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SOZO°® Fluid Analysis for Heart Failure

Background

A 67-year-old male with NYHA Class lI/1ll heart failure (HF) with
preserved ejection fraction (70-75%), a history of hypertension,
coronary artery disease, and chronic obstructive pulmonary disease
was discharged from an HF-related hospital stay. The patient was
taught to take SOZO measurements at home, and data were collected
on SOZO for 47-days. The patient and investigators were blinded to
the data during the observation period.

Observations

@ HF-Dex 45.6% after hospital discharge

© Bronchitis diagnosed and treated with amoxicillin

© HF-Dex and ECF increase as antibiotic switched to Levofloxacin
and corticosteroid (prednisone) started

Conclusions

SOZO offers an objective measure of fluid in HF patients that is not
visible with weight alone. This case shows the value of using SOZO to
differentiate between fluid in the extracellular and intracellular
spaces. During the observation period, the patient’s HF medications
and symptoms remained stable. The patients ECF also remained
stable until the initiation of medication to treat bronchitis. Weight
decreased during the observation period, and SOZO shows that ICF
also decreased. ICF is known to be associated with tissue mass. The
increase in HF-Dex shows that ECF is increasing relative to ICF, and
HF-Dex exceeds 50% once ECF is higher than ICF.

Baseline HF meds: furosemide 40 mg po qd, metoprolol 12.5 mg po qd,
valsartan 160 mg po qd

Heart Failure (HF)
Medication Changes

[no change in HF meds for duration study]

amoxicillin 500 mg po qd for bronchitis

SOZO0 differentiates between

fluid and tissue-related
weight changes.

SOZO0 Objective Fluid Volume Outputs

Total body water (TBW) @ Extracellular fluid (ECF)

Intracellular fluid (ICF) ECF%TBW (HF-Dex)
HF-Dex Reference Ranges

— 51% HF-dex Elevated Fluid Volumes

Intermediate Fluid Volumes Normal Fluid Volumes

Changes in HF-Dex, ECF, and weight
during observation period

HF-Dex (%) ECF (L) Weight (kg)

Study initiation

456 20.6 99.0
23-Jan-2019
Study exit
11-Mar-2019 516 227 95.0
Change +6.0 +2.1 4.0
% Change +13.2% | +10.2%  -4.0%

levofloxacin 500 mg po qd and prednisone taper

Symptoms  dyspnea dyspnea dyspnea

s3 ~ @~ HF-dex (%)

52 51.6
—_ ()
& o5
2 w0 | —°
2 50.3
B o ]
o 48.0
5 475 o
K 46.9 S 47.1 /
L 47 46.6 O °
I °

w456 ____——

]
45
-@-ECF(L) ICF (L) -A- TBW (L)

27 4i.3 46
3 A 424 “ %
5 7 M5 41.7/ £
QO 21 246 A A 2 =
2 A - 22.7 >
© 234 233 o S
w o, 22.8 40 @
2 22.4 21.0 =

2 . 26 | 213 3 ©

20 20.6 205 20.6 20.6 207

o 20.0 19.9 %

0 Weight (kg)

3 o 990 97.3 968

2 97 96.4 .

°

Q9 9

= 95.0

o5 94.6 038

04 93.4 :

® § 5 5 & 5§ 5§ 5 5 5 8 8 8 3 883838828 838388¢88 2383838 ¢88 32888888 EEEzEEEEEE BB

Jr A S . SR S N S S S S . R S . S R S . S < S N SRS S S SR S S S
€ 38 &8 &2 g5 - d e 3 b0 e e 5 d e 3 22 g a8 8 IR LR TS IS ER D S 0oE

PM-349-US Rev A Toll Free: +1-877-247-0111 Email: info@impedimed.com ©2020 ImpediMed Limited.

ImpediMed, SOZO and Hy-Dex are registered trademarks of ImpediMed Limited. www.impedimed.com



