EFFERON® LPS IS THE FIRST HEMOADSORPTION CARTRIDGE TO COMBINE ENDOTOXIN AND CYTOKINE REMOVAL - GIVING PHYSICIANS

A POWERFUL, PATHOGENETICALLY JUSTIFIED TOOL FOR IMMUNOLOGICAL BALANCE RESTORATION AND SEPSIS MANAGEMENT.

Endotoxins are bound due to

ENDOTOXIN ADSORPTION interaction with surface-immobilized CYTOKINE ADSORPTION

LPS-selective ligand

e Efferon® LPS contains covalently immobilized ligands

0 e The cartridge’s hypercrosslinked polystyrene matrix provides
that bind the lipid A component of endotoxin with high affinity. Lipopolysaccharides

a high-surface-area structure for adsorbing inflammatory
cytokines (IL-6, IL-13, TNF-q, etc).

e Hydrophobic and Van der Waals interactions enable adsorption,
allowing continuous regulation of cytokine levels.

e Ensures irreversible capture of free endotoxin
and its aggregates — even those not filtered by size-based
membranes.

* The porous structure ensures albumin-sparing selectivity while

e Interrupts the vicious cycle of endotoxin-induced
targeting mid-sized inflammatory mediators.

cytokine activation and organ dysfunction. .
A - Cytokines are bound

by intrinsic porosity of * Reduces systemic inflammation, stabilizes hemodynamics,

* Removes the upstream trigger of septic shock :
polymeric scaffold and protects organs.

at its source.

Excess of cytokines

* Modulates hyperinflammation without immune suppression.

RESULTS OF A MULTICENTER RANDOMIZED CONTROLLED TRIAL

(Rey et al., SHOCK, 2023; 59(6):846—854)
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INDICATIONS

O Efferon’ LPS

NEXT-GENERATION
HEMOADSORPTION

r

Sepsis and septic
shock

Elevated levels
of endotoxin in blood,
critical endotoxemia

Elevated levels
of cytokines in blood,
«cytokine storm»

syndrome
I iti Use in combination
(e.g. titis, post-
complications, trouma) with RRT, ECMO, or FOR LIFE-THREATENING INFLAMMATION
cardiopulmonary

bypass

APPLICATION

Isolated In combination In combination
hemoadsorption with RRT with ECMO/CPB

RESTORE BALANCE

A T ¢ z W Multimodal action: endotoxin and
cytokine removal

Next-generation adsorption technology

Indicated for sepsis and septic shock
(per IFU)

e Clinical efficacy demonstrated
in @ multicenter randomized controlled
trial
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