WHEN IT COMES TO FAT MALABSORPTION
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Fat malabsorption in tube-fed patients with SBS, EPI,
and other GI conditions calls for urgent assessment
and management—with help from RELiZORB'3
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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.

RELIiZORB is for use with enteral feeding only. RELIiZORB 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.

EPI=exocrine pancreatic insufficiency; Gl=gastrointestinal; SBS=short bowel syndrome. REL2025-1876
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@& RECOGNIZE FAT MALABSORPTION @& RECOGNIZE ANY AT-RISK PATIENTS

FAT MALRBSORPTION CAUSES AND CONSEQUENGES FAT MALABSORPTION IS CHALLENGING TO RECOGNIZE
Malabsorption of nutrients is a digestive disorder associated with conditions like exocrine BEGAUSE IT cn" I-nnK I-IKE Mn“v DIFFEHE“T cn“nll"n“s

pancreatic insufficiency (EPI), short bowel syndrome (SBS), acute and chronic pancreatitis,

certain Gl cancers. and other Gl disorders.2 Methods of nutritional support such as enteral nutrition (EN) may help with many Gl conditions,

but unrecognized fat malabsorption can limit their benefit.5”
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Why focus on fat malabsorption?

While all nutrients are critical to a healthy body, lipids, or fats,
are unique and indispensable to maintain a healthy body.

Conditions commonly associated

with fat malabsorption:
Lipid
digestion

REL2025-1780

@ Growth

Development
Intestinal adaptation
NUTRITIONAL MANAGEMENT

in SBS supports

With insufficient pancreatic function, or insufficient absorptive
area in the Gl tract, the body has difficulty digesting and
absorbing fats, while protein and carbohydrate digestion
may be maintained at a normal physiological level.24-©

Short bowel syndrome (SBS)

Patients with diminished absorptive area, such
Amylase as those with SBS, have decreased opportunities
giagreb;':ggrate to absorb fatty acids and other nutrients critical to
their development and digestion.®

b - S short sowelsynarome 551 Exocrine pancreatic insufficiency (EPI) Watch as Dr. Candi Jump, DO, MSED,
B time for cigestion . . . . CNSC, describes managing fat
Watch to learn more about how fat Patients with co.mpromlsed par‘\creatl‘c output, malabsorption in people with SBS
malabsorption disrupts the digestive such as. thos.e W Ith E?I' havea hlgher risk for : ~Associate Professor of Pediatrics and :
fatty acid deficiencies in plasma and tissue, which Medical Director of Nutrition Support Services

process compared to normal digestion

may be related to various adverse physiological at the Medical University of South Carolina

effects such as restrictions on normal growth
and development.”%1°

Fat malabsorption is also challenging to
recoghnize because associated conditions
can be complex and symptoms are
common to many Gl disorders.®

Other conditions or complications include?"4;

e Cystic fibrosis » Trauma/critical care e Inflammatory bowel disease

Patient representation. ¥~

* Acute/chronic pancreatitis * Pancreatic or other Gl cancer  * Gastrointestinal surgery

Fat malabsorption presents a unique challenge in managing
many Gl and pancreatic conditions.?*

Patients deficient in dietary fat are vulnerable to severe symptoms and
long-term effects and require outside intervention to correct the problem.?2
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& CONFIRM SIGNS AND SYMPTOMS & CONFIRM MANAGEMENT METHOD

CONSEQUENGES OF FAT MALABSORPTION CAN BE DEBILITATING MANAGING FAT MALABSORPTION MAY TAKE MORE
AND LONG-LASTING THAN TRADITIONAL METHODS

Patients should not accept symptoms of fat malabsorption as they Nutritional management is critical in patients who tube feed
add excess burden to someone who is already vulnerable35'> and have fat malabsorption, especially in younger patients at risk
of developmental delays'"”

If your patients who tube feed are struggling with Traditional methods of managing fat malabsorption in patients who tube feed can be limited
any of these symptoms, it may be fat malabsorptioné: or even contribute to worsening symptoms.”'8-23
- Abdominal pain Formula changes
Diarrhea . . . .
and discomfort C@) Changing formulas does not address fat malabsorption. While enteral
formulas can contain prehydrolyzed proteins and carbohydrates, there
are currently no formulas that contain prehydrolyzed fats due to their
i i il 78,2124
@ Weight S, instability.
loss
Feeding adjustments
Bloating %4 . Reducing feeding volume or flow rate can lead to inadequate
and gas ﬁf) Fatigue nutrition and reduce the clinical benefit of EN. This can be particularly

hard on patients with SBS, who often require 3 to 4 times their normal
caloric intake to maintain their weight.220:2526

O

Over time, fat malabsorption
can have devastating results like3'4'°:

Pancreatic enzyme replacement therapy (PERT)

PERT capsules require frequent oral dosing, are only active in the
Gl tract for 45 minutes, and are neither indicated for nor sufficient

* Malnutrition in supporting adequate fat absorption from EN.?"2327

* Vitamin deficiency

——
* Chronic infections \\-%lw

Formula additives

The addition of fiber to enteral formula may exacerbate Gl symptoms

° Inability to gain Weight Patient representation. . L. .
or worsen pancreatic enzyme activity in some patients.”???

