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[. [pLBexs, E. TTpxtnAxs, A. Mrtoditedon

Negpporoykn) Kawwkn, 417 Noenievtkod 18pvux Metoxkd Tauelo Ztpaxtov (NIMT)

EAAHNIKH ETAIPEIA
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PAEYUOVYIC, BX UTLOPOVGE VX XPNGUAOTIONOEL WE EVX LEGO EAEYXOV
TNG <PAEYUOVIDEOVE> SLASIKXGLXG KAl GTXOEPOTLO(MENG TNGKALVLKYG
KXl XLUOSUVXIULKIIC ELKOVXS TOV XGBEVOUG.
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Sepsis = Hyperinfl

suppression

ammation followed by severe immuno

0sponsy

|
| . No clinical signs of this
: IL-4, IL-10, IL-1ra (late deaths) immunosuppression

Endotoxins
Not Immunological response In sepsis

TNF, IL-6, IL-8 (early deaths)

« Increased risk of HAI

- e - T I R

b= Viral reactivaton —p

Time (days)

Hotchkiss et al. Nat Med 2009



al blood purification concept in sepsis

The extracorpore

Improved
patient outcomes ?




Available extracorporeal blood purificatio

n techniques in 2023

HEMOPERFUSION (Sorbents)

PMX-B (Toray/Estor)
Cytosorb (Cytosorbents)
LPS adsorber (Alteco)
HA330, HA380 (Jafron)
MG350 (Blosun)

CRRT filters

—

high adsorptive hemofiltration (oXiris, Baxter = PMMA, Toray)

high cut-off membranes (Emic2, Fresenius Medical Care)

NEW BLOOD PURIFICATION THERAPIES

(capable of leukocyte or bacteria or virus removal)

Seraph® (Exthera Medical)

FeMBL proteln (Opsonix)

Hemopurifier® (Aethion Medical)

other selective cytapheresis technology...

MISCELLANEOUS, OTHER TECHNIQUES
High-volume hemofiltration/Cascade hemofiltration
Plasma exchanges

Coupled Plasma Filtration Adsorption



i ical
We should be careful of the increasing gap hetween technolog

progress and medical knowledge!

Increasing gap!

Medical knowledge
Future

Past

Technological progress

FOUR IMPORTANT UNANSWERED QUESTIONS :
a- How do these theraples exactly interfere with sepsis pathophysiology?

‘ b- Which patients exactly?
¢ Which Timing?

d- What to ultimately remove?




i i n EBP session
Three questions we should be focusing on to decide to continue or to end a

1) Am | really currently using the right EBP device for the right target at the right
time of the sepsis time-course?

2) Am | being efficient?

3) go | ha_,ve any clue about how much time is needed to “saturate” the EBP
evice?



CONCLUSION

In 2023, still many unanswered questions in the field of EBP for sepsis

- How do these therapies exactly interfere with sepsis pathophysiology?

- Which patients exactly?
- Which Timing (initiation and termination)?

- What to ultimately remove?

- Look at how the patient is responding ( 1- clinically 2- biologically 3- targeted molecule )
to the EBP session when it comes to decide to continue (2" session?) or to stop

We do need more information about the saturation capacity of the EBP devices
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Cytosorb®
hemoadsorption
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DOCTOR:

“Healthcare professional authorized to work
outside of guidelines”
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Lorem ipsum dolor sit
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Lorem ipsum dolor sit amet, consectetur
adipiscing elit, sed do eiusmod tempor
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Ut enim ad minim veniam, quis nostrud
exercitation ullomco laboris nisi ut aliquip ex ea
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elit, sed do eiusmod tempor incididunt ut labore et
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ullomco laboris nisi ut aliquip ex ea commodo
consequat.
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« Ut enim ad minim veniam, quis nostrud exercitation ullamco laboris nisi
+ Ut aliquip ex ea commodo consequat.

Lorem ipsum

+ Lorem ipsum dolor sit amet, consectetur adipiscing elit, sed do eiusmod
« Tempor incididunt ut labore et dolore magna aliqua

« Ut enim ad minim veniam, quis nostrud exercitation ullamco laboris nisi
+ Ut aliquip ex ea commodo consequat.
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Lorem ipsum dolor sit amet, consectetur adipiscing elit, sed do eiusmod
tempor incididunt ut labore et dolore magna aliqua.
Ut enim ad minim veniam, quis nostrud exercitation ullamco laboris nisi
ut aliquip ex ea commodo consequat.

