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Sepsissterblichkeit in Deutschland höher als in anderen Ländern
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Duration of hypotension before initiation of effective antimicrobial 
therapy is the critical determinant of survival in human septic shock 
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Early use of polymyxin B hemoperfusion in patients with septic shock 
due to peritonitis: a multicenter randomized control trial (n=243)
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Bacterial capture efficiency in fluid bloodstream improved by 
bendable nanowires
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Extracorporeal therapies in non-renal disease: treatment of sepsis and 
the peak concentration hypothesis 
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GOUTExcess  pro- and
 anti-inflammatory mediators
removed by continuous
combined therapies

Unselective high efficiency extracorporeal therapies might
remove excess of pro- and anti-inflammatory mediators
diminishing the amplified inflammatory response and the
immunoparalisis induced by cell hyporesponsiveness
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biocompatible, highly porous polymer bead
designed to capture and adsorb
cytokines (~10-50 kDa)



Hemoadsorption by CytoSorb in septic patients: 
a case series (n=26)
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Extracorporeal cytokine adsorption in septic shock: A proof of 
concept randomized, controlled pilot study (n=20)

H
W

C
H

A
R

 et al. 
J C

ritC
are.49:172-178, 2019

GOUT





Plasmapheresis in severe sepsis and septic shock: a prospective, 
randomised, controlled trial
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Plasmapheresis in severe sepsis and septic shock: a prospective, 
randomised, controlled trial
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Guidelines on the Use of Therapeutic Apheresis in Clinical Practice-Evidence-
Based Approach from the Writing Committee of the American Society for 

Apheresis: The Seventh Special Issue
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Membrane vs centrifuge-based TPE: a randomized 
prospective crossover study
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Effect of TPE on plasma 
levels and total removal of 

adipokines and 
inflammatory markers
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Rolle von Plasmapherese und Immunadsorption in der Rescue-
Therapie rheumatologischer Erkrankungen
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The prognostic value of ADAMTS13 deficiency in septic shock patients 
involves interleukin-6 and is not dependent on disseminated 

intravascular coagulation
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Andre A. Kaplan

GOUT“Nobody in the ICU 

should die without 

plasma exchange”



Plasma exchange in treatment refractory septic shock : 
Presentation of a therapeutic add-on strategy
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Plasmaexchange in Early Septic Shock (EXCHANGE)
www.clinicaltrials.gov NCT03065751

PI: P
D

 D
r. Sascha

D
avid

H
annover M

edical School, G
E

R
M

A
N

Y



A simple and accurate method for prescribing 
plasma exchange 
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EPV = [0.065 X wt(kg)] X [1-Hct]



Pro: High dose of therapeutic plasma exchange-mind the gap!
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Early therapeutic plasma exchange in septic shock: a prospective open-label 
nonrandomized pilot study focusing on safety, hemodynamics, vascular barrier 

function, and biologic markers 
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