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& 2}, HDx= high-flux HD CHHI 1270
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Health resource THERANOVA  high-flux HD
utilization (n=88) [n=85)°
Hospitalization

events 18 <&
Total hospital days 74 139
Total patient-years 324 30.5

Hospitalization rate

per PY (SE) 0.56(0.13) 1.02(0.12)

Hospital length of stay
{mean days [SE]] 4.11(0.57) 4.63(0.58)

a One high-flux HD randomized participant did not complete baseline.
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Uremic Toxin Classes by molecular weight [Daltons

Urea 60Da
[ J @ | Small Molecules
Phosphate (96Da) @ (<0.5kDa])
PTH (9.5 kDa) )
“ | Small-middle Molecules
Beta?2 microglobulin (12 kDa) & (0.5-15 kDa)
Myoglobin (17 kDa) <@ —
Kappa free-light-chains (23 kDa) <& Medi dle Molecul
edium-middle Molecules
Complement factor D (24 kDa) <& | (>15-25kDa)
Interleukin-6 (25 kDa) <@
TNF-alpha (26 kDa) ‘ _
FGF-23 (32 kDa) ‘
Alpha 1 microglobulin (33 kDa) ‘ Large-middle Molecules
YKL- 40 (40 kDa) | (~25-58 kDa)
Lambda free-light-chains (45 kDa) I
Albumin (67 kDa) Large Molecules
‘ |> (>58 kDa)

Adapted after Rosner M, et al. Classification of Uremic Toxins and Their Role in Kidney Failure.
Clin J Am Soc Nephrol. 2021;16(12):1918-1928%
EUTOX Uremic Solutes Database. June 2022. Uremic-toxins.org®’

£0|OI¢LIEI. 32,48
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Evolution of dialysis therapies

Kidney
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Large-middle molecule linkage with clinical symptoms and outcomes

Large-middle molecules Relevant clinical effects

. Sepsis®
. Chronic Inflammation®®

TNF-alpha (c6 kDa) ‘ . Cardiovascular Disease®"
- Protein-energy wasting in CKD3*
« Secondary Immunodeficienc
FGF-23% 32kD Y v
[ ) ‘ + Cardiovascular Disease*
Alpha 1 microglobulin (33 kDa) ‘ . Restless Legs Syndrome [RLS)%:3
YKL-40 (40 kDa) ‘ . Inflammation?’
Lambda free-light-chains (45 kDa] « Chronic Inflammation
‘ Secondary Immunodeficiency®"

HDx XIRE 98t Medium Cut Off EA{4}

MCO EMEH2 HIHAIO| 38 2= I U1, Bkl HIKE pore density2t pore size
distribution0] Zef*OZ 2 FEX} SAS QUHOZ HIAHGHHM L2024 XA eker

QLI

Number of pores

Larger MM Albumin
(15kDa) (67kDa)

N /

= Low-flux membrane
High-flux membrane

= MCO membrane

= HCO membrane

Pore size

Adapted after Walley: Exploring the Clinical Relevance of Providing Increased Removal of Large Middle Molecules.*
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HDx= 53 &K E4J| (hollow fiber dialyzer) LIEHIAM aFt LHFEIE 0IR0XI= E4 KI=&ULCH
THERANOVAQ| MCO EA9t2 E5{Et2 MWRO (Molecular Weight Retention Onset) 2

MWCO (Molecular Weigh Cut-0ff) HIE HIS6t0 LH/Z 2Xt0 2 2X0 HHE SHE &LICES®
0I= 25l sieving curvelt &t A0 O JHASLICE™8

Sieving coefficient

= |ow-flux

high-flux membrane
= MCO THERANOVA
== Glomerular membrane

1.0

0.8 -

0.6 -}

04 |

0.2 |

Dextran malecular weight [g/mol]

Adapted after Boschetti-de-Fierro: MCO Membranes: Enhanced Selectivity in High-Flux Class.”
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THERANOVA dialyzers are indicated for treatment of chronic and acute renal failure by Hemodialysis.

Do not use in Hemodiafiltration or Hemofiltration mode or isolated Ultrafiltration

Medical devices of class Ilb - Notified body: BSI, NL [CE 2797] - Legal manufacturer: Gambro Dialysatoren GmbH - Hechingen, Germany.*
For single use only. For safe and proper use of these devices refer to the Instructions for Use.
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