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A positive donation experience
keeps donors coming back...
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Donation-related adverse event

Results of a retrospective study of 1,000 randomly selected whole-blood donors.
‘Donor reaction” was defined as dizziness, feeling warm and perspiring, pallor,
sudden weakness, hypotension, slow heart rate or syncope.

1 Waxman DA. Ther Apher 2002;6:77-81

2 Nguyen DD, et al. Transfusion 2008;48:742-748

3 Schlumpf KS, et al. Transfusion 2008;48:264-272

4 Newman BH, et al. Transfusion 2006;46:1374-1379



A positive apheresis experience

“I have been donating whole blood and platelets

using the MCS+ since | was in high school. It’s been a
wonderful experience donating my platelets to patients
who need them. | am a regular platelet donor at the
blood banks near my workplace, where donating is
always a comfortable experience and the staff are
wonderful and friendly. The MCS+ is very reliable, and |
feel very comfortable whenever | donate with it.”

- Lee Ho Jun, Seoul, Korea (2009)

No discomfort with apheresis donation

“As a nursing student, | understand that the platelet
shortage is not only a threat to life, but also a burden

to the patient’s family. | remember that | first donated
platelets on a Christmas day. | felt a little bit scared before
the donation, but later | found that the apheresis donation
was not as scary as | imagined. | did not experience any
discomfort during the process. | think | would not only
take apheresis donation as a mission, but | feel that | am
obliged to encourage my friends to donate platelets to
save lives.”

- Wang Chen Zi, Shanghai, China (2012)

Apheresis: Benefits for the donor

“Since 1990, | have donated 640 times using the
apheresis method. Since reading the materials on
apheresis at the blood center, besides learning how
collected platelets can help cancer patients, | am
constantly reminded to pay attention to my physical
condition. There are stringent requirements for
apheresis donors; for instance, donors cannot donate
platelets if their blood is too fatty. So now, | pay special
attention to my diet and reduce my intake of fatty
food.”

- Yeh Tsung-Lung, Taipei, Taiwan (2009)




Creating a positive donation
expenence for donors:
MCS®+ ensures donor comfort

=  Automated draw and return speeds adjust to each donor’s unique flow capabilities

= Citrate infusion control and monitoring technology ensures optimum donor comfort

= Tightly controlled citrate infusion rates ensure slow, gradual decreases in serum-ionized
calcium, resulting in fewer citrate reactions®®

= Lower proportion of citrate incidents with MCS®+ than with Trima Accel® or AMICUS® 56

, P Percentage of donors needing oral
Apheresis system utilized i i .
calcium for hypocalcaemia symptoms
Trima Accel® 75%

AMICUS® 62%

MCS®+ 12%
= Single-needle technology for a simple, more comfortable procedure

= Optional saline replenishes fluids lost during donation

= Quiet operation ideal for donor and patient environments

5 Makar YF, et al. Transfus Med 2002;12:187-191
6 Picker SM, et al. Transfusion 2006;46:1601-1608




Creating a positive collection
experience for users: MCS®+ is
easy to move and easy to use

Mobile convenience
= Only 27.5 kg — lightest on the market

» Small and portable, allowing blood collection at any location

Customized collection

= Capable of single- and double-dose collection

» State-of-the-art, continuous filtration for maximum .
leukoreduction (i.e., residual leukocyte count <1 x 108/unit) ‘ - FE T T

-

=  Comprehensive LDP protocol options
= Platelets alone

= Platelets with saline compensation

= Platelets and plasma

= Platelets and plasma with saline compensation
Simple operation
= Has interactive help-screens, user-friendly interface and colour-coded disposable sets for easy operation

MCS®+: Creating a positive donation and collection experience...

..for donors ..and for users

=  Automated draw and return speeds adjust = Platelets with better platelet function than

to each donor’s unique flow capabilities

= Citrate infusion control and monitoring
technology ensures optimum donor
comfort, with fewer citrate reactions®®

» Single-needle technology for a simple,
more comfortable procedure

= Optional saline replenishes fluids lost
during donation

= Quiet operation ideal for donor and patient
environments

7 Seghatchian J. Transfus Apher Sci 2006;34:125-130

8 Hagberg IA, et al. Transfusion 2000;40:182-192

9 Prochazkova R, et al. Transfus Apher Sci 2007;37:115-123
10 Jilma-Stohlawetz P, et al. Transfusion 2009;49:1564-1568

products from other apheresis systems’ 10

Small and portable, allowing blood
collection at any location

Capable of single- and double-dose
collection

State-of-the-art, continuous filtration for
maximum leukoreduction

Comprehensive LDP protocol options

Has interactive help-screens,
user-friendly interface and colour-coded
disposable sets for easy operation



