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) » Postoperative Initiation
Postoperative hemodynamic instability

Vasopressors Differentiated volume-/ :
NE > 0.3 pg/kg/min catecholamine therapy reqUITSIIETE
Lactate levels normalizing

Rapid stabilization

Vasopressor need rapidly declining /
no longer needed

No further excessive volume

Advanced hemodynamic
monitoring

Capillary leakage

Organ support
Lactate fu.rther . (Vegntilaticl)arﬁ CRRT)
elevated/increasing
CytoSorb Therapy? . .
(early use in anticipation Refractory vasoplegic / septic shock
IL-6 (> 500 pg/ml) of ongoing deterioration No hemodynamic stabilization achieved
PCT (> 3 pg/l) or as continuation of or even further clinical deterioration
B intraoperative use) Extracorpororeal circuit indicated / CytoSorb

available Therapy
(CRRT, Hemoperfusion, ECMO)

> Early start within 6-24 hrs. is recommended for best results

o

Recovery

b » Postoperative Continuation

Beginning of hemo-
dynamic stabilization
NE dose / lactate uu

> Continue monitoring

Ongoing instability

Decrease of NE dose by less
than 20% in the last 12 hrs

> Consider new adsorber

| Adequate causative therapy?

Sufficient stabilization

Decrease of NE dose by more than
90% from baseline

Insufficient stabilization

Decrease of NE dose by less than 90%
of baseline and lactate > 2.0 mmol/I

> Consider new adsorber

Ongoing (hemodynamic)
instability despite 2
adsorbers in 24 hrs.

End CytoSorb
Therapy

Re-evaluate
every 12 to
24 hrs.

Consider ending
CytoSorb Therapy

y,

This chart is based on clinical data and best practice gained with CytoSorb 300 and not transferable to any other blood purification device.
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Intraoperative Initiation

The intraoperative use of CytoSorb Therapy should be considered if one
or more of the following aspects is given:

Goal: Reduce risk of systemic hyperinflammation

> Complex intervention with expected long CPB time (> 120 min) O ey EE 6 CHIeen s Tie dH>

- Combination procedure
- Redo procedure

> Acute, infective endocarditis requiring valve replacement

> Heart transplant surgery

> High patient comorbidity and/or pre-existing liver/renal dysfunction

-rI{'

> Increased risk for the development of intra- & postoperative,

@
@
> Aortic dissection Q
@
@

hyperinflammatory based complications

o AT S S0 R R T T G YNy AT A
Goal: Reduce risk of bleedlng compllcatlons . Remplslat ol

> Urgent or emergent cardic surgery in patients treated with
ticagrelor and/or rivaroxaban
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https://literature.cytosorb-therapy.com/
https://twitter.com/CytoSorbents
https://www.linkedin.com/company/cytosorbents/
https://www.youtube.com/channel/UCVXUG0uwW8rNAkiYNZ2NdYg
https://www.facebook.com/cytosorbents
https://www.cytosorb.com
http://cytosorb-therapy.com/qr/B1099R01ENG2019.pdf
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