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H Bepameutikn adatpeon amoteAeL aodaAn
BeparmeuTikn ekKAoyn), apKeL va. :

* [MAnpouvTtal Ta KpLTApLa ya tTnv xprnion tng nebodovu
* No TPAYUOTOTIOLELTOL OTTO EUTIELPO LATPO-VOONAEUTLKO TIPOCWTILKO

* No uTtapxeL KaTtovonon Twv GUOLOAOYLIKWY HNXAVIOUWY, OAAA KoL TWV
Hadnuatikwy povieAwv nou Aappavovtal utoyn otn cuvtayoypadnon
* 2TOV UTTOAOYLOLO TWV TIAPOUETPWYV TTOU adpopouv tn Beparmeia (OyKog MAACHATOC-
UYPOU UTTOKOTAOTOONG- OLVTLITNKTIKOU)
* JTNV MPOCEYYLON TNG KWVNTLKAC TWV OUCLWYV TIOU OTOXEVOULLE va apaLpECOUE
(kwvntik tng adaipeong — removal kinetics)



Baolkol urtoAoyLopol

* TPV (total plasma volume)
e TBV (total blood volume)
* EBV (extracorporeal blood volume)

* PRE (plasma removal efficiency)



Baowkot urtoAoylopol: TBV

* TBV: o€ eviAikec ~6,5% tou 2B (~5It) oo to omoio ~60% eivol
nAaopa (e€¢iowon Nadler)
For Males = (0.3669 * Ht3in M) + (0.03219 * Wt in kgs) + 0.6041

For Females = (0.3561 * Ht3 in M) + (0.03308 x Wt in kgs) + 0.1833

Note:
#Htin M = Height in Meters
# Wt in kgs = Body weight in kilograms

Nadler SB, Hidalgo IH, Bloch T. Prediction of blood volume in normal human adults.
Surgery 1962;51:224-232

Gilcher’s Rule of Fives

Blood Volume (mL/kg of Body Weight)
Patient Obese Thin Normal Muscular
Male 60 65 70 75
Female 55 60 65 70
Infant/Child - - 80/70 -

Mcleod BC, ed. Apheresis: Principles and practice. 2nd ed. Bethesda, MD:

AABB Press, 2003:260.




Baolkol UTTOAOYLOULOL — ELOLKEC TIEPUTTWOELG

* TBV: otnv KUNoN avéavel amo tnv 6" efdopada kol Wolaitepa LETA TN
12n-28" efdouada

* MMpoteivetal og kUNon >6 efdouadwv TBV va umoAoyiletal wg
1.5xTBV (j clin apher 2019;1-6)

Premature infant, at birth | 90-105

Term newborn infant 80-90
Children > 3 months 70-75
Adolescents and adults

Male 70

Female 65




Baowkot urtoAoylopot: TPV & EBV

* TPV = (0,065 x 2B) (1-Hct)

TPV = TBV * (1 — Hct) TPV = TBV * (100 — Hct)
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* EBV (extracorporeal blood volume):
OYKOC OllpatoC 0To KUKAWMOL
EWOWHATIKAC KUKAODOpPLOC

* Mpemnel EBV<15% tou TBV, wote va
arnodevuxOel uto-oyKaLpiaL



Baowkot urtoAoyilopot: PRE

* PRE (plasma removal efficiency) — anodoon thc ue@odou otnv adaipecn MAACUATOC

* 'OyKo¢ MAAopATOC TToU prtopel va adatlpedel/ oykoc mAdopatoc nou udiotatal enefepyaoia x 100

e Jta punxavipata pe puyokevtpo (cTPE) 2-3 dopeg peyaltepn ocuykpltikd pe piktpo ( mTPE) e
dedopevn TaxuTNTA AVIANONC QLLUOTOG

Therapeutic Plasma Exchange

Characteristic Centrifugation Membrane Filtration
Mechanism Centrifugal force Convection

