
0.80-1.00

0.69-0.98

P-value

0.01

0.03

L|C}.20

Adult Prevalent HD patients (> 90 days in HD) at Baxter Renal Care Services Colombia were included between September 1st, 2017 to November 30th, 2017. Weighted incidence rate ratios (IRRs) and rates and duration of hospitalization and cardiovascular events
according to dialyzer type were obtained using binomial negative regression with the weighting sample. 1098 patients (37.7% women) were evaluated: 534 in HF-HD vs 564 in HDx, median age was 60.6 years. Mean time on HD was 5.6 years (SD 5.51) for HF-HD and

5.88 for HDX (SD 5.48).

Cl=confidence interval; HD=hemodialysis; HDx=expanded hemodialysis; HF-HD=high flux hemodialysis; SD=standard deviation
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=T rsMH .
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online-HDFOf| CHS§t HDx2| H|ZSA 0| &l E| A& L|C}.23

Cardiovascular

Cardiovascular risk
comparison between

expanded hemodialysis Change in cardiovascular parameters over 12 months23
USIng Theranova and —@— HDx with Theranova®
online hemodiafiltration —@— Online-HOF

(CARTOON): A

. . 34 100+
multicenter randomized
. = 80
controlled trial. ERRPt?
R T B L S =
Lee Y, et al. Sci Rep. 2021;11(1):10807. % ! E 404
o 1 -
20
+) Study design 0 6 12 0 6 12
Months Months
« Multicenter, prospective, open-label,
randomized trial 250+ 20 4
» To compare cardiovascular »00
parameters (HDx vs. online-HDF) P o 15 |
+ N=80 (43 HDx, 37 online-HDF) £ 150—{ e H S ﬁ S H
: . = } 104
1 year study period % 1004 $ B iﬁ L
-
50| 5
+) Study endpoints
0 6 12 0 6 12
« Primary endpoints: baPWV, Months Months
echocardiographic parameters,
CAC scores
* Secondary endpoints: blood o M8 X Z0j| Chst 2A A3 x| 7|12 S HDx Y online-HDFOIM baPWV, LVEF, LVMI, E/e’ B510i| x}0|7}
cardiovascular biomarkers, mortality, om{ALIEI_ 23
PROs

« Troponins I, troponins T, BNP, NT-proBNP, hsCRP, IL-62} Zt2 A&t Hl0|20}7{2| Hist= = x| E0f|A
FASIAELICES

Several cardiovascular parameters were compared between patients undergoing HDx and online-HDF from the dialysis units of four tertiary referral hospitals in South Korea. 80 patients undergoing thrice-weekly hemodialysis were randomly assigned to receive either
HDx with a Theranova membrane (n=43) or online-HDF (n=37). A linear mixed model and log-rank test were used to estimate the group differences. 65 patients had completed the trial.

baPWV=brachial-ankle pulse wave velocity; BNP=brain natriuretic peptide; CAC=coronary artery calcium; E=peak early mitral inflow velocity; e’=peak early diastolic mitral annular velocity; HDF=hemodiafiltration; HDx=expanded hemodialysis; hsCRP=high-sensitivity C-
reactive protein; IL-6= interleukin-6; LVEF=left ventricular ejection fraction; LVMI=left ventricular mass index; NT-proBNP=N-terminal prohormone of brain natriuretic peptide; PRO=patient-reported outcome
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Online-HDF2| AI0| 0{2{2 22|42 L, 7IE2| HD x| = 2Hx}of|A]
HDx= QoL % cardiovascular outcome 7HME 9|5t X|EH Cl QO]
= A ol [} 23

=T MH .
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ABE T2 NS 2 & ML S0| oS
7

Cardiovascular risk
comparison between
expanded hemodialysis

USing Theranova and Kaplan-Meier curves of cardiovascular survival?? Kaplan-Meier curves of all-cause surviva
online hemodiafiltration

