Critical Disease

HA330 Disposable Hemoperfusion Cartridge

( For severe and critical disease In ICU )

HA330 — Unique Efficacy for Critical Disease
HA330 effectively and specifically removes inflammatory mediators, requlates the body

immunity and performs unique efficacy in treating critical disease.

® (lear inflammatory mediators such as IL-6, TNF-a, CRP, etc.

® Improve hemodynamics and injured organ function, reducing the mortality rate.

Application Recommendation

Sepsis Severe acute pancreatitis Systemic inflammatory response syndrome (SIRS)

Multiple organ dysfunction syndrome (MODS) Others

Flexible Combination with Any Other Blood Purification Therapies
® HP+CVVH, CPFA, PFAD, HP+HVHF, etc

® Convenient connection on blood purification devices

Safety Assurance & Simple Operation
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HA330 Provides Better Therapy for Critical Disease.

® HA330 can promote the recovery of organ function

mortality and improve critical diseases scores . “™

, reduce severe acute pancreatitis (SAP)

Significantly shorten renal function recovery time Significantly improve lung function Significantly improve Sequential Organ Failure :
Mortality (%)
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® HA330 can effectively clear excessive inflammatory mediators.
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