Next-generation hemoadsorption

for the most fragile patients
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the EU MDR
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Designed and Manufactured
in the European Union

Next-generation hemoadsorption
’ device for endotoxin and cytokine
removal

For patients with lower circulating
blood volume

For isolated hemoadsorption
or in combination with RRT,
ECMO/CPB

Blood priming volume,
30 mL

Approved for sepsis
and septic shock
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MECHANISM OF ACTION:

Endotoxins are bound due to interaction with
surface-immobilized LPS-selective ligand
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Lipopolysaccharides

cases of sepsis annually

Effective modulation
of systemic inflammation
is ‘essential to improve

outcomes.

Cytokines are bound by intrinsic
porosity of polymeric scaffold

CLINICAL EVIDENCE: ClinicalTrials.gov
LASSO NEO MULTICENTER STUDY IDNCT05707494
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