USU Autologous Extracorporeal Resuscitation Using the MACE™ System Following Severe Hemorrhagic Collapse in Swine Models gy

Benjamin Scott, MD'"2; Tom Bozzay, PA-C3; Kennedy Nye, MD'"2; Amy Wang, DO"2; Saman Qadri, MD'4; John Mares, MPH"-5; Justin Hutzler, BS"-%; JT Green, MD"7,; David Schechtman, MD'"2; Jonathan Morrison MB ChB PhD"-%; Mark Haigney, ] f

W Services 1. Battlefield Shock and Organ Support Laboratory, Uniformed Services University, Bethesda, MD, USA 2. Department of Surgery, Walter Reed National Military Medical Center Uniformed Services University, Bethesda, MD, USA 3. Lazarus Technologies LLC 4. Department of Surgery, George Washington
University University School of Medicine and Health Sciences, Washington, DC, USA 5. Henry M. Jackson Foundation for the Advancement of Military Medicine, Inc. 6. Department of Cardiology, Uniformed Services University, Bethesda, MD, USA 7.Department of Medicine, Uniformed Services .
University, Bethesda, MD, USA

Uniformed MD6®; Matthew Bradley, MD'"2; Mark Hardin, MD?3; David M. Burmeister, PhD'"7; Woo Do, MD"2; Patrick Walker, MD'"2; Joseph Bozzay, MD?2

INTRODUCTION A RESULTS

* Non-compressible hemorrhage leading cause Variable Model 1 Model 2
of prev.entable dea.tl.ﬂ In combat Ca§ualties Terminal Rhythm Pulseless Pulseless

» Operational capability gap - restoring Electrical Activity  Electrical Activity
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blood products, evacuation, and definitive
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* Rugged, field-deployable resuscitation
system to address non-compressible
hemorrhage through salvage and

Defibrillations

Table 1. Terminal rhythm, time to return of spontaneous circulation
(ROSC), and number of required defibrillations for each of the models. .
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response were recorded Figure 3. A) Mean arterial pressure (MAP) during resuscitation period B) pH C)

lactate, and (D) base excess across study period, indicative of sustained

perfusion during study period; EOH = end of hemorrhage, EOUA = end of unsupported arrest, EOE
= end of experiment
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CONCLUSION

with MACE™ + Autologous blood salvage using MACE™ achieved
ROSC in swine model of catastrophic hemorrhage,
suggesting feasibility for far-forward resuscitation
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Figure 1. Schematic of experimental design for this pilot feasibility study.
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