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The Infatrini range is the most researched ENDF*,
with proven clinical results ;%
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CRITICALLY ILL

CLINICAL STUDIES

and more research
ongoing




Energy and Nutrient Dense Feed %ﬁo

Tailored nutrition for malnourished and/or fluid restricted infants
in need of catch up growth

Well tolerated
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Clinically demonstrated to be well tolerated® %@o

Consistently shown to be tolerated in a range of complex patients

Infatrini appears to be well tolerated in infants when administered from day 1
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Bowel actions: Median
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Day 1-2 Day 3-4
@ Full strength © Gradual introduction

Younger infants may benefit from a gradual introduction to Infatrini.
However, for the majority of infants with faltering growth,
Infatrini can be introduced at full strength from day 1.




Energy and protein targets met within 2 days

Quickly achieving nutritional targets %ﬁo

Infants receiving Infatrini had
a significantly higher intake
of nutrients after day 1*°
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Reaching growth goals in challenging patients 5

Weight gain achieved matches that of healthy infants®

Infants receiving Infatrini demonstrated a significant
increase in weight-for-age z-score®
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Supporting additional clinical benefits

Reduction in length of hospital stay? Reduction in antibiotic use?

p=0057 p=0.047

Contributing to

your patients and
your clinical goals

Hospital length of stay

Number of patients used antibiotic

Standard Infatrini Standard Infatrini
infant formula infant formula



Be;%rewd

Faltering growth

Learn more about how Infatrini
can help critically ill infants
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