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Survival Benefit of TORAYMYXIN™, Endotoxin Removal Therapy

Eight RCTs of Toraymyxin therapy shows survival benefit
for sepsis patients?

Meta-analysis of randomized control trials (RCTs) including various blood purification
techniques demonstrated that these were no longer associated with lower mortality
after excluding eight trials using Toraymyxin.
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Toraymyxin reduced the mortality risk by 30% compared
to conventional treatment group in the 8 RCTs

Average mortality of 8 RCTs
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0 Toraymyxin Control *The number needed to treat with Toraymyxin to save one life.

(n=204) (n=166) One patient could be saved in 3.3 patients treated with Toraymyxin.



EUPHASZ2 reproduced results of EUPHAS study (JAMA 2009)

EUPHAS2-a web based registry project'?
Baseline characteristics of patients and locations
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EUPHAS2 is a web-based data collection of patients treated with
Toraymyxin retrospectively over the last 3 years, up to July 2013. The
0 total number of the registration were 306; but only abdominal cases were
EUPHAS EUPHAS2 selected for comparison.
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Meta-analysis of 15 trials shows survival benefit of
Toraymyxin'

Identification of eligible trials
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Toraymyxin therapy demonstrates survival benefit in
patients with severe sepsis and septic shock

Sepsis registry study in Japan'?

Observational (Cohort) study involving 47 critical care centers in Japan from October through December in 2007.
Enrollment; Patients diagnosed with severe sepsis and septic shock.
Patient population (n = 266)'®; Severe sepsis (n=121), Septic shock (n=145)

APACHE Il = 20.3+9.9. Patients with PMX (n=43), without PMX (n= 223)
Propensity score matching were preformed to adjust patients type, severity and treatments between patients with
PMX and without PMX.
28-day mortality; Toraymyxin group (n=37), 37.8% , Control group (n=37), 67.6% p=0.019
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