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ABSTRACT

Strategies to reduce (by 50%) the carry * Lethal acute controlled hemorrhagic shock Treatment Group Resuscitation Formulation (%) (ml/kg) (umol/ kg)
weight and volume of IV fluid (IVF) bags studies were carried out in adult male 0 g M g
containing PM-208 were tested Sprague Dawley rats (n = 5-8 / group). LR: Lactated Ringer’s Negative Control and IVF Vehicle Control 100 6.8 0

. & ' : i WB: Whole Blood, Fresh Positive Control and Gold Standard 100 6.8 0
Reducing the volume of standard * After anesthesia and surgery, arterial . : ..
formulation PM-208 caused a dose bleeding was continued until reaching PM-208: Experimental Dose / Concentration Variations: - - -
dependent degradation of survival lactate 8.5-10.5 mM (MAP 32-45 mmHg). PM-100% Standard PM-208 (1X) at 100% dose 100 6.8 34
oaired with terminal MAP and lactate. - Resuscitation with 3.4-6.8 mU/kg IVF was R Standard PM-208 (1X) at 75% dose 75 5.1 25.5
Increasing PEG polymer mass completed over 5 min (one time dose) or PM-50% Standard PM-208 (1X) at 50% dose 50 3.4 17
concentration (“C”) in reduced volume 2.5 min (two split doses given 1-2 hrs apart). PM-C-75% Concentrated PM-208 (1.33X) at 75% dose 75 5.1 34
doses improved survival, MAP, and « Survival ended when MAP (mean arterial PM-C-50% Concentrated PM-208 (2X) at 50% dose 50 3.4 34
lactate. The most effecti\’/e Str;te Was pressure) was sustained at < 30 mmHg. PM-C-50% + LR-50% (1-HR) Concentrated PM-208 (2X) at 50% dose +50% LR 50/50 3.4/3.4 34/0
to give ’.[WO sequential standard gy . Outcomes: survival time (to 240 minutes), PM-50% x2 (1-HR) Std. PM-208 at 50% dose x2, ONE hour apart 50/50 3.4/3.4 17/17
formulation PM-208 doses at 50% terminal lactate. terminal MAP PM-50% x2 (2-HR) Std. PM-208 at 50% dose x2, TWO hours apart 50/50 3.4/3.4 17 /17
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volume up to 2 hours apart. This dosing
scheme could be effective in military
settings with use of a “buddy system”. Anesthesia and

CONCLUSIONS

* Volume dose reduction of standard (1X) PM-208 100%
Surgical Prep Measurements Shock —gmM Tesuscitation °“tc°mes to 75%, but not 50% volume, produced little degradation
of resuscitation effectiveness in this severe shock

model (48-52% average blood loss across groups).
I NTRO D U CTI O N R ES U LTS SURVIVAL TIME Post-  Maintaining PEG-20k mass constant (1X = 1.3X = 2X)

mmH ‘
g PM 208

Baseline Hemorrhagic Lac

Treatment Terminal Terminal

PM-50% x2 (1 HR)

* Hypothesis: Strategies to reduce IVF

" . I I - 0 0
+ Effective field stable artificial IV fluids with Terminal MAP and Lactate ~ ~ SURVIVAL  MAP  LACTATE while decreasing PM-208 dose volume (100% = 75% =
ded for pre-hospital hemorrhage | | (minutes) (mmHg) (mM) 50%) improved performance of both concentrated PM-C
arednehe 3 D - ; Lactated Ringer's (LR) Study Cutoff 240min) =2 g 39 +24 30 +1 111 + 3.2 groups compared to the unconcentrated counterparts,
and shockresuscitation. E : but did not surpass effectiveness of standard PM-208.
. L resh Autologous . 7 131169 36+5  12.8+35
e “PM-208" containing 10% PEG-20k Whole Blood (WB) | : ot ot " * Giving a 50% dose of LR (3.4 ml/kg) an hour after a 50%
(polyethylene glycol 20,000) is highly PM-100% _‘ 6 240+0 86 + 11 35+14 dose of 2X concentrated PM-208 does not improve
effective in preclinical swine survival PM-75% =1 | 5 2400 * 72118 *t 47113 * performance relative to single PM-C-50% dose alone.
studies as a bridge to whole blood and PM-50%= 7 158 +77 41 +19 103 +55 * Administration of two standard PM-208 half-doses
ipli | | : 3.4 ml/kg) up to two hours apart does not resultin an
could serve as a force multiplier. PM.C75% T 5 54040 %t 79415 1 39115 fj ; tg) pf o p t " t{]
. Standard PM-208 = PM-100% (1X) egradation of resuscitation outcomes compared to the
. _ 2 PM-C-50% 1 5 230+22* 61+24 *I 50+33 * PM-208 full dose (6.8 ml/kg) given once. This regimen
given at 6.8 ml/kg single IV dose Is PM-C-50%+ 5 236+9 * 63+23 *t 49438 *t could be considered for a field stable military “buddy
~500 mlvolume for 73 kg person. LR-50% (1 HR) IE B B T system” to decrease IV bag carrying volumes to 250ml.
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