Creating a positive collection
experience for users: MCS®+

yields high-quality platelets

= A platelet product with well-preserved haemostatic function of platelets and minimal platelet
activation is the ultimate goal of platelet concentrate production®

= However, platelet activation and apoptosis are induced by both collection and storage of
platelet concentrates®

= These metabolic and morphological alterations in platelets limit their storage and
are very likely associated with decreased post-transfusion recovery in vivo®

= At day 3 and day 5 post-collection, platelets collected from MCS®+ showed significantly less
platelet activation than AMICUS®-derived platelets’

The Latham bowl-Surge technique results in
increased yield of high-quality platelets

= The MCS®+ Surge technique
combines elutriation with o
centrifugal separation

= Plasma which accumulates
in the plasma/air bag during
draw, is re-circulated il 4\ SURGE |
back into the centrifuge bowl | 1 '
within the surge sequence

= Plasma surge elutes platelets
from the buffy coat layer

= Post-elutriation, plasma and
red cells flow back to the donor

o platelet
& red blood cell
) white blood cell

11 Kwon SY, et al. Korean J Blood Transfus 2003;14:193-200



» Platelets obtained from apheresis display better platelet function than
products obtained from whole blood'

» Post-collection, apheresis platelet products showed significantly better
response in aggregation testing compared with buffy coat-derived

platelets'

100

90

\ —@— APC

_ o \ —e—BC
£ 0 o,
§ o
= 50
S 401 &
(@) \
2 30

20

10

0

| | | | |
DayO Day1 Day2 Day3 Day4 Day7

APC, apheresis-derived platelet concentrate; BC, buffy coat-derived platelet concentrate
aggregometry measurements of platelet concentrates collected from whole blood or via apheresis.
Aggregation was induced by ADP (10-4 M).

» Platelets obtained from MCS®+ display better platelet function than
products from other apheresis systems’-1¢

» Post-apheresis, MCS®+ platelet products showed significantly greater
platelet activity than Trima Accel® - or AMICUS®-derived products'®
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MA, maximal aggregation
Light transmission aggregometry measurements of 60 platelet concentrates collected by the AMICUS®,

Trima Accel® or MCS®+. Data are presented as mean (small box), standard error of mean (large box)
and 95% confidence intervals (bars).

12 Bock M, et al. Transfus Med 2002;12:317-324



Specifications

Dimensions Cabinet cover open Cabinet cover closed

Maximum relative humidity rate of 90%
+ 5%, non-condensing

Operating current ~1.9A
FuseratlngFZSA@25OV ...............................
Operatmgfrequencyrange50-60Hz .....................................
Max1mum|eakagecurrent500uA .........................................

List-Nr
9000-220-EW

Ordering Information
Haemonetics® MCS®+, MultiComponent Device

Protocols

PBSC, Peripheral Blood Stem Cells
PPP & FFP, Platelet Poor Plasma & Fresh Frozen Plasma
RBCP+, Red Blood Cells & Plasma

SDR & TAE, Single Donor Red Blood Cells & Therapeutic
Autologous Erythropheresis

TPE, Therapeutic Plasma Exchange

(UPP—For distribution outside of the U.S. Only)

Accessories

* For Protocol card language translations and additional machine cart information, please contact your local sales representative.

HAEMONETICS KOREA, INC.
37th Floor ASEM Tower,

159-1 Samsung-dong,
Kangnam-ku, Seoul

135-798, Korea

Tel : (82 2) 6001 3280

Fax : (82 2) 6001 3281

HAEMONETICS MEDICAL DEVICES
(SHANGHAI) INTERNATIONAL
TRADING COMPANY

Room 1103-06, Evergo Mansion,
No.1325 Middle Huaihai Rd, 200031
Shanghai, China

Tel : (86 21) 5389 5200

Fax : (86 21) 5466 8852

HAEMONETICS ASIA INCORPORATED
TAIWAN BRANCH

26/F-1,

No. 102 Roosevelt Road Sec.2,

Taipei Taiwan

Tel : (886 2) 2369 0722

Fax : (886 2) 2364 3698

ASIA PACIFIC HEADQUARTERS
HAEMONETICS (HONG KONG) LTD.
Room 2202-03, 22/F,,

Harbour Centre,

25 Harbour Road,

Wan Chai, Hong Kong

Tel : (852) 2868 9218

Fax : (852) 2801 4380

www.haemonetics.com
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Karachi Lahore Islamabad Multan Sukkur Peshawar
(Head Office) ggerflggce

in Healthcare

021-34303170-71 042-37429390 051-4440032 061-6524613 0309-2226304 | 0333-9350406

Web: www.hsc.com.pk Email: hsc@hsc.com.pk




