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1 Polymyxin B Hemoperfusion in Pneumonic Septic Shock Caused by Gram-Negative Bacteria

----------------------------------- University of Ulsan College of Medicine Sang-Bum Hong
2 Polymyxin-B Hemoperfusion with Extracorporeal Membrane Oxygenation for Refractory

Septic Shock Patient

----------------------- Sungkyunkwan University School of Medicine Chi Ryang Chung
3 Significance of PMX hemoperfusion for management of endotoxemia due to varied indications

(GI surgery, Cardiac surgery, solid organ transplantation , tropical infections)- A Clinical Perspective

---------------------------------- Century Super Specialty Hospital Srinivas Samavedam
4 Immunomodulation Effect of Polymyxin-B Hemoperfusion in Severe Sepsis/Septic Shock

: a Randomized Controlled Trial

............................................ Chulalongkorn University Nattachai Srisawat
5 Effect of endotoxin adsorbed hemoperfusion on microcirculation in severe sepsis and

septic shock: clinical trial and animal study
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