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Safe Harbor Statement

Statements in this presentation regarding CytoSorbents Corporation and its operating
subsidiaries CytoSorbents Medical, Inc and CytoSorbents Europe GmbH that are not historical
facts are forward-looking statements and are subject to risks and uncertainties that could
cause actual future events or results to differ materially from such statements. Any such
forward-looking statements are made pursuant to the safe harbor provisions of the Private
Securities Litigation Reform Act of 1995. It is routine for our internal projections and
expectations to change. Although these expectations may change, we are under no obligation
to inform you if they do. Actual events or results may differ materially from those contained in
the projections or forward-looking statements. The following factors, among others, could cause
our actual results to differ materially from those described in a forward-looking statement: our
history of losses; potential fluctuations in our quarterly and annual results; competition, inability
to achieve regulatory approval for our device, technology systems beyond our control and
technology-related defects that could affect the companies’ products or reputation; risks
related to adverse business conditions; our dependence on key employees; competition for
qualified personnel; the possible unavailability of financing as and if needed; and risks related
to protecting our intellectual property rights or potential infringement of the intellectual property
rights of third parties. This list is intended to identify only certain of the principal factors that
could cause actual results to differ from those discussed in the forward-looking statements.
Readers are referred to a discussion of important risk factors detailed in the Company’s Form
10-K filed with the Securities and Exchange Commission on March 9, 2016 and other reports
and documents filed from time to time by us, which are available online at www.sec.gov.
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CytoSorhents is A Leader in
Critical Care Immunotherapy

Leading the Prevention or Treatment of
Life-Threatening Inflammation
in the ICU and Cardiac Surgery using
CytoSorb® Blood Purification



CytoSorh® Removes the Fuel to the Fire

CytoSorb® targets the $20+ billion opportunity in
critical care and cardiac surgery

Approved in the European Union as the only specifically
approved extracorporeal cytokine filter

Clinically proven to remove key cytokines in the blood CytoSorh
of critically-ill patients -
. L . = €
Approved for use in any situation where cytokines 5 ®mf
are elevated = ¢

Works with standard dialysis and heart-lung machines

Removes many other inflammatory mediators such as
free hemoglobin, bacterial toxins, and complement

Safe and well-tolerated: In ~12,000 human treatments

c“nsorhents *CytoSorb is not yet approved in the U.S.

Working to Save Lives Through Blood Purificatio




Goal: To Prevent or Treat Organ Failure

Improve Decrease
Patient Costs Of
Outcome ICU and
and Patient
Survival Care

ARDS Burn Injury Trauma Pancreatitis Influenza Surgical

The Potential to Revolutionize Critical Care Medicine

c\uoSorhents
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Operating and
Financial Highlights
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Q1 2016 Comparative Revenue Results

3 Months 3 Months
Ended March Ended March
31, 2016 31, 2015 % Incr.
Product revenue $ 1,597,449 $ 703,658 127%
Grant and other income 212,733 19,416 996%
Total revenue $ 1,810,182 $ 723,074 150%

* CytoSorb® product sales were $1.6M for the quarter ended March 31, 2016, a 127% increase over
product sales of $704K for the quarter ended March 31, 2015

* Q1 2016 annualized product sales run rate is approximately $6.4M, as compared to Q1 2015 product
run rate of approximately $2.8M

* Total revenue for the quarter ended March 31, 2016, which includes both product sales and grant
revenue, was $1.8M as compared to $723K for the quarter ended March 31, 2015, an increase of
150%

* Q12016 gross margin rose to approximately $1.0M, an increase of $572K as compared to gross
margin of $419K for the first quarter of 2015

e (Gross profit margins on product sales were approximately 62% for the quarter ended March 31, 2016.

