EXTENSIVELY
HYDROLYSED
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IN THE FIGHT
AGAINST
INTOLERANC

Prevalence of feeding intolerance

vy

Up to Up to Up to
(o)
Yo 0 o)
in critically o in cystlo o in neurologically
ill children' brosis? impaired children?®

Nutritional intake is vital for growth and development throughout youth:
In infants and children being tube fed intolerance can be a decisive factor
In achieving your nutritional and clinical goals

If breast milk and whole protein
‘ ‘ formula are not tolerated, experts say:*

EXTENSIVELY

HYDROLYSED PROTEIN
(WITH A HIGH PERCENTAGE
OF SHORT CHAIN PEPTIDES AND

SOME AMINO ACIDS)
CAN HELP

Protein range of 14kD-67kD°®

HYDROLYSED
PROTEIN

For those without Providing protein closer to its Reserved for the most

feeding intolerance absorbed state for those with severe cases
a feeding intolerance and/or

compromised digestion

Nutricia takes one step further to manage
feeding intolerance

WHOLE PROTEIN

STEP1: HYC' rolysation Long & Short Chain Peptides O(SD Production of Partially

To breakdown peptide size (3-10kDa®) ° Hydrolysed Proteins

o only extensively
Short Chain Peptides& o © hydrolysed
: o : . P go through the
To REMOVE the larger peptides (>90% of peptides <3kDa") filtration process to remove
' larger peptides

Offering
a physiological
absorptive
advantage

Less
intestinal

More short
chain

peptides work

2-3x more short chain Short chain peptides & Over less hydrolysed
peptides vs. partially free amino acids alternatives
hydrolysed protein® can be absorbed directly for patients with
without further intestinal compromised digestion”®
hydrolysis™

Nutricia’s Peptisorb Range is the only extensively hydrolysed feed
from infants to children to step up to the fight against intolerance
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100% WHEY-BASED
EXTENSIVELY
HYDROLYSED PROTEIN

AGE & ENERGY
ADAPTED

Meeting changing nutritional
needs for differing
developmental stages

Offering a physiological absorptive
advantage over less hydrolysed
alternatives for patients with
compromised tolerance

PROVEN EFFECTIVENESS PROMOTING CATCH-UP
GROWTH & ADDRESS INTOLERANCE®'

* Increased nutritional intake
 Improved growth outcomes
 Reduced Gl symptoms
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The Peptisorb range is food for special medical purposes (FSMP) for the dietary management of disease
related malnutrition in infants and children with malabsorption and/or maldigestion. To be used under
n a r I n I medical supervision.

FOR HEALTHCARE PROFESSIONALS ONLY. NOT FOR DISTRIBUTION TO GENERAL PUBLIC. LIFE-TRANSFORMING NUTRITION



