Introducing the latest solution
in the PEPTAMEN Junior® family.

PEPTAMEN Junior* PHGG

v Specialized nutrition for pediatric patients
with Gl impairment who need additional support for
bowel function and gut health.

/" Allthe benefits of a PEPTAMEN Junior® formula,
now with more PHGG — alow FODMAP,
prebioticfiber.
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PHGG is alow FODMAP, plant-based prebiotic fiber
with an extensive body of evidence demonstratingimproved
bowel function and gut health.**

. Pea
FOS Inulin Fiber

Improved Bowel Function*

Children with Gl conditions supplemented
with PHGG had a 4()% improvement
in bowel function*

Well-tolerated*

Helps reduce Gl symptoms, normalize \d
bowel function, and can help promote -
regularity in children** -

Shown to
manage diarrhea

Prebiotic effect

Low FODMAP
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Fewer side effects,
like gas & bloating

7,9-13, 20,29-31

Helps manage constipation without ‘ . s
causing diarrhea>® '

. . Low FODMARP fiber sources, such as
Helps manage diarrhea without PHGG, can help children with digestive

causing constipation sensitivities avoid Gl symptoms?

At 15 g/day helps reduce duration
and severity of acute diarrhea in children'3

Good bacteria nourished Promote the growth of beneficial bacteria
by prebiotics and are an energy source for intestinal cells

Gut Health

PHGG is a plant-based prebiotic fiber .

that promotes the growth of beneficial %2 %, presioTics JFE ¥
bacteria in the Gl tract and therefore " O %
supports gut health3234
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Introducing PEPTAMEN Junior® PHGG

Complete Formula

Nostia, Specialized nutrition for pediatric patients

| EPtamen (ages 1-13) with Gl impairment who need additional

JUN/OR’ support for bowel function and gut health.
PHGG

(1.2

Designed with PHGG to help manage diarrhea in children™

ealin. THE FORMULA NUTRITIONAL APPLICATIONS — GI IMPAIRMENT
| v 12g/L PHGG fiber to promote v Chronic Diarrhea v Crohn’s Disease
e improved bowel function and gut health®  « Acute Diarrhea v Cystic Fibrosis
+ 1.2 kcal/mL v Bowel Management v Delayed Gastric Emptying
v Malabsorption v Cerebral Palsy

+ Vanillaflavored - suitable for tube feeding

. v Short Bowel Syndrome ' Malnutrition
and/or oral consumption

v Growth Failure

PEPTAMEN Junior® PHGG vs. the Competition

. Kate Farms - -

PEPTAMEN Junior°PHGG Pediatric Peptide* PediaSure® Peptide

FIBER SOURCE: PHGG x x
100% PHGG Inulin FOS

PROTEIN SOURCE: X X
100% whey protein - facilitates gastric emptying,**3 Hydrolyzed Hydrolyzed pea protein Hydrolyzed blend of
promotes tolerance and absorption®-%° 100% Whey Protein casein and whey protein
PROTEIN COMPOSITION: x x
Highest % of small peptides (less than Over 50% of peptides Less than 9% of peptides  Less than 40% of peptides
9 amino acid chain length), which are more Sl ESSE e ilie =@l are less than 9 amino acid  are less than 9 amino acid
efficiently absorbed?*:43 chain length* chain lengtht+ chain lengtht++
FAT COMPOSITION: X v
60% of fat from MCT to support fat absorption®44 60% of fat from MCT 50% of fat from MCT 60% of fat from MCT

*Kate Farms is a registered trademark of Kate Farms Inc. **PediaSure is a registered trademark of Abbott Laboratories, Inc. All information is obtained from product label and literature available upon the
date of issue and is subject to change. For specific nutrition information, please contact the manufacturer. +As demonstrated via protein gel electrophoresis. Nestlé Health Science data on file reflecting
the average peptide length and percent by weight of PEPTAMEN Junior®formulas based on multiple batch testing using the SDS-PAGE method. ++Kate Farms Applications of a Plant-Based Formula Webinar.

February, 2019. +++As demonstrated via protein gel electrophoresis. Nestlé Health Science data on file reflecting the average peptide length and percent by weight of PediaSure® Peptide based testing using the SDS-PAGE method.



The PEPTAMEN Junior® Difference just got better!

The only pediatric formulas with 100% whey protein to facilitate gastric emptying
and support absorption and growth®%

Enzymatically hydrolyzed protein to provide smaller, easy-to-absorb peptides*+
60% of fat from MCT to facilitate fat absorption*+4°

The leader in published clinical evidence
with over 25 published studies

Peptide-Based, Nutritionally
Complete Formula

Trusted by HCPs for over 20 years

Designed for improved feeding
tolerance and improved outcomes?”:384046-49

Peptide-Based, Nutritionally
Complete Formula
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PEPTAMEN Junior® PHGG ORDERING INFORMATION

VA RH SN oIS i R R SR S S A VAV AN W Vs eI  PEPTAMEN Junior® PHGG* — Vanilla

family of formulas, plus now with 100%

PHGG fiber source, a low FODMAP Product Code Case UPC (GTIN) Packaging NDC-Format Number
plant-based prebiotic fiber with a large

body of evidence demonstrating 4390090484  00043900904849 24-250 mL cartons/case 43900-0361-59
improved bowel function and gut health.*®

keal/mL

Plant-Based
Prebiotic Fiber

VANILLA
Natural Flavr with Other Natural Flavors

*Replaces Peptamen Junior® Prebio'™

To learn more, contact your Nestlé Health Science sales representative at 800-422-2752.
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