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Surgical Levels of Heparin Reversal
Desibn: a-edsocsael ati on Phase 1B study, 12 subjects re-
ceived heparin (20 mut 85 0bafnrantes /KMX 20
60056, followed by a secotn0d056éb.se of heparin and PMX

Ef fi cleheey:graph on the r8@hi6 showlsd t hat PMX
reverse surgical | evels of heparin, and allow for re
anticoagul ation.

» . ®
Lisa CabPerector, I R -28808406Cammrell i @pol ymedi x. cé’n:POlyMedlx

In three successful Phase 1B/ 2 clinicaboO0Dbbalktse, sBbélkey Ve die xLeNhVdHe. H o o

Two Phase 1B/ 2 clinical trialsliwed,e-cmwlinatordobhal leyl, desiogsedeacadatlylgs u

jects. With the crossover design, on the second treat nmethjte dtay ,|r e-

ceived b60065@MxXnd placebangAnghtrdal dbG®5E dc d thlad PavfiXel y r e veerrisne] s L

and all owedardtoircoaguldatrieon. I n all of these studies, safeéetctwnciysi|as (

determined by measuring blood clotting time (aPTT, Activated Pgrt
Heparin Reversal LMWH Reversal

or placebo) was adnﬂﬁ&iis@t'@‘ﬁ@ﬁSESn(ﬁathausbS)) was ffi r¢
r

an intravenous onsoeu Sohfp thBesp aarfitner the subcutaneops
rin (subcutaneous administrati n
der the skin which is reIeasedarsI
second dos6e0 056 P(IMXr pl acebo) wals
Ef fi cTeheey:gr aph bel ow-600&GWws ftul dty I?Wﬁ?()“ rsﬁéoater to reverse the tingap
heparin activity and normalized bhgoh 898t?Fﬁ§ami me by 9 minutégs
(as measured by aPTT). Long tern follow up revealed no re-
bound as may be seen with protaniElfl?i(Bia)&%i:caadtnjiqqgi stiMeaate steMmes elsian B i
of POMX0O56 to mempmaneant s plete normalization of blood c]ot
(chart below) which confirms the
MEAN aPTT vs LINEAR TIME (no readout above 300)
300.0 | aPTT in Seconds (MEANS, N:
/’/r \ 50

ér