Blood flow, mL/min 10-150 150-200

Blood volume in circuit, mL 180 125

Plasma extraction, % 80 30

AJKD 2023; 81(4): 475-92



Amtodoon TPE - (kavotnto adaipeonc ovuoiloc

* [looooTto adalpoUUEVNC OUGCLAC VA OYKO TIAACHOTOC TTOU aVTAAAAOCETOL
e ~65-70% pLo¢ ouclag mou PploKeTal 0TOV EVOAYYELOKO XWPO
* H eéloopponnon (equilibration) petaé evbayyelakou/pecokuttaplov/evéokutTapLlou
Xwpou KaBopllel TNV «kaBapn» AMOUAKpUVON TNE ouoiag

* X;=Xo-(V./EPV) (AIKD 2023;475-492)
* X;: TEAKN) OUYKEVIPWON TNG OUCLaG 0TO MAAoUQ
* X,: OPXLKN) CUYKEVTPWON OTO TAAoUA
* V_: OyKoG MAQOMOTOG IOV «avTaAAdooETOLY
e EPV: ekTlpWpEVOC OYKOC TAAOMATOC aloBevoUC



Anodoon TPE oe oxeon e Ttov avtaAAQOOOUEVO OYKO
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Figure 2. The relationship of percentage decrease in initial con-
centration for a given substance as a function of volume
exchanged (Ve) relative to estimated plasma volume (EPV).
Based on information in Kaplan, 1999 (A Practical Guide to
Therapeutic Plasma Exchange; Blackwell Science).



Baowkot urtoAoylopol PRE

e Antodoon ouvedplac BepameuTikng mAaocuadaipeong

* Sieving coefficient: Ektipuntnc e€lcoppomnong pLog ovoiog avapeoa otic dSuo
nMAgVpEC pLog nuIdLanepatng pepBpavne (0: pun dtamepatn peppavn, 1:
TEAeLa SLamepatotnTa — armodoTIKOTEPN Bepareia)

* Plasma half-life (t,,): 600 pkpoTEPOG dEiXVEL OTL N ousia cuvtiBetal
YPNYOPOTEPQ, YPNYOPOTEPN AUENCN CUYKEVIPWONC META T Bepameia
(rebound) avaykn ocuxvotepnc Bepareiog. AvtiBeta pla e€wyevwe
XOpNYouUHEVN ouaia e CUVTOMO XPOVO NUILWNAC EXEL YpNYOPOTEPN KABpON
aKoun kKo xwpic TPE

e Katavoun ouoiog otov UECOKUTTAPLO : xapnAn anodoon TPE

e PuBuoc ouvBeonc: 600 PeyaAUTEPOC TOCO CUXVOTEPN avayKkn Beparmeiag




PRE cuxvotnta/aplOpuog cuvedpLwy o€ voorota oxXeTlopeva e 1gG

e OL avOOOCUUMAEYHATLKEC IO ol cuvnBwc oxetilovtal pe apaywyn IgG.
AOYW TWV XAPAKTNPLOTIKWY TNG Ttou paivovtal mopakatw arattouvtal ™~ 6
ouvedpliec/24-48h

Table 3. Distribution and Metabolism of Plasma Proteins

Plasma Concentration, Mass, Intravascular, Fractional Turnover, Half-Life,

Protein mg/mL kDa % %/d d

IgA 2.6 160 42 25 6

IigD 0.02 175 75 37 2.8

IgE 0.0001 190 41 94 25

lgG 12.1 150 | 45 6.7 22 |
IigM 0.9 950 78 19 5
Albumin 42 65 40 10 17
Fibrinogen 2-4 340 80 25 4.2

C3 1.5 240 63 b6 2

Abbreviation: |g, immunoglobulin.
Adapted with permission of the copyright holder from Kaplan, 1999 (A Practical Guide fo Therapeutic Plasma Exchange; Blackwell Science); original materials ©1999

John Wiley and Sons.



PRE cuyvotnto/aplBuoc ouvedplwy o voonuato oxXeTOpevVa e 1gG
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Figure 3. Immunoglobulin G removal from 1 plasma volume
exchanged per day for 3 days. The intertreatment increase is a
result of equilibration between the intra- and extravascular com-
partments, as well as new immunoglobulin G synthesis. Table 4
shows the reduction and subsequent rebound in common blood
constituents achieved with a single plasma volume exchange.
Based on information in Kaplan, 1999 (A Practical Guide to
Therapeutic Plasma Exchange; Blackwell Science).

