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Figure 1. Triple-coated microsphere technology of COLM-SST® Figure 2. Adverse event rate for COLM-SST by year
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and readily available treatment option for FD is greatly needed.

RESULTS
We describe the results of an important 36-month post-marketing analysis —

of COLM-SST, an over-the-counter medical food demonstrated to be safe
and efficacious in an RCT®. Previous RCTs showed that the combination

CONCLUSIONS

" An estimated 1,098,162 patients used COLM-SST during the surveillance
36 months of monitoring in-market, real-world use of COLM-SST for the
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