ﬂ\uoSorhents
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Quarterly Product Sales

Fourth Consecutive quarter of product sales growth
Third consecutive quarter of record sales

$1,800,000

CytoSorb® Product Sales
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Trailing Twelve Months Product Sales
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Working Capital and Cap Table

Working Capital as of

3/31/16 12/31/15 12/31/14 12/31/13 12/31/12

Current Assets:
Cash and short-term investments S 6027 S 7,509 S 5550 S 2,183 S 1,729
Grants and accounts receivable, net 760 649 819 453 51
Inventories 1,060 1,191 538 245 682
Prepaid expenses and other current assets 194 512 700 605 476
Total current assets 8,041 9,861 7,607 3,486 2,938

Current Liabilities(1):

Accounts payable 861 685 698 787 801

Accrued expenses and other current liabilities 770 723 825 362 350
Deferred revenue - - 1 272 -

Total current liabilities 1,631 1,408 1,524 1,421 1,151

Net Working Capital $ 6410 S 8453 S 6083 S 2,065 S 1,787

(1) Excludes warrant liability, a current liability that does not have cash implications.

Cap Table 3/31/2016

Fully Diluted
(unaudited) Common Shares
Common Stock 26,406,056
Options 2,485,448
Warrants 1,100,166
28,991,670

l}vtoStlrllents
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Operating Highlights
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3" International CytoSorb Users Meeting

T

Welcome to the
3rd International CytoSorb Users* Meeting

c““sorhﬂnts For more information, visit:

https://www.b2match.eu/cytosorbusersmeeting2016

Working to Save Lives Through Blood Purification



ISICEM 2016

ISICEM News ,

The official daily newsletter of the 36th ISICEM  Tuesday 15 March 2016 Yoo
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CytoSorbents ISICEM Research Symposium
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Fresenius Medical Care

Fresenius initiated the marketing push behind
CytoSorb® at the International Symposium on
Intensive Care and Emergency Medicine

(ISICEM) Conference in Brussels in March
* CytoSorb® was featured in the Fresenius exhibition
booth on the multiFiltrate Acute Therapy System

They also sent approximately 18 people to our
3" International CytoSorb Users Meeting

Fresenius has been marketing CytoSorb® in
country specific conferences such as the one
in Poland last month

Fresenius has confirmed that it plans to
beginning selling in France, Poland, Denmark,
Finland, Norway and Sweden later this month

Working to Save Lives Through Blood Purification
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Published Clinical Data Continues to Grow
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REFRESH | Trial Update ¢

REduction in FREe Hemoglobin

REFRESH

40-patient, eight-center study evaluating the safety and efficacy of intra-operative
use of CytoSorb® in a heart-lung machine during complex cardiac surgery in
elective, non-emergent cardiac surgery > 3 hours

e Aortic reconstruction, CABG redos, multiple valve replacements, etc

Goal: Safe reduction of plasma-free hemoglobin and other inflammatory mediators
that can cause post-operative complications

-
i
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REFRESH | Trial Update
REduction in FREe Hemoglobin Trial

* Working with major cardiac surgery centers

Baylor College of Medicine and Texas Heart Institute
Baystate Medical Center

Columbia University

Cooper University Hospital

University of Kentucky

University of Maryland

University of Pennsylvania

University of Pittsburgh Medical Center

» All sites currently active in the trial

* Trial is nearly two-thirds enrolled at 63%

¢

REFRESH

e Expected to complete enroliment by mid-2016, with database lock and top-line
results available in Q3 2016

cvtnsorhents
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New Clinical Data in Cardiac Surgery

e |nterim analysis of 165 patients enrolled into a 3-arm randomized controlled study
at University of Cologne, Germany evaluating the intra-operative use of CytoSorb
during open heart surgery, reported a statistically significant reduction in sternal
wound infections, a major and expensive complication following cardiac surgery

e A 10 patient cardiac surgery evaluation study led by Prof. Christophe Baufreton, MD,
PhD, cardiothoracic surgeon and Vice Dean of Research from C.H.U - Angers, France,
in @ complex cardiac surgery patient population similar to those in the REFRESH |

study
 Improved hemodynamic stability especially with 2 patients undergoing valve surgery due
to endocarditis
e Reduction in the need for vasopressors and expensive extracorporeal life support