* 6 cuvedpiec TPE kaBe 2" pepa Ba
newwoouv tnv 1gG kata 16-20%
Qo TNV APXLKN

e Y& voonuota e ToxV pubpuo
ToPAYwWyn¢g AUTO-AVTLOWUATWVY
KaOnuepveg cuvedpiec



PRE cuyvotnta/aplBuoc cuvedplwv os voonpuata oxetlopeva pe IgM

e [la tnVv IgM pia cuvedpla TPE odnyel oe peyalvtepn peiwon o€ oxeon Ue 1gG, aAa
n Stokorn Bepareiac odnyel o ypnyopotepn enaveudavion (rebound) os oxeon pe
tnv IgG

Table 3. Distribution and Metabolism of Plasma Proteins

Plasma Concentration, Mass, Intravascular, Fractional Turnover, Half-Life,

Protein mg/mL kDa % %/d d

IgA 2.6 160 42 25 6

IgD 0.02 175 75 37 2.8

IgE 0.0001 190 41 94 25

lgG 12.1 150 45 6.7 22

IgM 0.9 950 | 78 19 5 |
Albumin 42 65 40 10 17
Fibrinogen 2-4 340 80 25 4.2

C3 1.5 240 63 56 2

Abbreviation: lg, immunoglobulin.
Adapted with permission of the copyright holder from Kaplan, 1999 (A Practical Guide fo Therapeutic Plasma Exchange; Blackwell Science); original materials ©1999

John Wiley and Sons.



Baowol urtoAoylopol: uypo avamAnpwonG-avtutnKTko

* YypoO avarntAnpwonc : FFP, aABoupuivn 5%, koAAoeldn (novo og cuvopouo
uTtEpyAoLoTnTOoC)
* TPE pe dtahupa 5% aABoupivng: adatpouvtal 50-60% mapayoviwy mnéng, Twv
OTtolwV N avokatovoun eivat dtpaotkn (4 wpeg HETA apXLlkn avénon Kat TTANPNG
avarnAnpwon ot 48h)

* FFP mepLExel 7mmol/unit kitpka

* AVTUTNKTLKO

* KITPKA (HIKPOG ty ™~ 30-60 min) — otn pebodo cTPE 80% autou adatpeitat padl pe
TO TTAQLOLOL TTOU QTIOMAKPUVETAL, EVW otn MTPE 20-30% amopakpUVETOL KaL YL auTo
MPOTLUATAL NTToPivn

e Juyvotepa xpnotuornotovpevo StaAupa ACD-A sivat urtéptovo (Na: 252 mmol/l),
puBOC €yxuonc: oAwko aipa/ACD-A 10:1- 14:1

* Hnapivn (t,, ~23 min-2.5h) mpocoxn av AapBavovtat avtumnKIka



KwvnTikn adaipeonc Gapuokwy

* HTPE ennpeadet ta emnineda
GOPUAKWV )\ovw
e ALEONC QTTOMAKPUVONG QUTWV

* Adaipeong Twv V(U WV TIOU TA
uetafoAilouvv

* HTPE anouaKpOVEL dappuoka HE:
* YYnAoS mooooto Séopeuong amno
npwrsweq (>80%)
* MwKpO OYyKO Katavouﬁq (<0.2 I/kg)

* ‘Oykog katavoung papudakou Vd=x/c 6mou
X: OUVOALKO 1000 TNG ouoiag otov
OPYQVLOHO KOlL C: OUYKEVTPWOTN OTO aipa
LLETA TNV eTiTEVEN OTOBEPWV ETUMES WV

Table 6. Characteristics of Common Drugs Removed by TPE

Protein Volume of
Drug Binding, % Distribution, L/kg
ﬁcet?m' G 0.1

etylsalicylic acid® 80-90 G.1-OD

Azathioprine 30 0.6
Cefazolin® —— 013-0922
C&iiriaxone* 90 0.12:0.18 >
Cyclosporine 90-98 13
Cyclophosphamide 23 0.8
Digoxin 20-30 5-8
Eculizumab NA 5-8
Glyburide® 99 0.16-0.3
Heparin® >90 0.06-0.1
Ibuprofen® 99 0.15-0.17
Levothyroxine® 90 0.1-0.2
Prednisone-prednisolone 90-95 0.6-0.7
Rituximab NA 3.1-45
Valproic acid® 90 0.19-0.23
Tobramycin 10 0.25
Vancomycin 70 0.39
Verapamil* 90 NA
Woartarin® 9799 0.11-0.15

Abbreviations: NA, not applicable; TPE, therapeutic plasma exchange.

