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systemic inflammatory response syndrome (SIRS)

Tissue hypoperfusion

Microcirculation

Finfer S et al, NEJM 2013
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Infected tissue (e.g., abdomen, lung)
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high volume hemofiltration
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HighFlux

La Manna G et al, Blood Purif 2018
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high cut-off membranes
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high cut-off membranes
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high cut-off membranes
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ABDO-MIX trial
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EUPHRATES trial

Post hoc analysis n=200

Klein DR et al, Intesive Care Med 2018
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Blood flow

Plasma
flow

Haemoperfusion

Blood flow rate = 150-200
mL/min

Limited adsorption

Plasma flow rate = 20-40
mL/min

Optimal adsorption

La Manna G et al, Blood Purif 2018



Couple Plasma Filtration Adsorption
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CPFA

(COUPLED PLASMA FILTRATION ADSORPTION)
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COUPLED PLASMA FILTRATION ADSORPTION
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COUPLED PLASMA FILTRATION ADSORPTION
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Endotoxin

Polyethyleneimine coating \

Rimmele T et al, Anesthes 2012
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ug/mL

Vancomycin

Ronco C et al, KI 2000
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