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Fluid overload SCUF Fluid overload SCUF
Pulmonary Edema  CVVH Pulmonary Edema  CVVH

Cerebral Edema Transplantation Plasmapheresis
Transplant ECCO2R

SIRS/Sepsis Plasmapheresis
T i DFPP
T SCUF ransplantation
Acidosis CVVH
Uremia CVVHD
Hypervolemia CVVHDF
Anuria/Oliguria Plasmapheresis
Hyperkalemia
Transplantation
SCUF: Slow Continuous Ultrafiltration CVVHD: Continuous Veno-venous Hemodialysis
CVVH: Continuous Veno-venous Hemofiltration CVVHDF: Continuous Veno-venous Hemodiafiltration
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CRRT Therapies

SCUF: Slow Continuous Ultrafiltration
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CVVH: Continuous Veno-venous Hemofiltration

CVVHD: Continuous Veno-venous Hemodialysis

CVVHDF: Continuous Veno-venous Hemodiafiltration

Pre - Post - Pre/Post - Post/Post

Anticoagulation Modes

Adjuvant Therapies
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MOST (Multi Organ Support Therapy)
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Heparin syringe
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Ultrafiltration
pump
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Ultrafiltration line
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Effluent bag

SCUF: Slow Continuous Ultrafiltration

Ultrafiltration
pump

Ultrafiltration line
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Blood
access

Substitution bag (Post) Effluent bag Substitution bag (Pre)

CVVH: Continuous Veno-Venous Hemofiltration

CRRT Modes
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Small, Mid & Few Large Molecules
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CRRT Modes
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CVVHD: Continuous Veno-Venous Hemodialysis
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CVVHDF: Continuous Veno-Venous Hemodiafiltration




TPE Therapeutic Plasma Exchange

Adjuvant Therapies :
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Extracorporeal Lung Assist Therapies

Extra Corporeal CO; Removal (ECCO2R)
ECLA < ECMO Cannula  Dialysis Cannula

Extra Corporeal Membrane Oxygenator (ECMO) 18 F~6 mm 16 G=1.6 mm

Comparison of Extracorporeal Therapies
i i : Delivery of O, - Clearance of CO,

Extracorporeal Support Technics

Conlglﬁlr:-ll;annl ECCO,R ECMO
Replacement Therapy Extra Corporeal CO; Remaoval Extra Corporeal Membrane Oxygenation
5.0

Blood Flow 0.2-0.3 0.3-0.5 1.0-2.5 2.0-5.0 Sweep gas in
L/min 0,
Vascular Access V-V V-V AV V-V AV
Catheter @ 12 14 V13 Outlet 15-21 V 19-24 Membrane T o
ypes:
F Double Lumen Double Lumen A15 Inlet 19-24 A16 « Polypropylene
Priming Volume ~ 140-160 300 350 500 500 * Polymethylpentene coated
mi by Phosphorylcholine )
Heparin 4-12 4-18 3.5-10 10-20 10-20 + Hollow fiber / spiral coil type Blood in =+
1U/min CO,
Membrane Surf. - 1.3 1.3 1.8 18 Membrane Size: 0.4 - 1.8 m? SRS Sweep gas out
CO, Extraction - 25 50 >50 >50
% of Baseline ECCO,R
O, Transfer 10 20-60 140-340 340 Cartridge

ml/min

.Ag.;i':u.o.'uuT L,.,_,S_.b 93y ECMOo_jI;.‘:Io.._aujﬂ.wSl_le Jwil 2Llgs yaazas > s B0S 9>918 ECMO L suulio 55> ECCO2R
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OMNIset” ECCO5R wSiug

m Preassembled OMNIset with 1.6 m? Hemofilter
Oxygenator (Eurosets) 1.8m? polymethyl pentene

membrane coated by phosphorylcholine

Blood Flow: up to 500 ml/min

m Position of Oxygenator (pre Filter)

Anticoagulation: Heparin

® Max treatment time 72h
CVVHD+CVVHDF+CVVH pre/post

Gas exchange in extracorporeal circulation

Complexity (bigger VA + more side effects)

Low BF
ECCO,R

CO, removal
O, delivery

(1] 05 1 1.5 2 25 3 35 4 45 5
Blood Flow Rate (L/min)

Efficacy (higher CO, removal + O, delivery)

ECCO,R + CRRT oy

!