(CARTOON): A
multicenter randomized

|23

. o I I —
controlled trial. = 1 e R —
P=0.928
© © P=0.868
Lee Y, et al. Sci Rep. 2021;11(1):10807. S ] S
3 _
. 2 5
+) Study design = o
S5 < | Q < |
g o 5 o
« Multicenter, prospective, open-label, g 3
randomized trial % ~ I ~
» To compare cardiovascular 8 © HDx e HDx
parameters (HDx vs. online-HDF) | ===~ online-WwoF | || Online-HDF
» N=80 (43 HDx, 37 online-HDF) e L . . ; ; e L . . .
« 1 year study period 0 3 6 9 12 0 3 6 9
Months Months
Number at risk Number at risk
HDx 43 43 42 38 34 HDx 43 43 42 38
+) Study endpoints Online-HDF 37 36 35 34 31 Online-HDF 37 36 35 34

« Primary endpoints: baPWV,
echocardiographic parameters,

CAC scores

« Secondary endpoints: blood
cardiovascular biomarkers, mortality,
PROs

Several cardiovascular parameters were compared between patients undergoing HDx and online-HDF from the dialysis units of four tertiary referral hospitals in South Korea. 80 patients undergoing thrice-weekly hemodialysis were randomly assi
HDx with a Theranova membrane (n=43) or online-HDF (n=37). A linear mixed model and log-rank test were used to estimate the group differences. 65 patients had completed the trial.

baPWV=brachial-ankle pulse wave velocity; CAC=coronary artery calcium; HDF=hemodiafiltration; HDx=expanded hemodialysis; PRO=patient-reported outcome

igned to receive either
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Online-HDF2| At20] {2{2 Za|=lQ| AL, 7|=L| HD x| & &kX}of| M

Cardiovascular _
HDx= QoL %! cardiovascular outcome 7fME /st X| == CH{ot0]
Outcomes £l A o1&l |C}23

Patient-reported outcome &1}, & -.- JtIE-'rl ALO|

Cardiovascular risk DSI2| ¢ S5k, 1|E Fk, &Y 2 3|5 A2 |RABIISLICES

comparison between
expanded hemodialysis

using Theranova and Linear mixed-effects model for the change in patient-reported outcomes?
online hemodiafiltration

. Change from the baseline (mean and 95% Cl)
(CARTOON) A Variables Baseline values 6 months P value 12 months P value

multicenter randomized NUmBer of Symptome D8l

controlled trial. HDx 12 (5-20) -2.0(-3.8 0 -0.3) 0.024 -14(-33t005) 0.140
Online-HDF 11 (4-16) -0.5(-2.3t01.4) 0.634 1.0 (-2.9t0 1.0) 0.321

Lee Y, et al. Sci Rep. 2021:11(1):10807. Between-group difference -1.6 (-4.2t0 1.0) 0.231 -0.4(-3.1t0 2.3) 0.765

Overall symptom severity score in DSI
v) Study design HDx 17 (10-37) -2.1(-6.1t0 1.9) 0.299 -2.7(-6.8t0 1.5) 0.208
Online-HDF 18 (6-27) -1.4 (-5.6 t0 2.8) 0.517 -1.3(-5.7t0 3.1) 0.567
« Multicenter, prospective, open-label,
randomized trial
» To compare cardiovascular
parameters (HDx vs. online-HDF)

Between-group difference -0.7 (-6.5t0 5.1) 0.814 -1.4 (-7.4 t0 4.6) 0.651

Degree of fatigue after dialysis

- N=80 (43 HDx, 37 online-HDF) HDx 6 (5-7) 0.1(-0.6 t0 0.9) 0.702 -0.6 (-1.3t0 0.2) 0.164
 1year study period Online-HDF 5(3-6) -0.3(-11t0 0.5) 0513 0.1(-0.8100.9) 0.880
Between-group difference 0.4 (-0.7to 1.5) 0.459 -0.6 (-1.8 to 0.5) 0.287

) Study endpoints Recovery time after dialysis
HDx 3(2-3) 0(-0.3t0 0.3) 0.975 0(-0.3t0 0.4) 0.786
+ Primary endpoints: baPWV, Online-HDF 2(-3) -0.1(-0.41t0 0.3) 0.730 -0.1(-0.4100.3) 0.713

echocardiographic parameters,

CAC scores Between-group difference 0 (-0.4t0 0.5) 0.912 0.1(-0.4to0 0.6) 0.644
« Secondary endpoints: blood

cardiovascular biomarkers, mortality,

PROs

Cl=confidence interval; DSI=dialysis symptom; HDF=hemodiafiltration; HDx=expanded hemodialysis; QoL=quality of life

