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Learning Objectives

1. Understand the rationale for using complex 

extracorporeal support in SIRS

2. Briefly discuss high volume hemofiltration

(HVHF), polymyxine B hemoperfusion, and the 

selective cytopheretic device

3. Explain why emerging extracorporeal therapies 

for SIRS may be best deployed in combination 

with near automated RCA



Infection to Septic Shock

Adapted from: Nguyen et al: Sepsis and Septic Shock é; Ann Emerg Med. 2006;48:28 -54.]



Dellinger, MD et al: Surviving Sepsis Campaign: International Guidelines for Management of 
Severe Sepsis and Septic Shock: 2012;Crit Care Med 2013; 41:580ï637

Clinical Progression of Sepsis
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Sepsis Treatment: Bundles
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Extracorporeal Therapy Targets in SIRS
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