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Update On Novel Supramolecular Polymer F. Mollis an advisor to Xeltis
Technology To Create Endogenous Tissue With Host
Collagen And Endothelium Compatible With Flowing
Blood:

2-Year Clinical Results Of The aXess Graft

) Frans Moll

Department of Vascular Surgery

. ) University Medical Centre Utrecht, The Netherlands
axess

Transformative vascular conduitimplants that enable the Xeltis' vascular access conduit for hemodialysis driven by
natural creation of living and long-lasting vessels arevolutionary advancement in novel polymer technology
Y olass ‘Combined with laser out strain release
of Polymers - Nobel Prize winning solenoe system that avolds kink and provide support
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+ Highly resistantto Polymer degradation and new tissue creation go
Infeation hand in hand
Exclusively to Xeltis [ganerate healthy response
XKELTIS
The aXess AV dialysis access conduit ePTFE grafts vs

The aXess conduit

Enabling the body to create its own vesse

ePTFE grafts aXaess conduit

From an arterlovenous Implant... ... toallving natural condult

14 months follow-upin human

+ smallpores - Large pores

« Significant cell ingrowth

implant polymer interspersed with neott

- Positive remodeling with neotissue and neovessels

development
- No biofim formation

+ Neointima formation and evidence of endothelization
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aXess EU FIH trial Infection resistance study in rats
24-month results - high paten & noinfectiontoda aXessshowsbenerresmtamoeagainstbaotena\ infection than ePTFE

Methods: n=6 rats implanted with one aXess scaffold and one ePTFE scaffold and inoculated with S.aureus for 14 days
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780 O 0/ Results: Significantly more bacteria were found in éPTFE material compared to aXess.
(¢] HEE staining showed that aXess performed better by a reduction in visible bacterial cocai within the implant site.
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axess EU FIH tria Global Clinical Experience
24-month current alterna axess conduit
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140 patierts, upto 20 sites.
Enroliment started!

« Combines supramolecula; mistry and electrospinning, acting as a
scaffold allowing the body to create its own vessel

« Potential to combine early AVG benefits — earl nulation, no maturatiol
needed - with AVF long-term advantages - better patency rate
int tiol d infection:
« Thrill felt along all the graft — increased vascular compliance observed 24 . Y
months after implantation Transformative conduits of supramolecular polymer
o Larger axess pivotal trials enroling in nine EU countries and in the US, technology will turn into long-term living vessels
totaling 250+ patients, to bring further evidence and strengthen outcomes
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