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Specification

FlashAngio™ caFFR™ System

CPT-1200
FlashPressure™ Transducer CPT-1500
CPT-2000

For further information and contact us

For more information and a demonstration, please send email to InternationalBD@rainmed.com or
visit www.rainmed.com.
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cve280 Novel Platform for Coronary Physiologic Guidance

Please check with your RainMed Medical representative for product availability in your country.

Please review the Instructions for Use prior to using these devices for a complete listing of indications, contraindications, warnings,
precautions, potential adverse events and directions for use.

caFFR , FlashAngio and FlashPressure are designed, developed and manufactured by RainMed Medical Technology Inc. caFFR,
FlashAngio and FlashPressure are registered and unregistered trademarks and service marks of RainMed Medical Technology Inc. and
its related companies. ©2019 Suzhou RainMed Medical Technology Co. Ltd. All rights reserved.
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caFFR"™

New approach getting precision FFR

‘RainMed  Browse LAD Patient ID: RMDO001 Name: Example001

Empowering Guidance

» Used for more applications easier than ever
* Adjusted based on Medina bifurcation classification

« Simplified Multivessels interrogation

Superior Accuracy

Rainmed Cathworks Medis
Accuracy | cAFFR | FFRangio QFR

Comparison
i 95.7%"

89.9% accuracy when FFR between 0.75 - 0.85

Integrated Workflow

* Non Invasive, No adenosine

» Liberate Cardiologists to more comprehensive vision
with Physicians/Assitants help

Free Up Your Time

+ Dedicated designed CFD algorithm offers accurate
resolution to Navier—Stokes formula in 10 seconds

RainMed



caFFR™

A Milestone of FFR Measurement

Multiple Lesions

Bifurcation Lesion

Real Time Aortic Pressure Wave

RainMed
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DeCiSion Making of Cardiology

FAME & FAME []
«  Allows more accurate identification of hemodynamically relevant stenosis.’ ACCU l"aCY Of ComPUtatlonal Pl"essu re'ﬂl"d

« Reduces mortality and myocardial infarction by 34% at two years.” dynamics applied to coronary angiography to
+ The MACE happened t394FFR-guided PCI group were significantly lower than the derive fractional ﬂow reserve: F LASH F F R

medical therapy group.™

* 86% relative reduction in the risk for ACS requiring unplanned hospital readmission

with urgent revascularization Jianping Li'T, Yanjun Gong ® 'T, Weimin Wang?, Qing Yang?, Bin Liu®, Yuan Lu®,

Yawei Xu®, Yunlong Huo ® "¢ Tieci Yi', Jian Liu?, Yongle Li3, Shaopeng Xu?,
« Cost-effectiveness-ICER of $32,000 per QALY. Lei Zhao?, Ziad A. Ali®?'°, and Yong Huo ® LE

"Department of Cardiology, Peking University First Hospital, Beijing, China; “Department of Cardiology, Peking University People’s Hospital, Beijing, China; *Department of Cardiol
Tianjin Medical University General Hospital, Tianjin, China; *Department of Cardiology, The Second Hospital of Jilin University, Changchun, Jilin, China; >Department of Cardiology,
Stud Result Affiliated Hospital of Xuzhou Medical University, Xuzhou, Jiangsu, China; ®Department of Cardiology, Shanghai Tenth People’s Hospital, Shanghai, China; ’PKU-HKUST Shenzhen-
y Hongkong Institution, Shenzhen, China; ®Clinical Trials Center, Cardiovascular Research Foundation, New York, NY, USA; *Department of Medicine, NewYork-Presbyterian Hospi
Columbia University Medical Center, New York, NY, USA; and '°St. Francis Hospital, Roslyn, NY, USA
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Relevance and Consistency of CAFFR and FFR

Supported By Guidelines

*+ FFRis awarded the highest level of evidence, Class |, level of Evidence a, by the
European society of Cardiology (ESC) and the European association for Cardio-
thoracic surgery (EACTS).’

« The ACC/AHA/SCAI guidelines are Class Il a, level of Evidence a, for determining
whether PCI of a specific coronary lesion is warranted.®
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(CAFFR + FFR) / 2 1-Specificity

CAFFR=0.78*FFR+0.18 (r=0.887) The Bland Altman 95% confidence ROC Curve AUC 0.979 2D QCA Curve AUC 0.64
limits were between -0.097 and 0.092 [95% C1:0.965,0.994]
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