
Simple

	�No scales or  
scale-related alarms

	�No effluent bags to 
empty

	�Hang up to five 5 L 
bags of fluid at once

	�Proactively determine 
filter clotting 

	�User-friendly 
touchscreen with 
graphical and video 
instruction

	�Wireless EMR 
connectivity

Cost Effective

	�No costly waste bags

	�Designed to improve 
cost and staff efficiency 
with fewer interven-
tions to exchange fluid 
and empty waste bags

	�Airless system may 
reduce risk of filter 
clotting.1 Extending 
filter life may reduce 
expense and demand 
on nursing time for 
replacing the circuit.2 

	�Prescribe therapy 
based on patient’s 
condition 

	�One simple system to 
treat patients across 
their continuum of care 
 
 
 
 

	�More frequent use of 
one simple system is 
designed to increase 
staff confidence

Flexible Training 

	�Customized training 
programs

	�Electronic 
documentation 
templates

	�Reliable 24/7 clinical 
and technical service

CRRT

PIRRT

IHD

NxStage® System One™ S with NxView™ 

At the Heart of 
Renal Care
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For additional information on  

NxStage Critical Care Products,

CALL 866-NXSTAGE  
(866-697-8243)

Find out how using NxStage System One S with 
NxView for renal replacement therapy in your 
facility can help with: 

Cost Therapy  
Flexibility 

Simplified  
Delivery

Discover why the top nephrology 
hospitals in the US select the 
NxStage System One.

 
Renal replacement therapy, as with any medical 
therapy, is not without risks. The decision of which 
therapy to use should be made by the physician, 
based on previous experience and on the individual 
facts and circumstances of the patient. There is 
no literature demonstrating that one continuous 
therapy is clinically better than the other.3
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