-John
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Sepsis = Hyperinfl

suppression

ammation followed by severe immuno

0sponsy

|
| . No clinical signs of this
: IL-4, IL-10, IL-1ra (late deaths) immunosuppression

Endotoxins
Not Immunological response In sepsis

TNF, IL-6, IL-8 (early deaths)

« Increased risk of HAI

- e - T I R

b= Viral reactivaton —p

Time (days)

Hotchkiss et al. Nat Med 2009



al blood purification concept in sepsis

The extracorpore

Improved
patient outcomes ?




Available extracorporeal blood purificatio

n techniques in 2023

HEMOPERFUSION (Sorbents)

PMX-B (Toray/Estor)
Cytosorb (Cytosorbents)
LPS adsorber (Alteco)
HA330, HA380 (Jafron)
MG350 (Blosun)

CRRT filters

—

high adsorptive hemofiltration (oXiris, Baxter = PMMA, Toray)

high cut-off membranes (Emic2, Fresenius Medical Care)

NEW BLOOD PURIFICATION THERAPIES

(capable of leukocyte or bacteria or virus removal)

Seraph® (Exthera Medical)

FeMBL proteln (Opsonix)

Hemopurifier® (Aethion Medical)

other selective cytapheresis technology...

MISCELLANEOUS, OTHER TECHNIQUES
High-volume hemofiltration/Cascade hemofiltration
Plasma exchanges

Coupled Plasma Filtration Adsorption



We should be careful of the increa

sing gap between technological

progress and medical knowledge!

Medical knowledge

Increasing gap!

=

Technological progress

/
Future

Past

=

FOUR IMPORTANT UNANSWERED QUESTIONS :

a- How do these theraples exactly interfere with sepsis pathophysiology?
b- Which patients exactly?

¢ Which Timing?

d- What to ultimately remove?




i i n EBP session
Three questions we should be focusing on to decide to continue or to end a

1) Am | really currently using the right EBP device for the right target at the right
time of the sepsis time-course?

2) Am | being efficient?

3) go | ha_,ve any clue about how much time is needed to “saturate” the EBP
evice?
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CONCLUSION

In 2023, still many unanswered questions in the field of EBP for sepsis
- How do these therapies exactly interfere with sepsis pathophysiology?

- Which patients exactly?
- Which Timing (initiation and termination)?

- What to ultimately remove?

Look at how the patient is responding ( 1- clinically 2- biologically 3- targeted molecule )
to the EBP session when it comes to decide to continue (2" session?) or to stop

We do need more information about the saturation capacity of the EBP devices




[ ——

Continuum of Septic Shock

Endotoxemia

Neutrophil Activation

Cytokine Storm

Multi-System
Organ
Failure




t response to infection »

« Sepsisisa dysregulated hos

PRR = Pattern Recognition Receptor

\

Monard et al. Blood Purif 2019
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DOCTOR:

“Healthcare professional authorized to work
outside of guidelines"
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Title text block &
Mobile project

Lorem ipsum dolor sit amet, consectetur adipiscing elit,
sed do eiusmod tempor incididunt ut labore et dolore
magna aliqua.

Ut enim ad minim veniam, quis nostrud exercitation
ullomco laboris nisi ut aliquip ex ea commodo
consequat. Duis aute irure dolor in reprehenderit in
voluptate velit esse cillum dolore eu fugiat nulla
pariatur.

Excepteur sint occaecat cupidatat non proident!




Title text block &
Tablet project

Lorem ipsum dolor sit amet, consectetur adipiscing elit,
sed do eiusmod tempor incididunt ut labore et dolore
magna aliqua.

Ut enim ad minim veniam, quis nostrud exercitation
ullamco laboris nisi ut aliquip ex ea commodo
consequat. Duis aute irure dolor in reprehenderit in
voluptate velit esse cillum dolore eu fugiat nulla
pariatur.

Excepteur sint occaecat cupidatat non proident!



By

Title text block &
Desktop project

Lorem ipsum dolor sit amet, consectetur
adipiscing elit, sed do eiusmod tempor
incididunt ut labore et dolore magna aliqua.
Ut enim ad minim veniam, quis nostrud
exercitation ullamco laboris nisi ut aliquip ex
ea commodo consequat. Duis aute irure dolor
in reprehenderit in voluptate velit esse cillum
dolore eu fugiat nulla pariatur.

Excepteur sint occaecat cupidatat non
proident!
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Thanks !

Lorem ipsum dolor sit amet, consectetur
adipiscing elit. Etiam aliquet eu mi quis lacinia
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