Based on information in lbrahim & Balogun, 2012 (Semin Dial; https://doi.org/
0.1111/1.1525-139%.2011.01030.x) and Mahmoud et al, 2021 (Neurocrit Care;
https://doiorg/10.1007/212028-020-00088-1).

“Drugs that are particularly amenable to removal by TPE.



Kootoc Beparmelac

Apheresis Market, by Product, by Method, By Procedure, by Component, by End User and by Region, Global

Trends and Forecast from 2022 to 2029

Market Size Market is expected to grow faster in
next decade

sz [ 25> v v fgﬂﬂ g i

The market for apheresis is primarily driven by the
rising prevalence of chronic diseases and the
growing number of and injury cases, the increasing
demand for source plasma from biopharmaceutical
companies.

W

Key Players NIL(I‘('ISO

EXACTITUDE
CONSULTANCY

Installation of apheresis devices through the
rental model, fewer blood donations using
apheresis due to lack of awareness, and the
stringent donor recruitment criteria are factors
expected to limit market growth to a certain
extent in the coming years.

However, as the prevalence of diseases such as
leukemia and autoimmune disorders s
increasing among children, more efforts towards
developing new apheresis treatment methods
specifically designed for children will serve as a
potential opportunity in the market.

= AsahiKASEI @ KdNPKd

FRESENIUS
:’: HemaCare ']'\ KABI

caring for life




H «ayopd» tn¢ adaipeong otnv AUEPLKA AVAUEVETAL VO EXEL OELKTN U.S. TPE Market by Indication (%) for 2021.
CAGR 6.2%.

O GAGR oUvBetoc puBbuocg eTrioLlag avamtuéng LetatL dVo Xpovwy
uTtoAoyiletal ano tn oxeon:

1/t
CAGR = (Vﬁ“al) ~1
.Vbegin

4%

» Neurokbeical Dsorders

» Hematology Disorders

p Renal Disorders

Metabolic Disorders
CAGR = compound annual growth rate

Vbegm = beginning value n Others

Vﬁnal = final value

t = time in years

U.S. TPE Market Segmentation Analysis- By Technology for 2021

To 2021 kupLapxnoe otnv «ayopa» n cTPE kuplwc¢ Adyw moAAamAwyv duvatotAtwy Xpnong, duvatotnta
Bepareiac pe nepupeptkec GAEBEC KATT Kal avopeveToL OTL Ba £xel To 2022—2027 GAGR 6.8%



Kootoc vyetlac otnv Evpwrn

Current healthcare expenditure, 2021

” € million e £ per inhabitant - PPS per inhabitant - % of GDP = . .

o e . o 3. Healthcare expenditure in 2021

Bulgaria & 081 884 1707 86

Czechia 22 607 2152 2932 a5

Denmark 36 447 6223 4323 10.6

Euoria “as 7 2 16 7= Ta£€oda yia Tov TOPéa TNG UyEiag oTnv

Ireland 28 632 5 689 311s1i3 5.6 ) Y, “ ng Y g r]
Loz — — — REL [eppavia ATav 466 O10. kal oTn aAAia

France 307 804 542 200 23 ’

Croata 4720 119 1786 i 308 dio. TTou avTioTolxouos oT1o 12.9%

Italy 167 761 2837 2™ 92 ,

Cpe 22 25t zee : kai 12.3% Tou eyxwpiou AET,

Luxembourg £ 08 5102 4150 5 avTioTOIXO.

