CytoSorb®

Best practice flowchart
infective endocarditis

) Th | Stabilization of hemodynamics, reduction of sepsis-related mortality,
0 erapy goa and protection of organ function

CytoSorb® Therapy may be considered during cardiac surgery for acute / active
high-risk |IE. Additional criteria for clinical use of CytoSorb® intraoperatively in
IE patients may be the following:

e_0 - Fever
a®n Patient selection
P C - Highly elevated inflammatory parameters

+  Hemodynamic instability requiring high vasoactive support

Staphylococcus aureus as pathogen

\ i Start therapy with the start of CPB. CytoSorb® is easily integrated into the
9 CPB circuit (post-pump to venous reservoir)
Consider postoperative continuation of CytoSorb® Therapy (with a new adsorber
integrated into an extracorporeal circuit) in IE patients when the following signs
- are observed intraoperatively:
: Dosing - Development of intraoperative oliguric / anuric renal failure
[ J

Increased norepinephrine / vasopressin requirements

High-grade intraoperative findings (vegetations and aortic root abscess)
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CONTINUE

with new adsorber on ICU*

Change every 12-24 hrs. until
sufficient hemodynamic
stabilization

* %

During surgery till end of CPB

(at least one criteria to be met)

Development of intraoperative oliguric /
anuric renal failure

Increased norepinephrine /
vasopressor requirements
High-grade intraoperative findings
(vegetations and/or aortic root abscess)

* Integration into CRRT, ECMO, Hemoperfusion ** For details please see CytoSorb® flowchart septic/vasoplegic shock STOP
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This decision guidance is non-binding and cannot replace the therapy decisions of the treating
physician, who is in all cases responsible for the development and implementation of an adequate
diagnostic and therapeutic plan for each individual patient. This chart is based on clinical data
and best practice gained with CytoSorb® 300 and not transferable to any other blood purification
device. CytoSorb® should only be administered by personnel who have been properly trained in
administration of extracorporeal therapies. CytoSorb® is not available for commercial sale in USA.
CytoSorb® and CytoSorbents are trademarks of the CytoSorbents Corporation, USA.
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