Cardiac Delivery of Autologous Minimally Processed Cell Therapy in HFrEF: Multi-Center, Double-Blind, RCT (CardiAMP HF II)
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OBJECTIVE Previous Results from the CardiAMP HF Trial

Determine efficacy of high dose autologous bone marrow MNC treatment Top-line study results as presented at THT (Technology and Heart Failure Therapeutics), Boston, MA, March 2, 2026.
;or:’ dpﬁlt_:_er:’;stKllgl>|s5c(:)ré)em|;:n:1|esaerltefcatlél:jr?o?far"e:urz(?tdczj”egtr:grrwaféta:rtilsci?céHFrEF) The recently completed CardiAMP HF Trial (NCT02438306) enrolled 115 patients prospectively selected for screening cell population analysis. Primary
P P9 g ' outcome was 3-tier composite measure: 1) All cause death, heart transplant, LVAD; 2 Non-fatal MACE (HF hospitalization, M, stroke); 3) Change in

6MWD from baseline to last follow-up. Other outcomes included quality-of-life questionnaire (MLHFQ; key secondary) and echocardiography. Primary

POPULATION outcome statistically evaluated using Finkelstein-Schoenfeld (F-S) test, Win-Ratio and Kaplan-Meier freedom from MACE.
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Investigational device. Limited by federal (US) law to investigational use only. was seen for women and subgroups of

NTproBNP >500 pg/ml and LVEF <32%.
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