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Hemofiltration for cytokine-driven ilinesses:
The mediator delivery hypothesis
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Effect of the intensity of continuous renal replacement therapy in
patients with sepsis and acute kidney injury: a single-center randomized
clinical trial
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with severe Sepsis and AKI
criteria oliguria (urinc output <100 mL in a 6-h period and unresponsive
fluid

to flus serum potassium >6.5 mmol/L, severe
¢ acidemia (pH < 7.2), serum creatinine (SCr) >250 pmol/L or presence of
severe organ edemma (e.g. pulmonary edema).”
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Very high volume hemofiltration m‘f”:‘,‘“?*'
with the Cascade system in septic shock -
patients
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Table 2 Primary and secondary outcomes in the control and Cascade groups

All (n = 60) Control (n = 31) Cascade (n = 29) p value

Catecholamine-free days up to 28 days 28 [2-25] 22[11-23] 20 [0-25] 078
lechanical ventilation-free days up to 90 days 70 [0-85] 72 [0-85] 68 [16-83] 066

RRT-free days up to 90 days 84 [1-90] 74 [0-90] 85 [46-90] 042

ICU-free days up to 90 days 69 [0-83] 70 [0-82] 69 [0-83] 092

Death rate

7 days 15 (25.0) 9 (20.0) 6(20.7) 0456

28 days 16 (26.7) 10 (32.3) 6(20.7) 0311 55

90 days 26 (43.3) 15 (48.4) 11679) 0414
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Coupled plasma filtration adsorption
b for the treatment of sepsis or septic shock:
a systematic review and meta-analysis

Influence of therapeutic plasma exchange ¢
treatment on short-term mortality of critically
ill adult patients with sepsis-induced
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patients with sepsis

Effect of Targeted Polymyxin B Hemoperfusion
on 28-Day Mortality in Patients With Septic Shock
and Elevated Endotoxin Level
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In Vitro Evaluation of High Mobility Group Box 1
Protein Removal with Various Membranes for
Continuous Hemofiltration
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In vitro comparison of the adsorption of
inflammatory mediators by blood
purification devices
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Leukocyte capture and modulation of
cell-mediated immunity during human sepsis:
an ex vivo study
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Figure 3 Electron mi (EM) and i

(IF) images showing cell adsorption onto the beads.

Figure 1. Extracorporeal circuit with SCD.

A Biomimetic Membrane Device That Modulates the
Excessive Inflammatory Response to Sepsis
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An extracorporeal blood-cleansing device for
sepsis therapy

Joo H Kang!-7, Michael Super!”, Chong Wing Yung! 2, Ryan M Cooper'4, Karel Domansky!,
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Conclusion
Des théories physiopathologiques prometteuses
Des études animales et humaines encourageantes
MAIS aucun RCT montrant un réel bénéfice
Trés couteux et techniquement compliqué
Nouveaux essais attendus et nécessaires
Lutilisation de ces techniques en dehors de la
recherche n’est pas recommandée
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