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VISUAL ABSTRACT

Angheloiu, G.O. et al. J Am Coll Cardiol Basic Trans Science. 2017;2(2):135–45.

HIGHLIGHTS

� Ticagrelor is reversibly bound to albumin.

� CytoSorb and Porapak Q 50-80 mesh

remove ticagrelor from bovine serum

albumin solution with >99% efficiency.

� CytoSorb removes ticagrelor from human

blood and human plasma with >99%

efficiency.
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