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Process of Lung Fluid Accumulation

‘ Stable stage: No fluid accumulation in lung

3 STAGES OF
HEART FAILURE:

Lung fluid accumulation - without clinical signs

Dramatic clinical deterioration leading to urgent hospitalization

Functional status

Lung Fluid

Current point where treatment is initiated

|deal point to initiate preemptive treatment

RS

MEDICAL MONITORING



The Solution: Edema Guard Monitor/EGM

Each year 20-25% of HF patients are being emergently
hospitalized.
In the US alone: >1.1 Million hospitalization a year
Costing the healthcare system more than 40 billion S

RSMM developed the EGM, a non-invasive device able to
register very small changes in lung fluid content of NYHA class
-1V patients and prompt preemptive treatment at an early &
critical stage
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The Technology

Transthoracic Impedance A-B (TTlag) = Chest Wall + Lung + Chest Wall
Impedance 1 Impedance Impedance 2

CWI =“NOISE” Impedance

CWI1 Q X500~ Identifying small changes in the

Lung Impedance as 1-3 Q from
the total TTI which is
1050 Q

- Impossible

LI Q X50~

The Solution.

RSMM TECHNOLOGY helps to
eliminate the NOISE Chest Wall
Impedance (500 Q+500 Q) from
TTI (1050 Q), enabling to identify
small changes in the Lung

CWI2 Q X500~ Impedance

Possible

= The Challenge:
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Measurement using the EGM Device

Placing the vest with contact points
on the chest and back

Measurement takes a few seconds I

Comment: Vest still in concept phase mRs
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Usefulness of Lung Impedance-Guided Pre-Emptive Therapy to
Prevent Pulmonary Edema During ST-Elevation Myocardial
Infarction and to Improve Long-Term Outcomes
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Main Results from IMPEDANCE-HF trial
Hospitalizations by Cox regression analysis
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Main Results from IMPEDANCE-HF trial
Mortality by Kaplan Meyer analysis
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1000 Patients Model

EGM Use Current Status

Cost: €—
1.4MS$

® Not hospitalized ® Not hospitalized

M Hospitalaized ™ Hospitalaized

EGM Cost per
1000 HF patients:
1.2MS$S

Total expense: 2.6 M Total expense: 3.25 M

3.25M$-2.6M$ (1.4+1.2)=0.66 M $ Gross Profit
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Gross Profit Potential

Million $§
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Summary

Study Conclusions: Treatment protocol using EGM will Decrease
* Heart failure hospitalization by. 56%

* Mortality from heart failure by 62%

* All cause of mortality by 43 %

Data based on studies which include more than 1200 patients
supports the following claims regarding use of EGM device :
* Can considerably reduce risk of mortality and hospitalization

* Can considerably lighten the economic burden of the
healthcare system



