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Comparison in the indication for endotoxin adsorption therapy diagnosed by new
endotoxin detection methods
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PMX therapy was effective for patients with septic shock diagnosed by

Sepsis-2, MODS score>9 and 0.6 EAA<0.9 in the EUPHRATES trial. In this study, the effectiveness of
PMX therapy was evaluated in patients with septic shock diagnosed by Sepsis-3, exploring optimal EAA
range to receive this therapy. We observed that the 30 days-survival rate was improved after PMX
therapy in patients with septic shock (Sepsis-3) who revealed 0.57 EAA<0.9. We found that favorable
and optimal EAA range for this therapy in patients with septic shock (Sepsis-3) was almost same as
previous EUPHRATES trial. We also observed circulating endotoxin value measurede by ESP method was
lowered before and after PMX column lhr after the starting of PMX therapy. This finding suggested

that endotoxin was certainly adsorbed by PMX column.
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