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52% less AKI in cardiac surgery vs control
in a 220-patient UK study

Fully automated balanced fluid
management

Ensures timely intervention

Seamlessly integrates into current
workflow @

CE-approved for balanced fluid
management

Active Kidney Protection
About CardioRenal Systems in Cardiac Surgery

CardioRenal Systems is developing and marketing an exciting, clinically validated, and
CE approved solution that has prevented AKI in multiple clinical settings from cardiac
surgery to the cath lab. Our solution for reducing contrast-associated AKI and Cardiac
surgery Associated AKI has shown reduction of 62% and 52% respectively.

Don't let the kidneys be collateral damage
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80% of all cardiac surgery
patients are at risk of AKI.
30% will actually suffer

from AKI.?

Acute kidney injury (AKI) is associated with reduced blood flow and
oxygen deprivation that comes with cardiac surgery. While cardiac
surgery has over a 95% success rate, collateral damage to the kidneys is

observed in one third of procedures.

AKIl is a burden to the
patient, the medical team,
and the hospital:?

2-6 7-13

days longer ICU days longer
recovery hospital stay
15% >30%

mortality rate if
RRT is needed

mortality rate vs
1.4% without AKI

Manual fluid management is
cumbersome and demonstrates
limited clinical impact

Standard of care has limited efficacy in
preventing CS-AKI. Protocols involve passive
monitoring of urine output in collection
bags, then compensating with IV fluids. This
process is labour-intensive and it frequently
allows for intervention only after the damage
is done. Industry guidelines to improve AKI
outcomes, such as KDIGO, have shown
insufficient results: a mere 10% improvement.*

By following the KDIGO guidelines, there is only a 10%

reduction in CSA-AKI, with a 65% patient adherence rate
to the complete KDIGO recommendations.
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Closing the loop in renal care
with real-time fluid balancing
into and out of the kidneys

RenalGuard Therapy's groundbreaking
technology autonomously bundles fluid
management and therapeutic systems that
elegantly integrate into the clinical workflow.

The system is unique in its ability to respond
to minute fluctuations urine output while
automatically adjusting the administration
of IV fluids in millilitre increments. The patient
is kept haemodynamically stable, preventing
over- or under-hydration.

52% less AKI than
standard of care>

- KIDNEY Study, a 220 patient UK
randomized clinical trial

- 110 patients in each arm:
RenalGuard vs. Standard of care

20.9%

23 of 110
patients

10.0%

11 of 110
patients

Standard of care RenalGuard Therapy®

p = 0.025




