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Tough on Osteoarthritis
Limbrel has been shown in clinical trials to have the

efficacy of naproxen with a superior Gl safety profile : A non-NSAID prescription for osteoarthritis patients’ : E aSy on you r S toma Ch
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© Limbrel has been clinically shown to have a superior Gl safety profile for OA patients
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e e T o e M2 : © Predinical CYP450 inhibition studies suggest no major drug interaction *** :
© No black box warning
¢> Double-blind, multicenter, comparator trial € 93% of Limbrel patients showed significant | © Limbrel may take up to 2-4 weeks of use to see initial result and up to 6-8 weeks for |
shows that Limbrel works as well as naproxen management of OA by WOMAC Index ' | optimal results |
in managing knee osteoarthritis ' "WOMAC = Western Ontario and McMaster's University OsteoarthritsIndex | © LD50: >5000 mg/kg po (rat)" |

STUDY DESCRIPTION: 220 subjects with moderate to severe knee osteoarthritis participated in a 12-week multicenter, randomized, double-blind, comparator trial using Limbrel 500
mg BID and naproxen 500 mg BID. | |
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VAS scores improved for 65.8% of all patients using Limbrel’ arescivelimore! for - - e
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| — Tough on Osteoarthritis |
100 Also in 250-50 mg BID.
: Easy on Your Stomach
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e e e e e e e R S Limbrel is a prescription medical food product for the safe clinical dietary management of the metabolic processes of osteoarthritis under a physician’s supervision.

Study Description: GOAL open label survey conducted at 41 multi-center, rheumatology practices. Patients with osteoarthritis (OA) of any joint (n=1067) were | Full prescribing information s available at www.limbrel.com. © 2015 Primus Pharmaceuticals, Inc. All rights reserved. 1S5. 1115 #10042 (I Im"ﬂwclm['.cg |

administered Limbrel 500 mg BID for 60 days. Patients who had used NSAIDs and/or gastro protective medication were not excluded from the study.



l...il.1.1breISOQ Unique MOA that Balances Manages Osteoarthritis No Significant Effect On Bleeding

ﬂ d d t td i ~ o ° ° °
g,ggfygggg,tg)"wg mg50mg Efficacy and Safety with Fewer Side Effects Time and Blood Thinning

Limbrel provides a safer, broader-spectrum inhibition of
the COX-1, COX-2 and 5-LOX pathways making it a long-term
solution for patients with Osteoarthritis

No effect on platelet function —
confirmed in human study’

Limbrel delivers excellent safety profile
without compromising efficacy

Study Description: GOAL open label survey conducted at 41 multi-center, rheumatology practices. Patients with osteoarthritis (OA) of any joint (n=1067) were
administered Limbrel 500 mg BID for 60 days. Patients who had used NSAIDs and/or gastroprotective medication were not excluded from the study.
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