MAX SUB ON SURDIAL™ X

Surdial X hemodialysis machine contains an automated feature called Max Sub. The automated Max Sub

function calculates and measures the highest possible substitution rate individualized for each patient E
based on a pressure control system by following the TMP. S
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ELISIO™

The ELISIO dialyzer series, with its Polynephron™ polyethersulfone [PES) membrane, has excellent
biocompatible attributes. These characteristics improve patient well-being and treatment outcome.

SOLACEA™

SOLACEA features an asymmetric triacetate (ATA™) membrane
made by a state of the art spinning technique for dialyzer fibers.

This unique high flux dialyzer, with new ATA structure, combines
the asymmetric design of a synthetic membrane with the

Low inflammation induction with ELISIO
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The ATA membrane of SOLACEA:

e induced less CRP and IL-6 production over a 3
. Pre-dialysis IL-6 and CRP in patients dialyzed with polysulfone or polynephron dialyzers for
mo nth perlOd 3 months. Figures from R. Bosch, et al.*

e patients had better pre-dialysis levels of CRP and IL-6
compared to a standard membrane
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* isasemi-natural cellulose-based membrane
equipped to perform high convective therapies

e s BPA-free and PVP-free
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Membrane that resolved the acute reaction against PS/PES membrane! There are many membranes currently on
the market that are chemically different, but
there is little known about the potential impact
these differences have on patient survival.
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High volume HDF linked to improved
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High volume HDF (> 20 l/session) has been shown to ! —_— treated with synthetic fibers made of PS, PES, or

polyester polymer alloy (PEPA]. Recently, it has
been suggested that the choice of membrane type
can have an impact on the 2-year hazard ratio and
High valume HDF High volume HDF subsequent patient survival.’

High volume HDF with SOLACEA:
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improve patient survival, which was linked to greater
reductions in inflammatory mediators and middle
molecular weight molecules.?
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