RELiZORB ;-

(IMMOBILIZED LIPASE) CARTRIDGE

RECOGNIZE @ CONFIRM @ ADDRESS ¥
FAT MALABSORPTION AND RELiZORB

Hydrolyze fats in enteral formula for tube-fed patients, including those with SBS, EPI, or other Gl conditions'

Fat malabsorption occurs when the body can't properly digest or absorb fats and fat-soluble vitamins.
While tube feeding supports nutrition in Gl conditions, its effectiveness may be limited by fat malabsorption.z*

Fats like long-chain omega-3s support multiple bodily systems, so fat malabsorption can have devastating
consequences, including®°&;

* Malnutrition * Weight loss * Chronic infections * Vitamin deficiency * Pediatric developmental delays

Broad formula

i yp 2 .
See fat malabsorption?---. Use up to 6 cartridges

Think RELIZORB & i

The essential companion for improved
fat absorption'

RELiZORB connects in-line to a variety of tube-

compatibility, including
some with insoluble fiber

Suitable for continuous
and bolus feedings

Variable flow rates for

in a 24-hour period

Compatible with
enteral pump, push
syringe, and gravity

e

Hear about fat malabsorption from your peers.

feeding setups to hydrolyze fats, including MCTs

. : ! syringe setups
and LCTs, in enteral formula before ingestion. yring P

multiple configurations

Scan the QR code for a full
list of compatible formulas,
or visit RELiZORBhcp.com.

Scan the QR code or visit
RELiZORBhcp.com/case-studies
for real case studies from practicing clinicians.
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EPl=exocrine pancreatic insufficiency; Gl=gastrointestinal; LCTs=long-chain triglycerides; MCTs=medium-chain triglycerides; SBS=short bowel syndrome.
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RELIiZORB is indicated for use in pediatric patients (ages 1 year and above) and adult patients to hydrolyze fats in
enteral formula.

RELIiZORSB is for use with enteral feeding only. RELiZORB should not be connected to an intravenous (IV) line, setup,
or system. Medications should not be administered through the cartridge.

Please see Instructions for Use for full safety information at RELiZORBhcp.com.

O RELiZORBhcp.com O

A
ALCRESTA

THERAPEUTICS

RELiZORB, the Alcresta capstone, and Alcresta Therapeutics are registered trademarks of Alcresta Therapeutics, Inc.
©2025 Alcresta Therapeutics, Inc. All rights reserved. REL2025-1891


https://www.relizorbhcp.com/?utm_source=Digital&utm_medium=PDF&utm_campaign=PatientIdentificationGuideDecisionTree&utm_content=RELiZORB-Logo-Header
https://www.relizorb.com/pdf/RELiZORB-Instructions-for-Use.pdf
https://www.relizorbhcp.com/?utm_source=Digital&utm_medium=PDF&utm_campaign=PatientIdentificationGuideDecisionTree&utm_content=SafetyInfo
https://www.relizorbhcp.com/?utm_source=Digital&utm_medium=PDF&utm_campaign=PatientIdentificationGuideDecisionTree&utm_content=TextLink-RELiZORB
https://www.relizorbhcp.com/case-studies?utm_source=Digital&utm_medium=PDF&utm_campaign=PatientIdentificationGuideDecisionTree&utm_content=TextLink-Peers
https://www.relizorbhcp.com/?utm_source=Digital&utm_medium=PDF&utm_campaign=PatientIdentificationGuideDecisionTree&utm_content=TextLink-Formulas

~IDENTIFY FAT MALABSORPTION, AND ADDRESS WITH RELIZORB
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any at-risk
patients

A patient could
be at risk of fat
malabsorption

if they meet the
following criteria:

e Short bowel syndrome

Your patient has a condition associated
with fat malabsorption, such as?7°2;

Exocrine pancreatic insufficiency

Gl or pancreatic forms of cancer

Acute or critical care requiring tube feeding

Any Gl condition that limits fat absorption

Your tube-fed patient has
reported any Gl discomfort?

Your patient is at least 1
year old and tube feeds
with or without parenteral
nutrition (PN) or oral
supplementation

P CONFIRM - >

with signs and
symptoms

When a patient
appears to be

at risk of having
fat malabsorption,
ask yourself:

Has my patient

reported any of the

symptoms of fat
malabsorption??

Diarrhea
Steatorrhea

Abdominal pain or
discomfort

Bloating or gas
Weight loss

Fatigue

Is my patient having difficulty with enteral
nutrition due to limited nutrient absorption?3”

growth, development, and weight?+578

Is my patient struggling with symptoms of
tube-feeding intolerance?3"

Have diagnostic tests, such as fecal elastase,
suggested fat malabsorption??

C\ Is my patient struggling to maintain healthy

>o CHECK IN: ANSWERING “YES” TO JUST 1 OF THESE QUESTIONS CAN SUGGEST FAT MALABSORPTION

a ADDRESS - >

the root cause—
fat malabsorption

Once you confirm
fat malabsorption,
consider the
following to
determine if
RELiZORB can
help your patient:

May have tried
to manage tube-

feeding challenges

by changing
formulas,

adjusting feeding

rates or volumes,
or including
additives without
seeing any
progress'41®

[

Is your patient

on a continuous
or bolus tube-
feeding regimen?’

Have you

r confirmed that
your patient is,
or can be, on
one of the many
formulas that are
compatible
with RELIZORB?

> RESULT:

IF YOU ANSWERED “YES” TO THE QUESTIONS
ABOVE, IT MAY BE TIME TO ADD RELIiZORB!
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