Several cardiovascular parameters were compared between patients undergoing HDx and online-HDF from the dialysis units of four tertiary referral hospitals in South Korea. 80 patients undergoing thrice-weekly hemodialysis were randomly assigned to receive either
HDx with a Theranova membrane (n=43) or online-HDF (n=37). A linear mixed model and log-rank test were used to estimate the group differences. 65 patients had completed the trial.

baPWV=brachial-ankle pulse wave velocity; CAC=coronary artery calcium; Cl=confidence interval; DSl=dialysis symptom; HDF=hemodiafiltration; HDx=expanded hemodialysis; PRO=patient-reported outcome; QolL=quality of life
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Cardiovascular Theranovas Sst &t&tEl edHEM (HDx)2 &2, €% L Endothelial
Outcomes microvesicles (EMV)2| ZiA 2 EM S 3|8 A2 JHME HAUSLICE8

L
A randomised study FEMS ilE,l Al?_f | < 6AIZHI EHX} ngo| HDx xIE-Tl0||A1 |:1 &=H&LICH (86% MCO vs 66% HDF, p=0.0524).18

investigating the effect of

medium cut-off

haemodialysis on Change in log EMV events/mL at 6 months compared to baseline'® Change in self-reported dialysis recovery time over 24 weeks'®
markers of vascular health

compared with on-line

haemodiafiltration (MoDal

1.5 —
Study). N
=
£ )
100% 100%
Kharbanda K, et al. Poster g 10— ° 90% 90%
L ) © b
clinicaltrials.gov (NCT03510520). e e © 0% 0%
o [ J 70% %
% [ ] e © 70!
& 0.5 — ° : 60% 60%
+) Study design24 2 ) [ ° ° 50% 50%
E o — 40% 40%
_ . ) * % o ee o o
« Single-centre, pilot, open-label, ‘é 00— -------®& __________ _0___._. _________ 30% 30%
randomised controlled study 3 ° . [ ) s .I : [ ] : 20% 20%
- To investigating effect of MCO HD E ) 10% 10%
on markers of vascular health w e ® o © 0% 0%
(vs. on-line HDF ) & 05— H N TO(M=3) TIR2M=21)  (n=24) TO(N=32) TI2(n=25) T24(n=25)
+ N=63 (1:1 randomisation) £ ° HDF mco
. [
« 6 months study period 1 ° W<2hours 1 2-6hours M 7-12hours  M>12 hours W <2hours 1 2-6 hours ¥17-12 hours M >12 hours
& 0
(@]
+) Study endpoints24 MCO HDF

Patient Cohort
« Primary endpoints: effects of HDx

treatment on EMV compared with
HDF therapy

- Secondary endpoints: inflammatory
cytokines, a panel of larger middle
molecules, body composition
monitoring, PROs

Patients were randomised to 6 months MCO therapy or continue on existing HDF therapy. Pre-dialysis EMV was measured at baseline, 3 months and 6 months. 63 participants were randomised to either MCO or HDF and 50 participants (25 each group) completed the
full protocol.2*

EMV=endothelial microvesicles; HD=hemodialysis; HDF=hemodiafiltration; HDx=expanded hemodialysis; MCO=medium cut-off; PRO=patient-reported outcome



THERANOVA, CHANGE ONE THING. CHANGE EVERYTHING.

References

1. Wolley M, Jardine M, Hutchison CA. Exploring the Clinical Relevance of Providing Increased Removal of Large Middle Molecules. Clin J Am Soc Nephrol. 2018 May 7;13(5):805-814.

2. Hutchison CA, Wolley M. The Rationale for Expanded Hemodialysis Therapy (HDx). Contrib Nephrol. 2017;191:142-152.

3. Zweigart C, Boschetti-de-Fierro A, Hulko M, et al. Medium cut-off membranes - closer to the natural kidney removal function. Int J Artif Organs. 2017 Jul 5;40(7):328-334.

4. Foley RN, Parfrey PS, Sarnak MJ. Clinical epidemiology of cardiovascular disease in chronic renal disease. Am J Kidney Dis. 1998 Nov;32(5 Suppl 3):5112-9.

5. Cobo G, Qureshi AR, Lindholm B, et al. C-reactive Protein: Repeated Measurements will Improve Dialysis Patient Care. Semin Dial. 2016 Jan-Feb;29(1):7-14.

