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THE TREATMENT OF EBOLA VIRUS 
A HEMOPURIFIER® CASE STUDY
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The Ebola Outbreak of 2014

The Ebola outbreak of 2014 infected more than 28,000 people in West Africa 
and  killed  more  than  11,000.   It  also  exposed  the  world's  inability  to 
respond to virulent infectious virus outbreaks and reinforced the need for 
therapeutic innovation.

2



The Ebola Outbreak of 2014

On October 14, 2014, Aethlon Medical received emergency approval from 
Germany's  Federal  Institute  for  Drugs  and Medical  Devices  (BfArM) to 
administer  Hemopurifier®  therapy  to  an  Ebola-infected  physician  at 
Frankfurt  University  Hospital.   The  physician  was  previously  caring  for 
Ebola patients in Sierra Leone.  The treatment goal was to rapidly eliminate 
circulating  Ebola  to  inhibit  progeny  virus  replication  and  to  reduce  the 
presence of shed Ebola glycoproteins that suppress the host immune response.
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An Ebola Treatment Case Study

A single 6.5-hour administration 
of  Hemopurifier®  therapy  was 
delivered to the patient, who was 
comatose  with  multiple  organ 
failure  at  the  time of  treatment. 
Note  the  initiation  of  Ebola-
infected  blood  flowing  into  the 
Hemopurifier®.
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An Ebola Treatment Case Study

Image of Dr. Stefan Büttner  holding 
the Hemopurifier® after treating the 
Ebola-infected patient.
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A Ebola Treatment Case Study Results

On November 14, 2014, the treatment results were presented at the American Society of Nephrology Annual 
Meeting by Helmut Geiger, M.D., Chief of Nephrology at Goethe University, Frankfurt University Hospital.  
Dr. Geiger reported the following:

• Hemopurifier® therapy was well tolerated with no adverse events reported.
• No signs of hemolysis - No clotting of blood - No allergic reactions

• At the time of treatment, the patient was unconscious and suffering from multiple organ failure, 
which  required  mechanical  ventilation,  continuous  dialysis  and  the  administration  of  vasopressor 
medications. 

• 242 million Ebola viruses were verified to be captured within the Hemopurifier®.

• The patient's viral load prior to Hemopurifier® therapy was measured 400,000 copies/ml. Post-treatment 
viral load was measured at 1,000 copies/ml and never again rose above that level.  

• Dr.  Geiger  reported  that  the  patient  was  no  longer  infected  with  Ebola  virus.   The  patient 
subsequently made a full recovery.
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Other Post Ebola Treatment Events

• November 25, 2014 - Ebola patient discharged from Frankfurt University Hospital.

• November  26,  2014  -  Shipment  of  Hemopurifiers  to  the  Biocontainment  Unit  at  the 
Nebraska Medical Center as a therapeutic option to be stockpiled for Ebola patients in the 
United States.

• January  2,  2015  -   United  States  Food  and  Drug  Administration  (FDA)  approves  a 
Hemopurifier® clinical protocol to treat Ebola-infected individuals in the U.S.

• February 12, 2015 - Publication of the Hemopurifer® Ebola treatment in the Journal "Blood 
Purification."  Link to full publication: https://www.karger.com/Article/PDF/375229
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Extracorporeal Virus Elimination for the Treatment of Severe Ebola Virus 
Disease - First Experience with Lectin Affinity Plasmapheresis 
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Abstract 
Therapeutic options for Ebola virus disease (EVD) are currently limited to (1) 
best supportive care, and (2) evolving virus-specific therapies, resulting from 
decades of analyzing one of the world's deadliest diseases. Supportive care 
ranges from oral or intravenous rehydration therapy and anti-emetics in 
developing countries to much more extensive life-support interventions in 
resource-rich countries. Current EVD-specific therapies attempt to either 
interfere with the earliest steps of viral replication or to elicit a strong immune 
response against the virus. An entirely new approach is the extracorporeal 
elimination of viruses and viral glycoproteins by lectin affinity plasmapheresis. 
Herein, we report for the first time the successful and safe use of lectin affinity 
plasmapheresis in a patient with severe Ebola virus disease.

http://orcid.org/0000-0002-9085-2455


Reinforcement of Ebola Capture by the Hemopurfier®

In  the  publication,  a  follow-on  analysis  of  Ebola  virus  capture  by 
researchers at Philipp's University Marburg quantified the capture of 253 
million viruses during the Hemopurifier® treatment.
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Buffer CT-value Copies/ml

PBS 1 27.89 9.63E+04

PBS 2 27.67 1.12E+05

PBS 3 27.74 1.07E+05 1.05E+05

aMM 1 28.15 7.96E+04

aMM 2 28.44 6.51E+04

aMM 3 28.54 6.03E+04 6.83E+04

AVL 1 24.72 8.90E+05

AVL 2 24.3 1.19E+06

AVL 3 24.52 1.03E+06 1.04E+06 Analysis: BSL4 Lab  
Philipps University Marburg   

(O. Dolnik/M. Eickmann/S. Becker)

RNA elution/extraction from HP:  
per elution n=3, elution volume PBS  
300 ml, aMM & AVL: 200 ml



Other Post Ebola Treatment Events

• February  26,  2015  -   Initial  patient  completes  Aethlon's  first  FDA approved 
feasibility study at DaVita Med Center Dialysis in Houston, Texas. The treatment 
protocol was designed to advance the Hemopurifier® as a broad-spectrum treatment 
countermeasure  against  infectious  viral  pathogens,  including  Ebola  virus.   The 
study was concluded on March 13, 2017.

• May  13,  2015  -  Medical  Devices  Bureau  of  Health  Canada  approves 
Hemopurifier® clinical protocol to treat Ebola-infected individuals in Canada.
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Previously Unpublished Data

12



Capture of Shed Glycoproteins by the Hemopurfier®

The Philipp's University Marburg researchers also performed a western blot analysis 
which revealed a significant reduction of shed Ebola glycoproteins (GPs) during the 
6.5 hour Hemopurifier® treatment. Shed GPs act as decoys to neutralizing antibodies 
and have additionally been shown to induce a massive release of cytokines and cause 
increased vascular permeability, which can lead to multiple organ failure.
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This summary overview has been provided for informational purposes only. It may contain predictions and other forward looking 
statements that involve risks and uncertainties, including whether and when our products are successfully developed and introduced; 
market acceptance of the Aethlon Hemopurifier® and other product offerings; regulatory delays, manufacturing delays, and other 
risks detailed in our SEC filings, which are accessible at www.sec.gov or on our website: www.AethlonMedical.com 

9635 Granite Ridge Drive, Suite 100
San Diego, California 92123

858.459.7800
Nasdaq: AEMD

www.AethlonMedical.com

THIS INFORMATIONAL  SUMMARY WAS LAST UPDATED ON MAY 18, 2017
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