Are your patients with Diabetes struggling
to heal their wounds?

Juven® A targeted amino acid nutrition therapy

Juven is clinically shown to support wound healing in 2 weeks'™
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Patients recovering from ulcers, surgeries, or traumatic

conditions impacting lean body mass (LBM) may experience:?

For optimal wound healing, hypermetabolism, catabolism,
and impaired wound healing should be addressed?

Reduced Immune
Function
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Increased metabolic activity
and energy demands lead to:

Hypermetabolism Catabolism

To fuel the increased energy LBM loss as a result of catabolism
demands the body: leads to impaired immune

¢ Arginine and Glutamine ¢ Breaks down LBM? function:
deficiencies? ¢ 10% LBM loss impairs immunity
and increases infection risk?

e 20% LBM loss leads to impaired
wound healing?

These issues can lead to

Impaired Wound Healing?

Complications increase with greater LBM loss?

% Loss of total LBM Complications
10 Impaired immunity, increased infection
20 Decreased healing, weakness, infection, thinning of skin
30 Too weak to sit, pressure ulcers, pneumonia, wound healing stops
40 Death—usually due to pneumonia

In the absence of preexisting LBM loss. Adapted from Demling RH: Nutrition, anabolism, and the wound healing process: an overview.
Eplasty. 2009;9:e9.

JUVEN HAS A UNIQUE BLEND OF KEY INGREDIENTS TO SUPPORT
WOUND HEALING IN AS LITTLE AS 2 WEEKS:**

ARGININE & HMB & COLLAGEN MICRONUTRIENTS
GLUTAMINE PROTEIN
o ) | ot

Juven contains 7g of
Arginine and Glutamine per
serving to replenish essential
amino acids lost during
hypermetabolism?3

Juven has 2.5g collagen
protein and 1.5 g caHMB per
serving which slows muscle

breakdown and enhances
protein synthesis*®

Juven provides zinc,
vitamin C, vitamin E, and
vitamin B12 which are important
in the wound healing process?®

Hypermetabolism Catabolism Reduced Immune Function

Juven increases the likelihood a
diabetic foot ulcer (DFU) will heal by

70%

relative to a placebo if patients
are at risk for malnutrition®

Juven increases the likelihood
a DFU will heal by

66%

relative to a placebo if patients have
poor blood circulation in their feet®

Recommend 2 packets of Juven per day

to support wound healing




Juven Supplementation in a Diabetic Foot

Ulcer Patient - A Juven Case Study

Overview

Charles, a 62-year-old male, had a 20-year history of diabetes mellitus when he developed a diabetic foot

ulcer with osteomyelitis.

In January, Charles sought medical attention after a crack on the bottom of his foot developed into a lesion.

» Tissue around the lesion was inflamed and necrotic

* Four weeks later, his wound-care team administered a debriding treatment

* The DFU worsened and Charles developed osteomyelitis

» Charles was treated with IV antibiotics for the following 9 months

August—Before Juven therapy

Wound-care team decided that the
ulcer required a second debridement.
After the procedure, wound measured
6.35cm (L) x 5.08 cm (W) and 2.54
cm (H).

* Physician directed Charles to clean
the wound, change the dressing
daily, and take an oral antibiotic
(Levofloxacin)

* In spite of the debridement, good
home care, and adequate nutrition,
the wound continued to worsen

e Consulting physician recommended
below-the-knee amputation and
wound-care team recommended
hyperbaric oxygen therapy

October—After 2 weeks
of Juven therapy

Faced with potential amputation and

hyperbaric oxygen therapy, Charles’s

doctor suggested that he add 2

packets of Juven to his

daily diet.

¢ Charles mixed 1 packet of Juven
with 8-10 oz of water, twice per day

* After 2 weeks, Charles noticed his
wound beginning to heal

e Charles continued to take Juven

every morning and night for 6
weeks

* Studied in healthy elderly adults in a wound healing model, taking two servings per day

December—After 14 weeks
of Juven therapy

Wound had reached remodeling
phase.

e Charles returned to the wound-
care center for a follow-up visit

» Ulcer surface had diminished to
3.81cm (L) x 1.27 cm (W)
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Use under medical supervision in addition to a complete, balanced diet.
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