 Medical University of Vienna recently published data from a 37-patient randomized
controlled study using CytoSorb intra-operatively during low-to-medium risk cardiac
surgery and demonstrated safety and technical feasibility. Inflammation in general
was not a problem for any of these low-to-medium risk patients

cvtnsorhents
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Post-op SIRS (Cardiac Surgery) Case Series

A retrospective case series was recently published on 16 consecutive cardiac surgery
patients who developed post-operative SIRS following prolonged cardiopulmonary bypass,
with shock requiring vasopressors and acute kidney injury requiring hemofiltration

1 CytoSorb 2 CytoSorb 3 CytoSorb 1 CytoSorb 2 CytoSorb 3 CytoSorb
treatments treatments treatments treatments treatments treatments
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Therapy was well-tolerated and safe - [ — 1 ) ..
* Marked decrease in IL-6 and IL-8 during the course ~ § § |
& &
of CytoSorb t.reatme.r)t . o A A A & N A fp Gf’ . g
* Hemodynamic stabilization and reduction in & &S f@ a,s qg" & &
o g o Q Q q’
vasopressors and lactate u d

* Traeger, K, et. al., “Treatment of post-cardiopulmonary
cmnsorhents bypass SIRS by hemoadsorption: a case series’, Int J
Artif Organs, April 2016; e-published before print
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Removal of Bilirubin

The liver is a major detoxification organ

Patients with either chronic liver failure due to alcoholic

Removal of bilirubin with a new adsorbent system:
in vitro kinetics

S Faenza'; E Mancini ? ; D Ricci 2; C Gemelli 3 ; A Cuoghi ? ; S Magnani 4; M Atti ¢
1Teaching Hospital Paliclinico 5. Orsala-Malpighi, Department of Surgery, Intensive Care and Transplantation, Bologna, Italy,
of Dialysis, ion, Bologna, Italy,
*Science and Technology Park for Medicine, Mirandola, Italy
“Aferetica, Bologna, Italy

INTRODUCTION

A new sorbent (Cytosorb, Cytosorbents USA), based on blood-compatible porous polymer-beads and able to adsorb hydrophobic
molecules, could be a valid artificial support in many conditions of organ failure through the reduction of cytokines and ather toxic
molecules directly from blood. Today, extracorporeal systems for this purpose are based on plasma-adsorption.

We performed an in vitro study on bilirubin kinetics removal to verify the system’s adsorption capacity and the ability to remove

cirrhosis, NASH, or viral hepatitis, as well as acute liver
failure, due to infection, liver cancer, alcohol, poisoning,
shock, and other causes will have high levels of
unconjugated bilirubin which can be neurotoxic

 This manifests clinically as jaundice

e CytoSorb is very effective in reducing bilirubin, cytokines,
and other potential toxins that a compromised liver
cannot, and is being considered as an adjunct therapy or
standalone therapy in liver failure

» Liver failure is estimated to be the 12
leading cause of death in the U.S., and
the 4™ |eading cause of death in China

protein-bound solutes.

METHODS

We performed 3 in vitro tests. Experiments 1 & 2 were
conducted with equimolar solution of Albumin-Bilirubin,
containing only unconjugated Bilirubin, strongly Albumin-bound
[1), in order to verify the removal of pratein-bound solutes.

In test 3, 24h long, we tried to reproduce clinical conditions,
with higher concentration of Bilirubin and lower of Albumin to
study kinetics and mass balance

Solutions were recirculated in a hemoperfusion circuit (Fig. 1)
including a peristaltic pump and Cytosorb at a flow rate of 100
mi/min. Samples were collected pre and post cartridge at
different times: 0, 15, 30 min and then every hour until the end.
RESULTS

1 S
Fig.1: In vitro hemoperfusion eircuit and CytoSorb

All of the experiments showed the adsorption capacity of the system concerning Bilirubin (Table 1) and the removal kinetics is shown

below (Fig.2).

Experiments 1 & 2 demonstrated the capacity of the system to
adsorb protein-bound solutes. In this condition, the removal of
Bilirubin is possible only breaking the strong Albumin-Bilirubin
complex.

