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Oral enzyme combination with two proteases
and a flavonoid specifically targeted at patients
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with signs of musculoskeletal inflammation

WOBENZYM® IS A SYSTEMIC ENZYME AND FLAVONOID FORMULA WITH
ANTI-INFLAMMATORY PROPERTIES USED TO REDUCE COMMON SYMPTOMS
(SUCH AS PAIN AND SWELLING]) IN PATIENTS WITH CHRONIC AND ACUTE
INFLAMMATORY CONDITIONS

ONONO

CLINICALLY EFFECTIVE SAFE FOR LONG TERM USE GASTRIC PROTECTION
Evidence-based alternative Natural ingredients in Formulated with specific
and/or complementary Wobenzym® are established encapsulation materials
treatment for improving as safe for long-term use, to efficiently protect active
symptoms of inflammation with solid clinical evidence compounds in the gastric
demonstrating superior safety environment

profile compared to NSAIDs

Abbrevia tions: NSAIDs, non-steroidal anti-inflammatory drugs.




WOBENZYM® HAS COMPARABLE EFFICACY TO NSAID
DICLOFENAC IN CHRONIC INFLAMMATORY CONDITIONS
SUCH AS OSTEOARTHRITIS (OA), AND A SUBSTANTIALLY
MORE FAVOURABLE SAFETY PROFILE,"> MAKING IT
PARTICULARLY SUITABLE FOR LONG-TERM USE
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Chronic
inflammation

Significant reduction in the LAFI score* with
Wobenzym®,2 comparable to diclofenac

12.6 12.7
Wobenzym® 91 91
demonstrated efficacy : :
in reducing joint
pain and functional
disability in OA
At baseline At end of treatment

B Wobenzym® M Diclofenac

Significantly fewer patients with treatment- 3
related adverse events vs diclofenac (p=0.021)

Wobenzym® has

superior tolerability,
Significantly less changes in key hepatic safety profile and
0 enzymes and hematocrit, hemoglobin and — lower risk of treatment-
erythrocyte count vs diclofenac (p<0.001) emergent adverse events
compared to diclofenac?

Lower risk of treatment discontinuation 3
compared to NSAID diclofenac (p=0.03)

’]‘ Sleep disturbances

Symptoms

of inflammation T Depression

in OA . By significantly
harm physical T Anxiety improving functional
health®"

disability, mobility, and

pain,2 Wobenzym® has a
role in improving quality of
life of patients with OA

Symptoms
of inflammation
impair quality
of life'>"®

1 Physical disability
T Risk of falls

T All-cause mortality

*The LAFl is an internationally used validated patient questionnaire for the self-assessment of OA-related joint pain and functional disability in daily life, comprising three sections on the
severity of pain, walking ability, and physical function. A lower value corresponds to an improvement.
Abbreviations: LAF| score, Lequesne-Algo functional index score; NSAIDs, non-steroidal anti-inflammatory drugs; OA, osteoarthritis
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Acute
inflammation

Supports faster
decrease in

‘. . swelling'é18-20
Active ingredients

in Wobenzym® help
shorten the sequelae
of inflammation
after surgery

Controls
postoperative
pain"’

Physical performance returned to baseline
at 24 hours with Wobenzym®?#
6 hours

Pre-excercise 3 hours

0

-2.80%
-1.50%

-6.20% -10%

B Wobenzym® M Placebo

Proteolytic enzymes in Wobenzym®
enhance and accelerate the natural

immune response and inflammatory
processes, strengthening the self-
healing processes

Reduces
muscle and soft
tissue pain#

WOBENZYM® IS AN EFFECTIVE AND SAFE ADJUVANT
TREATMENT OF THE SYMPTOMS ASSOCIATED WITH
ACUTE INFLAMMATION

Continuous, faster edema reduction
with Wobenzym®'¢
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B Wobenzym® B Reference*

Wobenzym® use
supports a faster
recovery after
accidental muscle or
soft tissue trauma
due to sports

Preserves muscle
strength?

SYMPTOMS OF ACUTE INFLAMMATION CAUSE
LONG-LASTING DISCOMFORT, LOSS OF
FUNCTION, AND DECREASED MOBILITY,
WHICH HARM SOCIAL WELL-BEING AND DELAY
RETURN TO WORK AND SPORTS#-2

BY REDUCING PAIN AND SWELLING,
WOBENZYM® SUPPORTS A FASTER RETURN
TO WORK AND TRAINING ACTIVITIES AFTER
TRAUMA AND MAY IMPROVE QUALITY OF
LIFE AND SOCIAL WELL-BEING'48-20

*Open trial conducted on Phlogenzym which has the same composition as Wobenzym® with regards to active ingredients. Reference comparator was a standard anti-oedematous drug based

on aescin



NSAIDs ARE COMMONLY USED TO MANAGE THE SYMPTOMS OF CHRONIC
AND ACUTE INFLAMMATION, BUT CAN BE ASSOCIATED WITH SEVERE
SIDE-EFFECTS, PARTICULARLY WITH LONG-TERM USE

The chronic use of
NSAIDs is associated with
an increased risk
of gastrointestinal
and cardiovascular
complications,?’-2 which
are extremely costly to prevent
and manage3?3

NSAIDs can be
detrimental to the post-injury
natural healing process?3

Wobenzym®, having
no severe side effects,
potentially provides savings
for both the healthcare
system and patients

NSAIDs use may be
associated with extended
healing times in post-surgical
settings?'3:3¢

Gastric
and duodenal
ulcers

Increase
in blood
pressure

Dyspepsia
(€153)%2*

Myocardial
infarction
(€10,000)%%*

Gastrointestinal
bleeding
(€5,000)32*

*Cost for event, Ireland, 2020
**Cost for event (hospitalization), Italy, 2012.
Abbreviations: NSAIDs, non-steroidal anti-inflammatory drugs
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