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Aboutus

Biological Innovations is a leader in the research, development, and
application of blood and bone marrow derived products for regenerative
medicine. Our dedication to scientific excellence and innovation drives us
to explore the full potential of the human body's natural healing abilities.
Also providing healthcare professionals and patients with state-of-the-
art solutions to enhance healing processes and improve overall quality of
life.

Founded by a team of passionate experts in the field of regenerative
medicine. Biological Innovations SARL has rapidly established itself as a
pioneer in developing and delivering ground-breaking therapeutic
products for a diverse range of clinical applications. Our expertise
extends across the research, development, and manufacturing of
superior quality, safe, and effective blood and bone marrow derived
solutions.

We recognize the immense potential of the human body's natural
healing capabilities. Our extensive research and development initiatives
aim to uncover new possibilities in regenerative medicine. As well
enabling healthcare professionals to leverage advanced tools for
optimizing patient outcomes. Our commitment to excellence is evident in
our comprehensive portfolio of scientifically backed products and
services, supported by a steadfast dedication to quality, safety, and
efficacy.
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AUTOLOGOUS
CYTOKINES

CONDITIONED
SERUM

IDRIA S+ ((

The autologous cytokines conditioned serum that
promotes anti-inflammatory effects and tissue
regeneration. With its unique glass beads coated with
positively charged ions, IDRIA S+ activates monocytes to
release anti- inflammatory cytokines such as IL-1Ra, IL-4, and
IL-10. This simple process can produce 15 ml of serum
enriched with these cytokines and a large amount of growth
factors, without the need forincubation. With just 30 minutes of
activation and a 10-minute spin, physicians can obtain a
powerful concentration of deliverable regenerative cells to
promote tissue healing.
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IDRIA S+

Autologous Cytokines Conditioned Serum includes the IDRIA S+ 30ml tube and accessories for blood draw.
IDRIA S+ comprises glass beads coated with positively charged ions, which interact with monocytes to
stimulate the release of inflammatory mediators, including the anti-inflammatory IL-1Ra. Processing 30 ml
of whole blood with IDRIA S+ yields 15 ml of autologous serum rich in cytokines.

IDRIA S+ provides a hyper-concentration and cellular stimulation of IL-1Ra directly from the patient's own
blood, eliminating the need for any incubation process.

The presence of glass beads in IDRIA S+ activates monocytes to produce anti-inflammatory cytokines such
as IL-TRa and enhances the concentration of anti-inflammatory cytokines IL-4 and IL-10.

IL-TRa, known as interleukin-1 receptor antagonist, is a naturally occurring cytokine that inhibits
inflammation by binding to the IL-1 receptor, thereby preventing its activation. IL-IRa not only blocks IL-1
but also exhibits analgesic and neuroprotective properties. It helps maintain proteinase balance and, in
synergy with IL-4 and IL-10, promotes homeostasis in the microenvironment and tissue (including
cartilage) synthesis.

Following centrifugation, a serum enriched with these cytokines and a significant amount of growth
factors released from platelets (TGF-B, HGF, VEGF, IGF, PDGF) can be obtained. This cell-free serum
exhibits high production of IL-1Ra within just 30 minutes, without the need for incubation.

Physicians can process 30 ml of blood, wait just 30 minutes for activation, and obtain 15 ml of Autologous
Conditioned Serum with high concentrations of anti-inflammatory cytokines in a single 10-minute spin
(2700 rgf).

High volume and No need for incubation: Red Cells: Glass Beads:
concentration of Induce the production of
cytokines Within 40mins Lessthan 0,2% anti-inflammatory

cytokines IL-1Ra
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IDRIA S+ INDICATIONS

Osteoarthritis

These therapies are commonly used to treat osteoarthritis, a degenerative joint disease characterized by
cartilage breakdown, inflammation, and pain. By reducing inflammation and modulating the immune
response, these treatments can help alleviate pain and potentially slow down the degenerative process.

Rheumatoid arthritis

Rheumatoid arthritis is an autoimmune condition causing joint inflammation, pain, and potential joint
deformity. While these therapies have been less commonly used for rheumatoid arthritis, they may help
manage symptoms by reducing inflammation and pain.

Gynaecology

These therapies could potentially be explored for their effects on inflammatory gynaecological conditions
such as endometriosis or pelvic inflammatory disease, where reducing inflammation may help alleviate
symptoms.

Sports-related injuries
These treatments may be used for joint, ligament, or muscle injuries sustained during sports activities, with
the aim of promoting healing, reducing inflammation, and shortening recovery times.

Post-surgical joint recovery
These therapies could be used to improve joint recovery following surgical procedures, such as arthroscopy
or joint replacement, by reducing inflammation and promoting tissue repair.

Hair loss
While more commonly treated with platelet-rich plasma (PRP) therapy, it is possible that these therapies
could be investigated for their potential role in promoting hair follicle health and regrowth.

Tendinopathies
Inflammatory conditions of the tendons, such as tendonitis or tendinosis, may benefit from these
therapies. They could potentially reduce inflammation and promote tissue healing.

Urology
Their anti-inflammatory properties might be beneficial in the context of chronic prostatitis, interstitial
cystitis, or other inflammatory urological conditions.
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