Test 3, similar to a real clinical condition, showed a Bilirubin
adsorption of 2.499 mg, equivalent to the total removal of blood
Bilirubin in a 70 kg patient with an initial concentration of 49,98
mg/dl. The major reduction of Bilirubin was in the first 8h but the
cartridge maintained an adsorption capacity until the end of the
experiment, whereas there was a minimal loss of Albumin (1,5%).
Moreover, we could not demonstrate any release of the adsorbed
Bilirubin in 24h.

1 2 3
Bilirubin, mmol/It o4 08 08
Albumin, mmolit 04 08 04
Flow Rate, ml/min 100

Volume of Solution, It 6

Duration, h 8 I 8 u
Bilirubin Mass Balance, mg | 944 1020 2499

Table 1 Dota and Bilirubin Mass Balnce of the experiments

1% Experiment- Bilirubin Pre/Post CytoSorb (mg/dl)
0
—=-pRE
2 ~+-posT

TO 15 30 In LSh 2h 25h 3 4n Sh Gh Th Bh END

2 Experiment. Bilirubin Pre/Post Cytosorb (mg/dl)

50

. ~-PRE
-=pOST
0

2

15
TO 15 30 1h L5k 2 25k 3k 4k Sh Gk Th Sk END

CCONCLUSIONS

3+ Experiment- Bilirubin Pre/Post Cytosorb (mg/dI) Fig.2: Biirubin kinetics
% in allof the experiments
-pRE
« Jhe% -*=POST

Delta % = (Pre-Post)/Pre* 100

= CytoSorhents
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This in vitro study shows the effectiveness in removing Bilirubin without any substantial Albumin loss, the resin ability to break the
Albumin-Bilirubin complex and to adsorb irreversibly Bilirubin. Cytoserb might represent a valid and simple aid in supporting also liver
dysfunction, with no need of plasma separation. In vive studies are angoing to confirm these in vitro results.

REFERENCES
[1]Weber et al. Biomacromolecules 2008, 9 1322-1328.

36th International Symposium on Intensive Care and Emergency Medicine
Brussels, 15-18 March 2016, P192



Septic Shock Series

e 8 patient case series: 2 severe sepsis, 6 septic shock

* CytoSorb® used with continuous renal replacement
therapy (CRRT) for 24 hours at a time, with a median

treatment time of 2 days

* Those that benefited showed an improvement in
hemodynamics, with a rapid reduction of vasopressors,
a reduction in procalcitonin (a sepsis biomarker) and an
improvement in renal function

* Mortality was 25%. The two patients that died showed
no positive response to the therapy

* Authors suggest a “timely use” of CytoSorb and
additional studies to confirm their findings

-

CytoSorhents
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@ Case series of patients with severe sepsis and septic

shock treated with a new extracorporeal sorbent

T Laddomada ; A Doronzio ; B Balicco
San Marco Hospital, Anesthesia and Intensive Care Service , Zingonia, Italy

In-Vitro and In-Vivo studies have shown that the reduction of toxic levels of cytokines directly from blood with the use
of a new extracorporeal sorbent, CytoSorb (CytoSorbents Corp), could be useful to regain control during a
complicated inflammatory condition in patients with severe sepsis and septic shock [1,2].

In this case series, we evaluated patients admitted to our ICU from January to November 2015 treated with CytoSorb.
The aim was to analyze the system’s influence in clinical outcomes, as mean arterial pressure (MAP), vasopressors
need and inflammatory markers, like procalcitonin (PCT).

We included 8 patients (4 female, 4 male): 2 severe sepsis and 6 septic shock. Patients” data are reported in Table 1
as median values (lower and upper quartiles). All patients were non-responding to the Standard of Care for the
treatment of severe sepsis/septic shock.

Therefore, CytoSorb was used as adjunctive therapy in combination with continuous renal replace therapy (CRRT), in
order to control the cytokines storm and improve hemodynamic stability and MAP, often associated with a marked
reduction in vasopressor requirements.

