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e Support digestive health - omega-3 mg 80 400 lodine Hg 18 90
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Sodium mmol 39 20 — -ﬁ' NE'EHE'E-?iin:e
180 900 Niacin mg 0.90 4.5 X
i i Potassium 9 - ® b
Ten patients who experienced mmol 46 23 Niacin ~ mgNE 33 17 Y
symptoms of Gl intolerance on 4 - Chloride ™9 60 300 B6 mg 0.30 1.5 i
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e Peptide-based diets are well tolerated in an outpatient setting in patients with malabsorption Refe rences o e dali |
and pancreatic insufficiency? | | | | 9DHd NH NIWVldid
e Results of a retrospective StUdy demonstrated significantly fewer ER ViSitS, calls to clinicians, 1. Fried M, Khoshoo V, Secl_<er DJ, §|lday DI_., Ash M, 9. Qiu (_Z,_Chen C, Zhang W, Kou Q, Wu S, ZhOle L, et al. Fat- Human Faecal Microflora. Anaerobe. 2000;6(2):87-92
Pencharz PB. Decrease in gastric emptying time and Modified Enteral Formula Improves Feeding Tolerance 17. Alam N. et aL. Partially hydrolyzed quar gum- ..
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Home L. 20 quadriplegia fed a whey-based formula. J Pediatr. Randomized Controlled Trial. JPEN Journal of supplemented oral r_Ehydratl_on S(.'JlUtIOn in the ‘\,\_
standard formula enteral nutrition 1992:120:569-572. parenteral and enteral nutrition. 2017:41(5):785-95., treatment of acute diarrhea in children. Journal W
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Astrup A. Effect of dairy proteins on appetite, energy Vandenberghe C, Castellano C-A, Cunnane SC. Ketones 2000;31(5):503-507. % .;
expenditure, body weight, and composition: a review and b.rain _development: Implications_ for correcting 18. Wells C. et al,, Effect of fiber supplementation of liquid -‘\ 4
TOLERANCE?® USE OF HEALTHCARE RESOURCES? of the evidence from controlled clinical trials. Adv deteriorating brain glucose metabolism during aging. diet on cecal bacteria and bacterial translocation in /
Nutr. 2013:4(4):418-38. Oilseeds & fats Crops and Lipids. 2016;23(1):D110. mice. Nutrition. 1992:8(4):266-71.
; ; 11. Bach AC, Babayan VK. Medium-chain triglycerides: .
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& 30 SES 12 muscle protein synthesis by essential amino acids high-protein disease-specific enteral formula with a 20. Mundi MS, Velapati S, Kuchkuntla AR, Hurt RT. . S I\Iestle Science
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Peptamen HN PHGG Hydrolysed 100% whey protein PHGG fiber

New Solution Blending the Well Tolerated Peptide Formulation Whey plays a beneficial role SN e o L e Tl R, PHGG fiber supports the microbiome for improved digestive health

with the Benefit of Microbiome Support Improving Gl tolerance * PHGG is a plant-based, water-soluble dietary fiber with a prebiotic effect'?

. Peptamen® Formula

¢ Whey protein does not coagulate in the stomach o * Suif'f’ar’ahxg‘)‘r"‘ysa‘eW‘”‘ e Many of the physiological effects of PHGG are due to its fermentation by colonic bacteria which leads to the production of
mins o
e Faster gastric emptying than other protein? M Control Formula Short Chain Fatty Acids (SCFA)®

(80% casein and 20% soy)
¢ Higher levels of the SCFA butyrate are good energy source for human colonocytes, crucial for Gl health™

120 mins

High Energy 1.3kcal/ml

2000kcal in d
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% Residual Gasteric Radioactivity
3 smartflex
* p<0.01 vs. control ""
Whey based formula Casein predominant formula Q@ A @ Acetate
II o Il

Colon mucosa

Intestinal Bacteria Fermentation ?:2?3 22:;: Propionate

- Butyrate
20%oof total energy * High quality protein with a PDCAAS (Protein
100% whey peptide Digestibility-Corrected Amino Acid Score) of 1 and all
9 essential amino acids
S :—ligh level of BCAA (Branched-chain amino acid) i ZBsiol:;]icar\s/allgo - OProte1in Effizciencj Ratig ’ NeZtOPro[::in Ziilizz?ioloo
leucine, isoleucine, and valine), supporting muscle , . . . . .
Nestis O B whey M casein M soy Comparison of production of SCFA Potential Physiological effects of PHGG
& Sopnce
. N SCFA production (in mg/ml) after 24hrs in vitro
Strengthening antioxidant defense system Cysteine Content (% total protein)’ batch-culture fermentation with human fecal microflora'®

HN PHGG

70% of total fat e Cysteine is a rate-limiting amino acid for glutathione
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e Glutathione neutralizes free radicals that cause : asein
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Medium Chain Triglycerides (MCTs) )
¢ MCTs can facilitate lipid absorption for rapid
digestion to help provide readily available energy®and

——— Triglycerides

Promotion
of colonic
trophism and
healing"

Improvement
in stool
consistency'

o

improve feeding tolerance’

PHGG Inulin Cellulose Psyllium

husk /
o i i i Fatty acid Supports
MCT provide more readily available energy y B Butyrate I Propionate Il Acetate ol del
than LCT™" ood glucose
control'
Medium chain Long chain fatty acid
Fatty acid
Esterification
‘ Triglycerides
Omega B-tipoprotein .
3 Formation of chylomicrons o .
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