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Rise in serum creatinine, even if it returns to baseline, predicts significant increase in mortality.

n  High viscosity increases 
impact of toxicity

n  Clogging slows filtration rate, 
blocks oxygen delivery

n  Vasoconstriction, diuresis 
exacerbates effect

n  CKD patients have fewer 
nephrons so face even higher 
concentration of contrast

Contrast is directly toxic to kidney cells.
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Consistently Positive 
Outcomes Across 1,500 
Patients Studied
CI-AKI Incidence in Prospective Studies

Clinical Studies

Weighted Average Decrease  
of CI-AKI using RenalGuard  
in Prospective Studies77%

RenalGuard is CE-marked for the intended use of temporary (up to 14 days) replacement of urine output by infusion of a matched volume of sterile replacement solution to maintain 
a patient’s intravascular fluid volume. The RenalGuard System is not intended for infusion of blood, blood components, medications, or nutritional fluids. All treatments administered 
via The RenalGuard System must be prescribed by a physician. RenalGuard Solutions, Inc. reserves the right to modify the specifications and features described herein, or discontinue 
manufacture of the product described at any time without prior notice or obligation. Caution - Investigational Device, Limited By United States Law to Investigational Use.
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