It was installed in series connection after the dialyzer in the CRRT circuit for 24h (median duration of the treatment:
48h). Clinical parameters were collected before and after every treatment with CytoSorb.

Age, years 65,5 (52,25-67,25)

Type of patient 6 Surgical /2 Medical &
ICU stay, days 17 (9.5-27.5) ¢
Vasopressors need, days |5 (3,25-10,5)

6 treated patients with CytoSorb survived and during
the treatment there was an overall improvement of
MAP from 83 (73,5-89) to 88 (82 -89,5) mmHg wnth a

Changes in MAP

rapid reduction in 120

decreased from 0,33 (0 15-0,46) to 0,13 (0,10-0,18) 100 -

while dopamine from 7,5 (6-8) to 3 (1,5-5) Y/kg/min. 3 :_-_'__‘_"_.'-___ —o:‘-\i- e
Moreover, there was a marked decrease of PCT levels - e

from 14,53 (7,64-67,5) to 3,90 (1,62-23,05) ng/dl and = &
an improvement in renal function, thanks to the
combination of CytoSorb with CRRT.

In non-survivors, MAP was hard to stabilize and
decreased from 89,5 (77,75-101,25) to 68,5 (63,25- 0

73,75) mmHg and there was an aggravation in overall Pre Treatment  During Treatment (2ah)  Post Treatment
patients’ conditions. L

Changes of the main clinical parameters during the

treatment are shown below. Changes in Noradrenalin dosage

e—survivor Median
@ anon Survivor Median

Changes in PCT and Creatinine in Survivors - .

~ 6
N
~PCT Median
2
~~Creatinine Med
53 eatinine Median s
Before Treatment  During Treatment Post Treatment ° -
(ash) PreTreatment  During Treatment (24h)  Post Treatment
,,,,,, Time

To our experience, a timely use of CytoSorb in combination with the standard therapy could have benefits in
patients hi ds ic and helping a more rapid stabilization of the patient. However, more in vivo
studies are needed to confirm these results.

(1] Kellum et al. Crit Care Med 2004 32(3):801-5
[2] Schadler et al. Critical Care 2013 17 (Suppl 2):P62

36th International Symposium on Intensive Care and Emergency Medicine
Brussels, 15-18 March 2016, P193



Septic Shock and SIRS Case Series

* 14 patient case series: Abdominal sepsis (29%),
pneumonia (50%), pancreatitis (14%), other (7%)

* Patients were critically-ill, with @ mean APACHE Il score
of 37, predicting a mortality of > 85% in sepsis

e Observed a pronounced 10-fold decrease in
vasopressor requirement and a reduction in blood
lactate levels by 50%

* Qverall survival was 36%, but when therapy was started
within 24 hours of, survival was 67%

* The investigators recommend early usage (<24 hours

after admission), similar to how CytoSorb is being used
today

. CytoSorhents
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Observations in
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haemadsorption therapy in
critically ill patients

Ko Kagelwmann ', Mattvias Orlnes’, o-m.w«w

Condes, Cuvemary

Background

In severasl sudies and W W ViD0 data
5 domorstnated that the addtional

muiiorgan fakure doe
Cpiohine Loveds
Cytasord” 5 wed a8 adpactive
Eheragy not oy I septic meATorgan
fadlare Bt NSO I severe Jaccreath
and other criticalty 1

The effect is based on Dlocompatiie,
Iighly poroun potymer beads able to
Capnee Md b Cytokines and
oty middle moleculen

Cytofiord® Therapy has mesnwhily
boon wed W over MO hospeaty
worlgwide W more
pationts and & well tolersted and
sale.

s
£
§
i
E

~thiiinin

e LR L)
- T —
Gowit®  Cpwbet  Co

Delay in stare of therapy th) / survival (%)

s 5500 | @

Methods

Pathents with severe SIRS and ot beast
two organ  fadlore

Cytotors®  haomadhorprion  theeapy. |
One of the organ fallores had % be |
aoute idney ey Dnc Mm(unu:
were; prognancy o bee ot