Hungary 11 368 111 1 865 74

Malta ') 1589 3064 3429 104

Netherlands 96 619 551 4 56T 111

Austria 49128 5 486 4 661 121

Portgal 2351 208 2620 55 = TN XWwpa pag datravienkav 16.6

Romania 15 632 a7 1662 6.5 ,

Slovenia 4956 2351 2668 95 EKATOW. TTOU avTIOTOIXOUOE O0TO 9.2% TOU

S_Imral\ia. 7776 1428 1742 78

Swedon 60 543 013 s 1% i1 AET.

leeland 2104 547 3495 97

Liechtenstein 363 9 268 6.0

Norway 41754 7720 4 955 101

Swit:%arland 79 867 9175 5170 11.6 , , ,

Sebia oo £ 30 7o 1486 0 " HXwpa pe 10 XauUNAGTEPO TTOGOOTO

R ATav 1o Aouceupoupyo pe 5.7%

Souree: Eurostat (onhine data code: hith_shal1_hf)

eurostati|


https://ec.europa.eu/eurostat/statistics-explained/index.php?title=File:Current_healthcare_expenditure,_2021_Health2023.png

Kootoc vyetlac otnv APEPLKN

PETER G. Healthcare costs in the United States have increased
3 PETERS A
rounoation drastically over the past several decades

National Health Expenditures (% of GDP)

25% -
20%
15%
10% -
0%
1962 1968 1974 1980 1986 1992 1998 2010 2016 2022
SOURCE: Centers for Medicare and Medicaid Services, National Health Expenditure Data, D: ber 2023.

© 2024 Peter G. Peterson Foundation PGPF.ORG

* H Apepikn €xeL amno ta vpnAotepa
KOOTN LUYELlOC O& TTayKOOo LA KALHLOKOL

* YrnioAoyiotnke oto 17 % tou AEM to
2022.
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KOOTOC KOl aITOTEAECLATLKOTNTA

H oUyKpLoN TNG OLKOVOUIKAG EMPBAPUVONG TWV
eVOAOKTIKWY BEpameuTikwy MapepPacewy ivat
ONUAVTLKA YLO TO CUOTNUA UYELQG

OwkovouLKkn a§loAoynon eVaAAQKTIKWY Beparmelwy
oupBareL otnv opBn ARPn anodacewv yia Tov
KOTOLULEPLOUO TWV TTOPWV UYELDG

O AGY0G KOOTOUG-OITOTEAECHATIKOTNTAG CUXVA
YIVETOL PE TNV QTOTiUNoN TNG agiag evog
kepSLopEvou €touc (wn¢ (LYG

>Opdwva pe Tov MOY n avdAuon kootoug/
AMOTEAEOHATIKOTNTOG Yo U0 HeBOdoug yivetal pe
XPNon €KWV KPLTNPLWYV (ApECA KOOTN TTY
KOOTOG/OUVTPNON HNXOVNLATWV-EYKATOOTACEWY,
EUHUECO KOOTN TIX ULOYOL TPOCWITLKOU, KOOTN OO
QAVETIOUUNTEC EVEPYELEC/ETUTAOKEC K}\n)




Kootog cTPE otn MTN 'NA AAEZANAPA

* KEN yia mAaopadaipeon 581.07 € ko
ocupneplAapBavel oAa ta VALKA KoBwC Kol T

StaAvpata aABoupivng
* To KOOTOC O€T MAaopadaipeonc ~275 €

* Kbotoc dpucLoloyLkou opou + KLITpLkoU SLaAULATOC
~5 €

* AABoupivn 5% (500 ml) 91.38 € (voocokopelakn TLun)




Kootoc aAAwv peBodwv adaipeonc 'NA AAEZANAPA

N i} ‘ : e Aeukadaipeon pe dpiAtpo
LDL- adatipeon : 670 € CELLSORBA E : 1200 €




MAwvTac ylo EKTipnon
kKootouc/amoteAeopatikotntac otnv TPE
otn BBAloypadia yivetal cuykplon:

1) mTPE vs cTPE
2) TPE vs IVIg og veupoAoylka voonuoto




* lotoplka n cTPE eivaw n mpwtn xpnotpomnotovpevn nEBodoc, n mTPE apxloe va
XpnoLomoLeitol amo to 1978 pe peyebocg mopwv pepfpavnc dStaxwplopov 0-3-0.5um

* mTPE 6ev umnopei va xpnotpomnotnBel o TeXVIKEC CUANOYNC KUTTAPWV

Table 1: Summary of distinctions between centrifugal therapeutic plasma exchange with the Spectra Optia system and
membrane filtration therapeutic plasma exchange systems

Attribute cTPE (Spectra Optia system) mTPE systems
Time to setup and prime, minutes M 23-40m2
Procedure time*, minutes 21120113 133180113
Time to exchange 1 litre of plasma*, minutes 253311 363711
PRE, % 809321017 27-53mnas
Inlet/blood flow rate, mi/min 5142112137 50100711218
(<5 can be used for small patients) ([depending on the filter type used)

*Data from prospective head-fo-head studies of cTPE and mTPE systems.

