SPREAD THE FACTS

ABOUT CRBSIs

(catheter-related bloodstream infections)

PATIENTS

IN CVC-HD
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CRBSIs areonly a
serious risk for long-
term CVC-HD (central
venous catheter

for hemodialysis)
patients.

A patient initiating hemodialysis

on a central venous catheter is
at much lower risk.

CVCs are justa
temporary stopgap
until arteriovenous
(AV) access

is available.

Most CVC-HD is ultimately
short-lived.

CVCs are only
vulnerable to
extraluminal
contamination.

As long as the outside of the

CVC is protected, patients are
at low risk for CRBSI.

SPREADING CHANGE

For CRBSIs STARTS

WITH SPREADING

THE FACTS
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Any time with a CVC is time atrisk.’
CRBSIs can occur within days or weeks of CVC insertion

The median time of CRBSI emergence is just
over 2 months?

~33% of CRBSIs occur within 1 month, and 50% of first
CRBSIs emerge within 3 months?3

Successful arteriovenous fistula (AVF) can take
4+ months to mature (median time, 111 days)*

The average length of time on
aCVCis 220 days—more than

7 months.s

Additionally, Black and Hispanic patients spend

up to 40 more days on average with a CVC
compared to White patients®

CVCs are vulnerable to
contamination from both the .
interior and exterior of the lumen.® , (.A

B
There is risk of direct contamination of the CVC \
as well as at any point along the fluid pathway?® ~

Intraluminal contamination is of particular concern
for CVCs with dwell time longer than 10 days®

One catheter at a time, your organization can
make small changes that make a big difference.

Visit CRBSIs.com to download this
and other CRBSI informational resources.

AV=arteriovenous; AVF=arteriovenous fistulg;
CRBSI=catheter-related bloodstream infection;
CVC=central venous catheter;

CVC-HD=central venous catheter for hemodialysis;

HD=hemodialysis. 4
‘
Tty
4 °° ) 8o




INTRODUCING

 CorMm

CORMEDIX covedixine

I s D E E P I Y CorMedix Inc. (NASDAQ: CRMD) formed in 2006

and the company announced its IPO in 2010.
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