* 18 yean, CoNOIions &
'xrm\
Am of Our Cane Woudy Was 59 thow the
effectiveress of Cytodon” trestment |
s a5 aEpICtive thecapy
€ panients. ¥ after i oy |
foliowing acteal puidelines there wis |
~

wcalty |

decreme i catecholamine demand |
o kidhey \jury was pervatest, |
Cytatord” therapy wae initiazed. We |
o data bedce, Ouing and |
afer trestment and calculated the |
demand of sorepiveiirine g/h W
thevetsy schreved menig MAY)

Lactate (mg/dl) prerpost CytoSord™

U.ih.lu. i

x s 2z 4

lactate bevel

admbssien to KU,

e © nult:
Wlection weve envolind and asigred |
| 1 recewe an ntervention  with |

| Afer Cytosord®

| 008 lactate lewel wis dvided
| Aatves gmpra 42.7 v 2023

Conclusions

= One effect we Could determing I our patients wis &
prencunced decroate In catecholamine demand and Blood

= Incressed survivil ocoured If treatment with the hasemad-
sorption Mter started eacty. Patients who had & groater
Solay I start of harapy had poor outcome,

= Reasons for delay had boen late acute renal fallure of late

*  Our cbservations impicate that & preferably early start of
therapy net ater than 24 hours after dagnosts of septic
hoek [ severe SIRS @ crucial for survival.

KW et oo ben
N e TN T O VoAt MERTON 1) 0

Results

We collected data from 14 patients.
The focus wes abdaminal (28.4 %),
poeumonda (50 %) and pancreatitn
(443 %) 428 % were female, mean
ape wan Y44 yoars, mean AMCIE U
Love wis 37, oversll sorvived wai
7%
I Contrant we absereed 3 servival of
66.7 % when start of Dheragy wai
Selayed tess Dhen 14 N Pode outoome
wcressed I gathenss with e start
of Cyteflort™ furvieon in delay
« 48 0 : SO, W Gelay » 48 B rore)
St of Cpiobard” Sheragy W
nocuurvivory. was by far Later than 4
survivers (81,3 hvi. 208 N
Unvapy we obuerved
pronounced decrease  of  Catecho
larrice Germand (Norepinephrne g/
v Uevedy  adieves  MAP)
Catecholamine demand  decressed
104242 ,‘Pmﬂull\'“l

Delny & Patients chasactoeistics

il

e s ]




Visit CytoSorb.com for Case of the Week
CytoSorh

Case of the week 17/2016

CytoSorb in pneumogenic septic shock after ethyltoxic bone marrow depression and  Archive
increased comorbidity (alcohol abuse, 3-fold ACVE)
16/2016

Dr. Matthias Lutze, Head of Department for Anaesthesiology and Intensive Care Medicine, Hospital Teterow, Gemmany . . .
CytoSorb in postoperative septic

This case study reporis on a 53-year-old male patient (medical history of 3-fold ACVB and pacemaker implantation) who presented

shock after pylorus-preservin
at the hospital with ethyltoxic pancytopenia, acute alcohol withdrawal deliium and hypostatic bilateral pneumonia. a4 P g

pancreaticoduocdenectomy

Dipl. med. Hermann Begau, Head of

surgical Intensive Care Medicine,

Case presentation
P Agaplesion Diakonie Clinics Kassel,

® |mmediate transfer to intensive care unit — at this point of time the patient was awake, responsive, tachycardic and hallucinating Germany

* |nstant initiation of anti-delirious therapy (gamma hydroxybutyrate, Haloperidol) as well as administration of ampicilin/sulbactam ... More

* We have had excellent feedback from both physicians and investors on the many exciting case
reports presented in the CytoSorb “Case of the Week” on the www.cytosorb.com website

e These cases highlight the ongoing successes that clinicians continue to have as they treat
earlier or more aggressively

* Qur goal, using these reports, our Proceedings of the International CytoSorb Users meeting
publication, and our Case Study Summary booklet is to broadly teach our users how and when
the therapy is being used most effectively
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