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Specifications
Model 2A10 | 4A10 | 5A10 | 2A20 | 3A20 | 4A20 | 5A20
Material Ethylene vinyl alcohol copolymer
Hollow Fiber | Inner diameter 175 (um)
Wall thickness 40 (um)
Surface area 1.0 (m?) ‘ 2.0 (m?)
Effective length 280 (mm)

Housing

Outer dimention

45 @ x 280 L (mm) | 57 @ x 280 L (mm)

Material

Poly-carbonate resin

Priming volume

Approx.82 (ml) ‘ Approx.150 (ml)

Filled liquid

Sterile water

Sterilization method

Gamma-ray irradiation

Protein rejection c

Rejection (%)

100 -
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40 —

Molecular weight
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with Plasma Fractionator

Benefits

1. Selective depletion of plasma components
based on their molecular size

2. Reduced or no requirement for substitution fluid
3. Wide range of applications
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| Applications of Double/ Cascade Filt

| What is Double/ Cascade Filtration?

Example of Plasma Fractionator Evaflux™

Double/ Cascade Filtration is applicable for a variety of diseases. Principle . ~ Selectable from 4 different pore size (2A, 3A, 4A, 5A) according to diseases ~(*12 -
To selectively deplete a plasma fraction that contains disease associated high molecular weight :
substances and to reduce or eliminate the requirement for substitution fluid such as albumin.
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P Polyradiculoneuropathy (CIDP) : is discarded * 8.C. is a parameter indicating the membrane permeability at a certain point.
Macroglobulinemia (MacG) Focal Segmental Whole blood is separated |
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Fig 1 : Applications of Double/ Cascade Filtration (Based on Japanese Health Insurance coverage and Bibliography references 1 to 8 ) H H H P i
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Fig 3 : Principle of Double/ Cascade Filtration (Conceptual diagram was proposed by Prof. Agishi, *11) S.C. 0.62 0.19 0.00 s.C. 0.92 0.83 0.31 0.02
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Double/ Cascade Filtration, which is similar to other apheresis procedures, can significantly contribute to the improvement 1 Selective depletion of plasma components based on IgG 19% CeISePfratolr i ¢ ¢ HDL 83% Ceisepf’ml’ i ¢ ¢
of the patients’ quality of life, abbreviate the time required to obtain remission, support the dose reduction of medications, Benefit : : laM 0% / [ v vy v v v v] LDL2% / [v v v v vy
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diminish the side effects of drugs and enable the treatment of otherwise untreatable diseases. (Excerpt from *9)
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: : Spectrum of removal :
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i
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Double/ Cascade Filtration can remove the targeted high molecular weight substances efficiently * Please note that the above table is for reference use only. The responsible physician will need to choose a specific membrane according to the patient's condition.

Fig 2 : How Double/ Cascade Filtration works (Excerpt from *10) by choosing the appropriate plasma fractionator with specific pore size.



