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Meal-triggered indigestion?
It could be Functional Dyspepsia (FD)—
more common than GERD1

A breakthrough in the dietary
management of FD.

Illustration of unique, triple-coated, sustained-release
microspheres acting in the upper belly (SST® delivery)

Triple-Coated

Fast-release core,
shortly after passage
through stomach

•

Meal-triggered indigestion* (Functional Dyspepsia) is defined as any combination of the following
four upper GI symptoms:2    
- Postprandial fullness
  
-  Early satiety
- Epigastric pain
- Epigastric burning (that occurs at least three days a week for three months)   

•

FDgard is a medical food specially formulated with SST®(Site-Specific Targeting) technology
to deliver a combination of caraway oil and l-Menthol, the primary component of peppermint oil,
quickly and reliably where they are needed most in FD—the upper belly.

•

Caraway oil and peppermint oil (primary component: l-Menthol) have a history of working in FD.
Both have anti-inflammatory,3,4 gastroprotective,5,6 and synergistic visceral analgesic properties.7

...The PreMeal Companion®
Works Fast 8...

% Reduction in Symptoms†

...In as early as 24 hours on motility and pain.
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Works for Patients9...
In a patient-reported outcomes (PRO) study of 600 patients taking FDgard, 86% reported
relief of symptoms within two hours.

Many of your physician colleagues are now recommending
FDgard be taken daily and proactively before meals.
Usual Adult Dosage: Take two capsules, two times a day. Take 30 to 60 minutes
before meal(s), with water.8
Do not exceed six capsules per day. Swallow capsules whole or open capsules
and mix contents with applesauce. Do not chew.
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* With no known organic cause.
†
As measured by the Global Overall Symptom (GOS) scale.
‡
Among gastroenterologists who recommended herbal products for FD. IQVIA ProVoice survey (June 2019).
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Individual results may vary. Use under medical supervision. Medical foods do not require prior approval by the FDA but must comply with regulations. The company will try to keep
information current and consistent but may not be able to do so at any specific time. Generally, the most current information can be found on FDgard.com.
All trademarks are owned by Société des Produits Nestlé S.A., Vevey, Switzerland or used with permission. © 2021 Nestlé.