» /

Traditional approaches to EN could be improved to address the
consequences of fat malabsorption in your patients with SBS, EPI,
and other Gl conditions.'”'°:2°

Long-term impacts like malnutrition and vitamin deficiency can result in
pediatric developmental delays.”"°
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@& ADDRESS WITH PREHYDROLYZED FATS @& ADDRESS WITH RELiZORB

HYDROLYZE FATS IN ENTERAL FORMULR PRIOR TO INGESTION RELIZORB HELPS YOUR PATIENTS GET MORE FROM THEIR TUBE FEEDS

RELIZORB is a digestive enzyme cartridge that connects in-line to a variety of EN setups
to meet your patient’s tube-feeding needs!

rl-";‘-a Proven to hydrolyze available fats, including MCTs and LCTs"?°

Compatible with a broad list of formulas, RELIZORB easily connects with

- ) - ¥ LCTs are complex and contain essential fatty acids
bolus and continuous setups to augment the benefits of tube feeding

= 440713y

& Compared with MCTs, LCTs are harder to hydrolyze but provide ~10% more calories

CONNECTED b I—T' © Intended to provide continuous fat hydrolysis throughout the entire feed
TO PATIENT
*ﬁ( RELIZORB 7> m l
I e |

FROM PUMP
Offers greater compatibility and puts fat hydrolysis at your fingertips'*:

How RELIiZORB works

Compatible with manual bolus
(push syringe and gravity syringe)
feeding setups

* Mimics the function of the pancreatic digestive enzyme lipase'?®
- Only lipase can hydrolyze fats into fatty acids and accounts for a majority of fatty acid digestion

Use up to 6 cartridges
in a 24-hour periodf

* Designed to hydrolyze fats as formula flows through the cartridge, so essential fatty acids and
monoglycerides are ready to absorb before they even reach your patient’s Gl tract!

Lipase is covalently Fatty acids, Suitable for continuous
bound to the small white such as omega-3 and bolus feeds Broad formula compatibility,
beads inside the cartridge ; 3 g?:g?er;ge%pA)' Variable flow rates for including some with insoluble fibers
\ in their free multiple configurations
When formula enters 9 S fatty acid and

RELIZORB, fats in
their triglyceride ¢
forms, including

LCTs, are hydrolyzed.

monoglyceride
forms and are
available to

be absorbed.

RELIZORB's diverse range of configurations and ease of use allow

it to become a quick and integral part of each feed to address
fat malabsorption in your patients, such as those with SBS or EPI.!

iLipase® (immobilized lipase) beads are retained by 2 filters in the cartridge

while hydrolyzed fats pass through to be absorbed by the body.

MCTs=medium-chain triglycerides.
*Please see a list of compatible formulas and hydrolysis information at RELIZORBhcp.com/compatibility.
fRELIZORB can be used as six 1-cartridge feeds or three 2-cartridge feeds for a maximum of 6 cartridges per day.
DHA=docosahexaenoic acid; EPA=eicosapentaenoic acid; LCTs=long-chain triglycerides. Do not use more than 6 cartridges in a 24-hour period.
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IF IT COULD BE FAT MALABSORPTION
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* For patients with conditions such as SBS or EPI, fat can be difficult to break
down and/or absorb, causing fat malabsorption. Even support from EN can
be impeded by fat malabsorption”®

* Address fat malabsorption with RELIiZORB, the only FDA-cleared enzyme
product that breaks down fats in enteral formula'’

s N
Your tube-fed patients shouldn’t have to accept the symptoms
of fat malabsorption, including:

m Diarrhea r_} Abdominal pain and discomfort m Weight loss

m Steatorrhea 'T Bloating and gas m Fatigue

Hear from your peers about managing fat malabsorption

Watch real case studies from practicing clinicians that cover identifying and
treating fat malabsorption with help from RELiZORB.!

Scan the QR code or visit RELiZORBhcp.com/case-studies for more details.
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