CTPE = centrifugal therapeutic plasma exchange; CVC = central venous catheter: mTPE = membrane filtration therapeutic plasma exchange; PRE = plasma removal efficiency.

ATtWAEL aLpoTETAA WY =

mTPE elvain ovyvotepa xpnolpomolovpevn peBodog oe lamwvia kat 'eppavia evw ot Apepikn) cTPE

Quantity of platelets in waste bag

Quantity of platelets initially in circulation

European Oncology & Haematology, 2018;14(2):105-9




2UyKpLon amoteAeopoatikotntac cTPE vs mTPE

Aev UTIAPXOUV QPKETA OedOUEVAL.

Mo TUXQLOTIOLNLEVN TIPOOTITLKN LEAETN o€ 20 pOvo aoBeveic

Aev untnpyav dtadopec otnv anodoon (adaipeon IgG, IgM, wvwdoyovou)

O xpovoc pe tnv mTPE ntav 10.5% peyaAvtepoc (mapoAo mou otnv cTPE n ayyslokn
NPOOTIEAQON LE TIEPLPEPLKEC PAEPEC EMETPETE ALMATIKEC poEC 50-100ml/min)

H pelwon tou xpovou ouvoAlka avtlotolxel oe 250h voonAeiac/£toc.
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Kootoc mTPE otn MAD 'NA AAEZANAPA

* Multifiltrate Fresenius Medical Care ko6oto(¢
o€t nAaopadaipeonc ~337€

e Emlonpativetal n xpnon KAQoLKNG NTtapivng Kot
OXL QLVTLITNKTIKWV ME KOOTOC <1 €

* YypOQ UTTOKOTAOTAONC OTIWC Kol otV cTPE

Critical Care Nephrology - Review Article

Blood Purif Received: October 17, 022
HAccepted: Septamber 21, 2023
DOK10.1159/000334455 Published online: December 19, 2023

Divide et Vinces, Therapeutic Apheresis
in Nephrological Clinical Practice

Although it was not a primary objective of our
analysis, we found cost savings of 30% in total TPE
costs compared to TPE in the ICU. The average cost of
each TPE session in the ICU is €980 versus €758 in the
plasma center. We consider this finding interesting
for developing countries interested in the cost-
effectiveness of TPE, intelligent utilization of ICU
beds, and the management of challenging patholog-
ical conditions with TPE by nephrologists.
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>UyKpLon kootouc/amote eopatikotntac cTPE vs mTPE

* Mpoodatn avadopa amno eva Kevipo otnv TaiAavdon (250 ocuvedplec
TPE stnolwc) avadépel kootoc 241S/ouvedpla kat 380 S/cuvedpla
yta tnv mTPE kat tnv cTPE avtiotowa , evw oto i6lo KEVTpOo
avadepetal dStadopad otn HEON XPOVLIKN SLapKeLa TNC Beparmeiog
(150" mTPE vs 96 cTPE) mou avaloyel o€ 6 eBdouadec meploooOTEPO
XPOVOC VOONAEUTIKOU £PYOU/ETOC (Value in Health;2019 PMD20).

* O (6loL peAetntec avadepouv o€ avaluon
KOOTOUC/OIOTEAECHOTLKOTNTAC OTL N XpNon CTPE 0To KEVTPO TOUC
obnyel o€ pelwon kootouc (e TNV Lo amoteAeopaTLKOTNTA) TAENC
43.000S /ETI’]O’i(L)C (Value in Health;2019 PMD21).



