THERAPEUTICAL INDICATIONS

It is widely demonstrated that low hematocrit
levels during cardiopulmonary bypass lead
to a worse outcome compared to higher
hematocrit levels ['-2:

Hemoconcentration by ultrafiltration is
recognized to be the most effective way of
managing fluid in the extracorporeal Circuit
in Cardiac patients B4 by allowing circulating
Volume, hematocrit and intracellular water
control.

Thanks to the ability of removing large
molecules from the circulating blood,
hemofiltration is also indicated for providing
a better outcome to critical patients with a
faster removal of blood negative elements
without the coagular factor content ©¥;
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is a high biocompatible membrane as it has:
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bleeding as platelets and coagulation
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* Very low TCC generation

, » Capacity to filter out cytokines

* Controls the intracellular water level by
retaining plasma proteins and blood
coagulation factors (albumin,
immunoglobulins, ATIII), while excessive
water is quickly and gently removed;

and complement factors
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The Sorin Group ltalia Quality
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+  Contributes to the elimination of the post EN 150 13486.2008/AC2007

operative renal dysfunction risk factor by
minimizing the need of diuretic usage,
which may not be indicated for some
patients.
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Modified Ultrafiltration (M.U.F.)
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