6. Yeun JY, Levine RA, Mantadilok V, et al. C-Reactive protein predicts all-cause and cardiovascular mortality in hemodialysis patients. Am J Kidney Dis. 2000 Mar;35(3):469-76.

7. Ronco C, La Manna G. Expanded Hemodialysis: A New Therapy for a New Class of Membranes. Contrib Nephrol. 2017;190:124-133.

8. Lim JH, Park Y, Yook JM, et al. Randomized controlled trial of medium cut-off versus high-flux dialyzers on quality of life outcomes in maintenance hemodialysis patients. Sci Rep. 2020 May
8;10(1):7780.

9. Kirsch AH, Lyko R, Nilsson LG, et al. Performance of hemodialysis with novel medium cut-off dialyzers. Nephrol Dial Transplant. 2017 Jan 1;32(1):165-172.

10. Boschetti-de-Fierro A, Voigt M, Storr M, et al. MCO Membranes: Enhanced Selectivity in High-Flux Class. Sci Rep. 2015 Dec 16;5:18448.

11. Theranova Instructions for Use. 2020.

12. Krishnasamy R, et al. Trial evaluating mid cut-off value membrane clearance of albumin and light chains in hemodialysis patients (REMOVAL-HD): a safety and efficacy study. ASN 2018 Kidney
Week Abstract TH-PO353.

13. Bunch A, et al. Long Term Effects of Expanded Hemodialysis (HDx) on Clinical and Laboratory Parameters in a Large Cohort of Dialysis Patients. ASN 2018 Kidney Week Abstract FR-PO766.

14. RM Sanabria, et al. Expanded Hemodialysis and Its Effects on Hospitalizations and Medication Usage: A Cohort Study. Nephron. 2021;145(2):179-187.

15. Blackowicz M, et al. Health Economic Evaluation of the Theranova 400 Dialyzer Among Hemodialysis Patients in the United States: Results form a Randomized-Controlled Trial. ASN 2020 Kidney
Week abstract.

16. Cantaluppi V, et al. Removal of large-middle molecules, inhibition of neutrophil activation and modulation of inflammation-related endothelial dysfunction during expanded hemodialysis (HDx).
Nephrol Dial Transplant 2019. Abstract FO048.

17. Alarcon JC, Bunch A, Ardila F, et al. Impact of Medium Cut-Off Dialyzers on Patient-Reported Outcomes: COREXH Registry. Blood Purif. 2021;50(1):110-118.

18. Kharbanda K, Herring A, Wilkinson F, et al. A Randomised Study Investigating the Effect of Medium Cut-Off Haemodialysis On Markers of Vascular Health Compared With On-Line
Haemodiafiltration (MoDal Study). Poster clinicaltrials.gov (NCT03510520).

19. Ariza JG, Walton SM, Suarez AM, et al. An initial evaluation of expanded hemodialysis on hospitalizations, drug utilization, costs, and patient utility in Colombia. Ther Apher Dial. 2021;1-7.

20. Molano-Trivifio A, et al. Effectiveness of medium cut-off vs high flux dialyzers: A propensity score matching cohort study. Nephrol Dial Transplant. 2021;36 Suppl 1: gfab100-005.

21. Cozzolino M, Magagnoli L, Ciceri P, et al. Effects of a medium cut-off (Theranova®) dialyser on haemodialysis patients: a prospective, cross-over study. Clin Kidney J. 2019 Nov 11;14(1):382-389.
22. Lim JH, Jeon Y, Yook JM, et al. Medium cut-off dialyzer improves erythropoiesis stimulating agent resistance in a hepcidin-independent manner in maintenance hemodialysis patients: results
from a randomized controlled trial. Sci Rep. 2020 Sep 29;10(1):16062.

23. Lee Y, Jang MJ, Jeon J, et al. Cardiovascular Risk Comparison between Expanded Hemodialysis Using Theranova and Online Hemodiafiltration (CARTOON): A Multicenter Randomized Controlled
Trial. Sci Rep. 2021 May 24;11(1):10807.

24. Kharbanda K, Herring A, Wilkinson F, et al. A Randomised Study Investigating the Effect of Medium Cut-Off Haemodialysis On Markers of Vascular Health Compared With On-Line
Haemodiafiltration (MoDal Study). 2019. American Society of Nephrology. Kidney Week. Abstract: FR-PO497.

KO-RC46-210017





