JUVEN®IS ATHERAPEUTIC NUTRITION POWDER WITH

POWERFUL INGREDIENTS FOR OPTIMAL WOUND HEALING Abbet
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Promotes blood flow and Supports new tissue Protects muscle cells and Stimulates internal Vitamins C, E, B,,, &
protein production’ development?3 maintains muscle tissue* collagen formation®® zinc support the wound
healing process’

RECOMMEND 2 PACKETS
OF JUVEN PER DAY

TO SUPPORT WOUND HEALING AND HELP
ENHANCE PATIENT OUTCOMES
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Use in addition to a complete, balanced diet. Metabolite

Il Studied in both healthy elderly and patients with diabetic foot ulcers, taking 2 servings per day, as measured by hydroxyproline levels.
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WOUNDS NEED ADEQUATE NUTRITION TO HEAL
AND POOR NUTRITION CAN LEAD TO:

Delayed wound healing'

Wound complications’

Development of 61% of pressure ulcers’

REGULAR DIETS MAY NOT PROVIDE ENOUGH OF THE
CRITICAL NUTRIENTS NECESSARY FOR WOUND HEALING
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Pressure ulcers Diabetic Surgical
foot ulcers incisions

Burns Radiotherapy- Vascular
induced injuries wounds

The NPIAP guidelines* recommend supplemental nutrition containing
protein, arginine, zinc, and antioxidants to support wound healing
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JUVEN® IS TARGETED NUTRITION
THERAPY TO SUPPORT WOUND
HEALING FROM THE INSIDE OUT

Juven is clinically shown to support
wound healing by enhancing collagen
production in as little as 2 weeks™"’

Juven can be taken orally or administered via a gastrostomy or nasogastric feeding tube

* Per 2019 National Pressure Injury Advisory Panel Guidelines.

+ Studied in both healthy elderly and patients with diabetic foot ulcers, taking 2 servings per day, as measured by hydroxyproline levels.

JUVEN® HAS BEEN SHOWN TO SUPPORT WOUND HEALING IN
CHRONIC AND ACUTE WOUNDS FOR OVER 15 YEARS

DIABETIC FOOT ULCERS

Juven significantly helped improve healing of diabetic foot ulcers
in patients with both reduced albumin and poor blood flow."
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§ Post hoc analysis of stage 1A diabetic foot ulcers in a subgroup of patients with an ankle-brachial index <1and albumin <4.0 g/dL.

PRESSURE INJURIES

Juven increased viable tissue growth after 2 weeks in patients with
Stage II-1V pressure ulcers.
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1 As measured from baseline.

SURGICAL INCISIONS

Juven increased hydroxyproline, a marker of collagen production, in 2 weeks.’
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