maintenance dose that maintained hemoglobin levels between 10 and 12 was
recorded as the “Baseline” EPO dose. After the DSU ultrafilters were installed,
patients were monitored for 6 months. Hemoglobin levels were maintained
between 10 and 12 g/dL. Near the end of the 6 months, stable weekly EPO
dosages were recorded as the “Post-DSU” level.

At Clinic 2, the study was completed by 64 patients. The weekly EPO
usage requited to maintain a hemoglobin level between 10 and 13 g/dL was
recorded for 12 weeks prior to DSU installation “Baseline”. After the DSU instal-
lation and a 4 week wash-in period the weekly EPO usage required to maintain a
hemoglobin level between 10 and 13 mg/dL was recorded for 10 weeks “Post-
DSU”. The average weekly EPO dose was calculated from the entire amount of
EPO used during each respective time period.
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52% lower than the Baseline average of 19863 units (25365 to 14361)
which was statistically significant (p = 0.0013).

Similarly in Clinic 2, the Post-DSU weekly average EPO of 8923 units
(10320 to 7526) was 25% lower than the Baseline average of 11998
units (13542 to 10454). This difference was also statistically significant

(p = 0.0002).

CONCLUSION

The use of ultrapure water provided by the Nephros DSU can
result in a significant EPO reduction: up to 50% after a long term
usage period (6 months) and even up to 25% after a short term usage
period (1 month).