>UyKpLon kootouc/amoteleopatikotnTac cTPE vs mTPE

SCIENTIFIC POSTER PREPARED ISPOR MAY 2019, NEW ORLEANS, LOUISIANA — PMD21

COST BENEFIT ANALYSIS FOR CENTRIFUGAL VERSUS MEMBRANE-BASED

THERAPEUTIC PLASMA EXCHANGE
RESEARCH POSTER PRESENTATIONS — SESSION V
PMD: MEDICAL DEVICES

.. o 1- o q- 1 - S0 1
K. Dierick, MSc, MBA'; A. Silver, MSc'; Y. Lee, PhD'; M. Comasolivas, MDY Wednesday, May 22, 2019

1—Terumo BCT Display Hours: 9:30 AM - 2:00 PM
Terumo BCT, Inc., Lakewood, Colorado USA Poster Author Discussion Hour: 12:45 PM - 1:45 PM
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Figure 2: Total cost per procedure (USD)

CONCLUSION

= Based on literature review only and Monte-Carlo analysis centrifugal TPE provides equal or betier health
outcomes (incl. adverse events) at a lower cost of care versus membrane TPE. Hence the cost benefit ratio is
hetter for centrifugal TPE than for membrane TPE. Hospital units that favor centrifugal TPE over membrane
TPE are likely to experience cost-savings and gain operational efficiencies.
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CENTRIFUGAL VERSUS MEMBRANE THERAPEUTIC PLASMA EXCHANGE (TPE):
A CHILEAN, MULTI-CENTER, COST-COMPARISON STUDY

Nil Comasélivas, MSc, MD'; Koenraad Dierick, MSc, MBA'; Ivanne Rivas, MSc?
1- Terumo BCT Europe NV, Zaventem, Belgium; 2- Terumo BCT Chile S.A., Santiago de Chile, Chile SCIENTIFIC POSTER, ISPOR SEPTEMBER 2019,
Terumo BCT, Inc., Lakewood, Colorado, USA BOGOTA, COLOMBIA — PMD6

TPE Costs (USD)

Parameters Scenarios $650

Type of TPE centrifugal membrane $600 - $17
Quantity of TPE performed annually 30-300 519
Required guantity of TPE to fully treat one patient 4|58 §550 $62

Medical device costs (USD 5) 50,000 - 60,000 | 20,000 - 25,000 $500 $73

Medical device maintenance annually [USD 5) 600 - 1,000 1,500 - 2,500 $450

Medical device depreciation time (years) 7-12 ca00 57
Disposable set/ffilter (USD ) 215 - 275 300 - 350 -
Additional material for the medical device and/or disposable set/filter (USD §) 0 5-15 $350

Anticoagulant solution (USD $) 10-15 215 $300 $38
Peripheral access (catheter and placement costs) (USD $) 10-20 - s250 $51
Central access (catheter and placement costs) (USD 5) 100 - 500

Annual salary for a nurse [USD 3) 18,000 - 28,000 5200

Annual salary for a physician (USD 5) 35,000 - 75,000 5150 5335

Annual working days 200- 250 $100 $245
Time for device and disposable set preparation and TPE procedure (min) 101 - 144 170 - 181

Time for restarting TPE process due to a technical event (min) 10-22 40 - 46 350

Time for needle reinsertion in case of technical/clinical event (min) 10 $0

Mild/moderate adverse events (percentage per TPE) (%) 5.6 95 mTPE cTPE
Severe adverse events (percentage per TPE) (%) 0.6 1 W Adverse events costs
oting v percenag er 964 o1 | 0w | b
Clotting events that require the termination of the TPE procedure (%) 60 TPE accass costs

Clotting events that require the replacement of the disposable set/filter [%) 40 Procedure time costs

m Clotting costs

Table 1. Parameters and values included in the cost models. m Disposable set/filter costs

Figure 2. Costs of mTPE and the average between
the three cTPE-percentage-access sCenarios



(PMD 24) RESEARCH POSTER SESSION 5, ISPOR 2019, COPENHAGEN, DENMARK
ECONONMIC EVALUATION OF CENTRIFUGAL AND
MENMBRANE THERAPEUTIC PLASMA EXCHANGE IN TAIWAN

Tzeon Jye Chiou', Hui Hua Hsiao?, Yvonne YL Lee?