Indications: Dialysate in
s |CU patients with
hypercapnia and AKI
= Protective Ventilation (=)
= Prevent Intubation %
= Enhance NIV ‘cﬂg
= Early Extubation SAD i Dialysate out
= Bridge to lung Transplantation Sweep gasin
o ®
heparin
Low Flow ECCO,R PBE
300-500 ml/min ECCO,R

Cartridge

BA l UPSTREAM
L1l
\_/ Sweep gas out
Blood Pump CO,
Clinical Position of ECCO,R in ARDS
Berlin definition of ARDS
4 N
S &
/ % i Pn" 1
b S ECMO
. - JL, Mid invasiveness Mechanical Ventilation
S "
- ECCO,R ; ’
- Low invasiveness Mechanical Ventilation
L -
NIV

Low Flow ECC High Flow ECMO
High 2.0 - 6.0 L/min

Low 0.3 - 2.0 L/min

Increasing intensity if intervention

Moderate ARDS 50% Severe ARDS 28%

300 250 200 150 100 50 PaO,/FiO,
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Description

OMNIset 0.8 m

CVVH
Heparin

CVVHD
Heparin

CVVHD
Citrate

CVVHDF
Heparin

CVVHDF
Citrate

TPE

SCUF

OMNIset 1.2 m?

OMNIset 1.6 m?

000

OMNIset Pro 0.8 m?

OMNIset Pro 1.2 m*

OMNIset Pro 1.6 m>

OMNIset L CRRT 1.6 m*

Q000000

(ULl

O[00/0000

Q000

Q000000

OMNIset TPE incl FILTER 0.5 m*

OMNIset TPE incl FILTER 0.7 m*

Q0

OMNIset Plus 1.6 m?

lo

OMNIset ECCO2R 1.6

(<]

o0

\ 2
l\‘_ | ECCO2R Eurosets Oxﬁenator 1.81 m |
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OMNI Fluid | Replacement, Dialysate and Citrate solution

vl TS

« ‘e
Duosol (Drugs) or i - Citrate 4% Solution
Sterile Bicarbonate Solution (MD) Calcium Free Solution
Bicarbonate buffered The calcium-free bicarbonate Trisodium citrate 4%
concentration for solution which used as solution for the Regional
replacement of Fluid dialysate for CVWHD/HDF Citrate Anticoagulation

(via Pre or Post dilution) Regional Citrate
anticoagulation
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Arteriz/

Fre-Filter 250
Fressure Orop 750

S0
LiTiuent 17

ransmenbrane  ~5C
Solution

GET IN TOUCH.
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Full spectrum of CRRT modalities

= Renal support (AKI)
= Fluid Overload
= Individualized therapy approach

Full spectrum of therapy and anticoagulation modes

= SCUF, CVVH, CVVHD, CVVHDF, pre - post -
pre/post - post/post

= Heparin/ citrate anticoagulation modes

= TPE**

= Low blood volume**

Full flexibility during therapy

= Continuous monitoring of the patient's condition

= Renal dose follow-up on the screen linked to fluid-
balance management

= Easy to adjust within any therapy

= Easy to change the dilution (pre/post)

= Easy to change the anticoagulation mode*

= Easy to change to another therapy form with the

same set

Most accurate fluid-balance management

= Renal dose adjustment
= Four fluid pumps
= One syringe pump for heparin & calcium modes
= Three-way clamp for full therapy flexibility
= Automatic blood-flow reduction
(HSP - HomeoSAFE Premium)
= Automatic fluid-exchange decrease (HSP)
= Automatic air removal via chamber regulation
= Reduced bag changes

= Ceramic fluid heater

Unique usability

= Fully pre-assembled kit with integrated OMNifilter
= Lower blood volume thanks to fully pre-assembled set
= Short prep times
- Easy setup (loading, connecting, hanging bags on
the load cells)
- Fast priming
- Integrated warmer preparation
= Renal dose adjustment

Intuitive user interface

= 12" touchscreen
- Graphic user interface
- Intuitive video tutorials and help screens
- Monitoring renal dose and patient condition

= Staff call
= 360° traffic status light

Cutting-edge design

= One of the sleekest and lightest device in the market
« Easy to move around the ICU

= One of the smallest footprint

= Easy-to-clean surfaces

Advanced safety features

= Dual-channel safety system

= Barcode scanner (avoids setup errors)

= Backup battery, 30 min. (easy and safe
intrahospital transport)

= Data recording, patient data management
system (PDMS)

= Treatment history of the last 10 patients

= Three-way clamps for therapy/dilution changes

= Adult/pediatric options

360° portfolio

Comprehensive system consisting of:

= OMNI

= OMNiset hemo (fully preconnected set incl.
hemofilter with four different surface choices)

= OMNiset plasma** (fully preconnected set incl.
plasmafilter with three different surface choices)

= Catheter Set (curved and straight options)

= Duosol (three different bicarbonate formulas)

= Calcium-Free Bicarbonate Solution

= Citrasol

Expert support

» Dedicated team for superior support
and product training

= Specific workshops and symposia

= B. Braun Avitum ABP Academy

= Service contracts
* the change of anticoagulation mode is allowed
only between therapies, not during the therapy
* future option
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