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A Better Way

To Treat Fluid
Overload.

The Aquadex FlexFlow removes
excess salt and water from patients with
fluid overload - safely, predictably and effectively:

Compare The Difference - Potential Results in 24 Hours:

/ Water Salt Results \

At 90 days:®
2 50% Re-hospitalization episodes
12 Grams | . o oo, \ 4

63% Total re-hospitalized days

Aquadex
Flex Flow

Standard
Care

At Discharge: *°
2 40% patients still symptomatic
1 Gram | | 7'\
20% patients re-admitted at 30 days or less
48% weight gain or less than 5 Ibs loss /

1 Liter

ACC/AHA Guidelines Recommend:’

4.4.1: In general, patients should n
established, and ideally, no

e discharged from the hospital until a stable and effective diuretic regimen is
il euvolemia is achieved.

Patients who ar ome before these goals are reached are at high risk of recurrence of fluid retention and
mission because unresolved edéma may itself attenuate the response to diuretics.
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Aquadex FlexFlow Summary

/ Treatment Detail Average or Typical Value

~

* > 5 |Ibs over dry weight,

Patient Selection  within 12 hours of hospitalization,

and/or vasoactive drugs

* before any significant administration of IV diuretics

Fluid Removal Rate (UF Rate) 250 ml/hour (= 6 liters in 24 hours)

Blood Flow Rate (Blood Flow) 30 to 40 ml/min

Treatment Time 20 hours

Anticoagulation 2 times normal

Venous Access Peripheral or Central

3,200 mg/Liter (diuretics < 1,600 mg/Liter)

\Salt Removal

\

Clinical Evidence:

UNLOAD Study:

The UNLOAD study was a randomized, multicenter study'‘of 200 patients\involving 28
hospitals and medical centers across the United States. UNLOAD compared the short

EUPHORIA Study:

EUPHORIA was a single center, prospective
study of 20 patients utilizing Aquapheresis

Therapy within 12 hours of admission. This
resulted in an effective and safe decrease in
length of stay and readmissions.Clinical
benefits persist at 3 months after treatment.

and long-term safety and efficacy of Aquapheresis Therapy to the use of conventional
diuretic drug therapy in fluid overloaded heart failure patients.

¢

m = 5.0, CI = 0.68 kg
(N =83)

At 48 hours into treatment, the 6
ultrafiltration group demonstrated
over standard care a:
* 38 % greater weight loss
* 28 % greater net fluid loss
* Equal improvement in
dyspnea score

* 60% of patients were discharged in < 3 days
 Average hospitalization was 3.7 + 1.8 days
* Average fluid removal was 8.6 liters

Weight Loss (kg)
O = N W AW

% of EUPHORIA Patients Discharged by Day

At 90 days following hospital discharge, 100
the ultrafiltration group demonstrated
over standard care a:
* 50% reduction in the total = 350
number of _re-hospitalizations é o 300
for heart fall_ure_ 5 950 p=0.022
* 63% reduction in days re- 2.2
hospitalized for heart failure. & :s: 200
* 43% reduction in patients gx 150
requiring re-hospitalization =< 100
for heart failure :_E 50
* 520 reduction in emergency

department or clinic visits Ultrafiltration Arm ~ Standard Care Arm 3 Days

For complete UNLOAD study details and results, visit www.unloadstudy.com
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The Aquadex 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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CHF Solutions, Inc.

7601 Northland Drive, Suite 170
Brooklyn Park, MN 55428

Toll Free Phone: 1.866.709.4455
Phone: 763.463.4600

Fax: 763.463.4606

For more information, visit www.chfsolutions.com
Clinical and Technical assistance and service are available 24 hours.
Call CHF Solutions at 866-709-4030.
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