A Prospective, Multi-Center, Open-Label Assessment of Efficacy and Safety
of the Quanta™ Dialysis System for Home Hemodialysis

Wael Hussein!, Naveen Atray? Doreen Bett®, Christopher Chan?, Matthew Diamond®, Gopa Green'!, Nupur Gupta®, Bethany Karl’, Andrea Kattah?®, Prashanth Kumar®, Justin Merszei'®, Melvin Seek", Suzanne Watnick"®, Eric Weinhandl'4, Reid Whitlock'™, Lisa Bismarck'’, Kelley Gorbe'®, Paul Komenda'™

1 — Satellite Healthcare, San Jose, CA,; 2 - Capital Nephrology Group, Sacramento, CA; 3 — DaVita Manheim Pike At Home, Lancaster, PA; 4 — Toronto General Hospital, Toronto, ON ; b- Southeastern Clinical Research Institute, Augusta, GA; 6 — Indiana University, School of Medicine, Indianapolis, IN; 7 — University of California San Diego, San Diego, CA; 8 - Mayo Clinic, Rochester, MN,;
9 — High Desert Nephrology, Victorville, CA; 10 — Aqua Research Institute, Houston, TX; 11 - DaVita Ocala Rkchd At Home, Ocalq, FL; 12- Northwest Kidney Centers, Seattle, WA; 13 — University of Washington, Seattle, WA; 14 — University of Minnesota, Minneapolis, MN; 15 — Seven Oaks Hospital Chronic Disease Innovation Centre, Winnipeg, MB; 16 - Quanta Dialysis Technologies®, Warwick, UK

. Conclusions

. Introduction . Results

+ Home hemodialysis (HHD) reduces costs while providing more
flexibility and improving selected health outcomes to patients

with kidney failure. Consort Diagram
o | Performing self-care HHD
. 1The Quanta quly8|§ System IS a compact, portable and easy- with a care partner with the
o-use hemodialysis (HD) device designed for a broad range of | :
users in any setting. . " Quanta DICI|YSIS SyStem
Entered In-Clinic Entered Transition Entered In-Home Total Numlber of :
Consented ~ provides well above the
- The purpose of this studly is to determine non-inferiority of (n=46) PPOISG PPOISG PE\OISG Po'rt'_c'pomts weekly standard Kt/V
efficacy and safety of the Quanta Dialysis System in HHD vs (n=43) (n=34) (n=33) (N=32) : : :
facility HD. required for dialysis adequacy
at 3x/week in facility (2.4) and
4 X[week in the home (3.0) in @
. M et h Od S Withd t Active (n=1) At Early termination (n=3)* populqtlon exceedlng a mean
e Early termination (n=3) (=) 12 early ext porticipants completec weight of 210 Ibs.
n= Withdrawal (ﬂ:5) n= o evaluable.
 Design: Prospective cohort study.

 Population: Adults with kidney failure receiving dialysis for >90 ) o . .
days and no contraindications to home hemodialysis with a care Table 1: Baseline Characteristics Figure 1: Primary and Secondary Outcomes
oartner.

Quality of life, sleep quality,

. | | Number of renal treatment satisfaction
. (s)ittt;rgge:r]gc)szlges across the United States from Novemiber 2021 to subjects St Weekly = Home (4x/week) and time to recover
| (N=32) > Kt/V -Ginic (3x/week) improved in the home
- In-Clinic Phase: Participants received HD at their HHD training site Age (yeqrs) 532 + 1405 g phase compared to the
3x/week for 4-8 weeks while they and their caregivers trained to 5 5 = clinic phase.
use the Quanta Dialysis System at home. Sex (% Female) 13 (40.6%) o  Adverse < a Home (Week 8)
Ethnicity (% Hispanic 5 (15.6% Event Rate 6.5% -
- In-Home Phase: Once approved by a nephrology care team, v ( . P ) ( ) O 4 é ) In-Clinic (Week )
study participants performed supervised HHD during a transition Race (% White) 20 (62.5%)
week, then performed HHD 4x/week at home for 8 weeks. : : . .
Height (in) 67.1+3.83 « Home (Weok 8) The majority of participants
- Primary Outcomes: Dialysis adequacy (mean standardized Weight (kg) 066 + 2429 EQ VAS e (oo achieved competency by
N—CIlINIC eec o o
weekly Kt/V) and composite of adverse events. .~ (kg/m2) 3314 71 . the 5th week of trqlnlng and
* Secondary Outcomes: Time to recover, quality of lite, sleep quality, Fistula or Graft (%) 25 (78.1%) F"‘e S.tlll using the Quanta
renal treatment satisfaction. . >. MOS Sleep - = Home (Week 8) Dialysis System up to 1year
Previous HHD use (/o) 5 (]56 /o) O Disturbdnce 393 n-Clinic (Week 1) qfter completing the Study‘
. Lo, | .
. . . Diabetes (%) 16 (50.0%) C : % i i
. LI m ItCItIO ns Cardiovascular Disease (%) 13 (40.6%) Q Rendal s Home (Week 8)
@ Treatment =) — 18 N . -
- This study could not be conducted as a randomized cross-over Sqatisfaction ' . I . n-Clinic (Week ) Future direction includes
trial due to training requirement. Trqining Time ° * °° ” qssessing technique
« Heterogeneity observed in the results across sites and sulbgroups. ?ecovery = " Home (week 8) . S”r}""“' of th? Quanta
| | 81.3% of study participants achieved training me 62.5% In-Clinic (Week 1) Dialysis System in the home
+ Fourteen patients withdrew from the study early; however, competency by week C5. (< 2 hours) O . " . setting.
the majority of withdrawals were unrelated to the device and
procedure.
Chronic Disease
‘ | t C t The SC+ Hemodialysis System* is FDA 510(k)-cleared (K222067) for use in patients with acute and/or chronic renal failure, with or without ultrafiltration, in an acute or chronic care facility. Treatments must be administered under physician’s prescription, by a trained person who is
NNOValoN Lenure competent in the use of the device. Treatment types available: Intermittent Hemodialysis (IHD), Sustained Low Efficiency Dialysis (SLED/ SLEDD), Prolonged Intermittent Renal Replacement Therapy (PIRRT), Isolated Ultrafiltration including Slow Continuous Ultrafiltration (SCUF) and

Continuous Venovenous Hemodialysis (CVVHD). *SC+ is now known as the Quanta Dialysis System. © 2023 Quanta Dialysis Technologies © Ltd and/or its subsidiaries or affiliates (“QTD”). All rights reserved. The Quanta Dialysis Technologies® word marks and brands, including without
Supported by Quanta Dialysis Technologies® imitation and Quanta™ logos, trade dress, or other elements of Quanta’s™ materials, are trademarks of QDT, which may be registered in the United Kingdom or other countries. Any trademarks or service marks references herein are the property of their respective owners. NPC-55






