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EXPOSOMIC ANALYSIS
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Disrupted Ca-Pi homeostasis —
Impaired bone formation
Enhanced bone resorption CKD

Altered bone matrix quality -

Defective polycystins lead to abnormal Ca
signaling
Chronic inflammation
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Advancing science for life™

Rezumm™

The New Generation

Presenter EFIIARE EEE




What Makes Rezum™ Water Vapor — Bostn

Seientific

Therapy Unique?

Powered by Convective Water Vapor Energy, Rezum energy
to effectively freat lower urinary tract symptoms secondary s
a fundamentally different way of applying thermal energy to
benign prostatic hyperplasia (BPH).

=

The THREE key features that make RezUm different from all other BPH therapies
currently available are:

1. Unique Heat 2. Unique Heat 3. Uniquely Uses

Source - Water Transfer Mechanism - Prostate Anatomy -
Vapor Energy Convection Contained
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Unique Heat Source- Thermal Effects on Tissue!2 qr;[_m,,_;.n "
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Figure 3. Graph of temperature vi. the time needed to cause tisiue
ablation [Aecrasis). |

During a Rezdm™ treatment, 103°C water vapor is convectively delivered into 37°C prostate
tissue, increasing the temperature of tissue within each treatment area to approximately 70°C+
over the course of each 9 second treatment, resulting in instantaneous cell death®.

EDUCARE
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Thermal effect on Prostatic Tissue  Scendfi

EDUCARE

What Makes Rezum'™ Water Vapor — cgoson.
Therapy Unique? B

Powered by Convective Water Vapor Energy, Rezum energy

L toeffectively treatlowerurinary fract symptoms secondary s
a fundamentally different way of applying thermal energy to
benign prostatic hyperplasia (BPH).

The THREE key features that make Rezom different from all other BPH therapies
currently available are:

1. Unique Heat 2. Unique Heat 3. Uniquely Uses
Source - Water Transfer Mechanism - Prostate Anatomy -
Vapor Energy Convection Contained

EDUCARE




5-Year Data Overview?

Objective
- Toevalate the sofetyand ef
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- Primeary Endpoints; sofety and efficacy
Key elements of the study design
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5-Year Data:
— Authors: KevinT. McVary, Marz C. Gittelman, K

Marc Pliskin, J. Rondclf Beahes, David Pral, |

Journal of Uralogy, Apel 2021
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Rezum System Pivotal Study’

Objective: To evaluate the safety and efficacy of the
RezUm System and assess ifs effect on urinary
symptoms secondary to benign prostatic hyperplasia
(BPH). Primary Endpoint: safety and efficacy.

Study Design: Level | - RCT 2:1 thermal therapy vs.
control (rigid cysto); 15 US. sites; 197 subjects enrolled
(136 thermal therapy, 61 control)

Main Outcome Measures: [PSS, QoL, @max, IIEF-EF,
MSHQ-Function, MSHQ-Bother, Minimal Clinically
Important Difference (MCID) in ED

Study Protocol: Subjects = 50 yrs old; 30-80 cm?
prostate; IPSS 2 13; @max 5 £ 15mL/s; daily dose of LUTS
or ED meds prohibited; median lobes not excluded

EDUCARE
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Objective of the Rezum Procedure!?  Saem

Create a thermal lesion the length o
the prostatic urethra, along each
lateral lobe.

Accomplshed by:

+ Creating contiguous, overlapping
lesions between the bladder neck
and proximal to verumontanum,
~lcmapart.

+ Targeting the bulk of the

h /[ Prostate
adenoma.

+ Following the natural slope of the
urethra.
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Using "Fields of View" (FOV) to Measure ~ Stin

1 Field of View = 0.5cm

* The distance from the visible fip of the
device fo an imaginary line, level fo where
the device arms exit the screen.

+ Treatments are spaced 1cm apaort (2 FOVs)

Device Tip

Rest Device Tip on
. Bladder Neck and

pve Tip to fhe Spot

EDUCARE
s _—— s
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biomarkers
{Exxosome, Multi-omics)

3 Fluid monitoring
Dialysis UF, Modality,

[{QFMT, Sl, SARC-F)




Clinical samples collection
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Early AKI / AKD recognition
biomarker
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Sarcopenia changein
Critical-ill AKI patients

lr.m""'

Sarcopeniachangein Critical-ill AKI patients .-

Quadriceps femoris
muscle thickness

Sarcopenia index Body composition
I;E._J.FFUqT} (S” monitor LE'-':_,FUq}

* Gold standard for muscle mass: paraspinal muscle surface area at L4 (CTHMSA)

Construct sarcopenia model to predict patients’ outcomes
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Sarcopenia changein Critical-ill AKI patients

Critical-ill Sarcopenia
Qutcomes
AKI change
| Inflammation _LﬂL.ISdE mass | Renal
CIFMT, 351, BCM) recovery, MAKE)
|| Mitachondrial | |Muscle strength B [:Dnz;ﬁrrteil'lrlé
dysfunction (grip strength) function

WMAKE (major adwerss kidney events)
-2FMT {gusdriceps femorns muscle thickness)
-5l {=arcopeniz indsx)

BCM {body composition monitor)
Froject 3

Fluid monitoring at ICU

- Dialysis UF adjustment
- Modality influence

- Devices (ex. POCUS, ICON...) for fluid
monitoring