Taipei Veterans General Hospital, Taiwan'; Kaohsiung Medical University Hospital, Taiwan?; Terumo BCT Asia, Singapore?

Table 1: Local hospital cost data

Direct cost (NTD) Membrane Centrifugal
Capital device* 1,000,000 2,240,000
Service/maintenance fee per year 100,000 60,000
Disposables, exchange sets 2,500 7,000
Accessories, i.e. tubing 2,300 N/A
Blood warmer 2,000 N/A
Anticoagulantt and other solutions 845 370
TPE operator annual salary 742,500 1,344,000
Venous access 5,000 1,406
Clotting 875 0

tTmTPE: heparin; cTPE: ACD-A.

NTD 20,000
NTD 18,000
NTD 16,000
NTD 14,000
NTD 12,000
NTD 10,000
NTD 8,000
NTD 6,000
NTD 4,000
NTD 2,000

NTD O

Figure 2: Sensitivity analysis: Average cost of a single TPE procedure

$17,651 (USD 569)

$13,991 (usD 451)

mTPE CTPE



>UyKpLon kootouc/amoteAeopatikotntac TPE/IV

|lgG 0€ AUTOAVOOO VEUPOAOYLKO VOO LLATA

* TuXQLLOTTOLNUEVEC MEAETEC £XOUV Seléel TOPOUOLO ATTOTEAECUATLKOTNTAL
(Ann Neurol 1997:789-96, NEIM 1992; 1123-9, Lancet 1997:225-30, Neurology 2011;2017-23, Ther Adv Neyrol
Disord 2023; 1-26)
e MMpoodatn peAetn o 44 aoBeveic oto Hvwpevo Baoilelo €6eLée OTL TO KOOTOC
™n¢ TPE ntav oxedov 1o HULoO CUYKPLTKA HE TNV IVIg

Table 1 Model Inputs, PLEX per exchange (without Overhead Costs)
Parameter Priceper  Units/ Total per Table 2 Model Inputs, IVig per infusion Table 3 Comparative cost of PLEX and IVlg at the WHC
£

unit / hour, exchange exchange,

Parameter Price per unit, £ Units/ Total per infusion, £ - -
exchange PLEX Vg Savings with PLEX
Staffing/hour
"*r'il':r' 17268 . e Staffing/ hour o o -
Consultant 2268 0.2 24 54 et e rreseer : il oy .
Mo _— . o113 Consultant 2268 02 2454 051 pEr procedure £385 L1778 £80.
Admin support 13.04 05 652 Murse 3038 5 151.88 o5t par course £4437 LER00 £4458
; " P Admin Sup 13.04 05 652
Capital equipment cost 28.85 Admin suppart - — e . e e s o o
Consumablas
Exchange set 20438 1 20438 Consumables
Peripheral access, standard giving set 1.7 ] 1.7 Peripheral access, T 1.7
standard giving set
Peripheral access, blood warmer tube 264 ] 264 TOTAL 1496.54
TOTAL with Overheads 1778

Replacement fluid and solutions
Alburmin 5% S00ml eu 8 3192 (BMC Health Services Research 2022;22(904))
0.9% sodium chloride 500mlL 05 0.8
Acid citrate, bag 46 g,
Calcium, via 12 2 24
TOTAL 74594




ervice (310) 295-2075

LOCATIONS v AT-HOME v *NEXTMEALTH

Therapeutic Plasma
Exchange

Think of this service as an oil change for your heaith- it's the perfect way to
refresh your system and enhance overall weliness. Before and after each TPE
saccinn racaive a complimentary Total Baseline Test to assess the effects of the
plasma exchange, ena...~ personalized adjustments for optimal resuits. *Los
Angeles locations only.

$10,000.00 USD

ABOUT v FRANCHISE

VIEW OUR CURRENT SPECIAL OFFERS CLAIM

IN AS A MEMBER

[\H NEXT|HEALTH

What are the
Benefits of Plasma
Exchange?

After removal, beneficial
components are added back
into the body for a variety of
potential results:

Reduce inflammmation to
counteract aging

Feel mentally sharp, enhance
memory capability, and more

Support heart health and
circulation

Aid detoxification and
elimination of toxins



Apheresis Awareness Day is held annually on the third Tuesday in September
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