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Objectives

Methods

Results

Conclusion

- To investigate the effects of early HA-330 hemoperfusion in combination with standard                          
therapy in severe COVID-19 patients.

- Single center, prospective cohort study on severe COVID-19 patients who admitted to ICU
- Compared patients in “Hemoperfusion group” (defined as patients who were treated with 
hemoperfusion therapy at least 3 sessions in combination with standard therapy : N =15) with                            
“Control group” (defined as patients who received standard treatment alone or received less 
than 3 sessions of hemoperfusion therapy : N =14)                                                                                          
- Hemoperfusion method: HA-330 disposable hemoperfusion 1 session/day (Jafron Biomedical)                                                           
: Duration of each session 3-4 h for 3 consecutive day
- Primary outcomes : Daily C-reactive protein , PaO2 and ratio of PaO2/FiO2 , severity scoring 
of lung infiltration on the chest x-ray (CXR RALE score) and organ failure (SOFA) 
- Secondary outcomes : Ventilator free day, Hospital mortality and 28-day mortality

- In severe COVID-19 patients, the addition of at least 3 sessions of hemoperfusion therapy to 
standard therapy seemed to improve severity of organ failure , CXR severity score,        

ventilator-free day and reduced the mortality rate.

- SOFA score and CXR infiltration score were improved significantly in hemoperfusion group.

- 28 day mortality was reduced significantly in hemoperfusion group.


