Neocate’ Syneo’ Infant:
designed to help support the
developing immune system

-

Hypoallergenic amino-acid * Supports normal growth™
based formula for the dietary  Well-tolerated™
management of food allergies. * Resolves food allergy symptoms in infants with food allergies?

About 70% of immune cells are located in the gut,3°

and the gut microbiota in early life plays a key role in the development of the immune system.58
But the gastrointestinal ecosystem in infants with food allergies, such as a cow milk allergy (CMA),
has been shown to be very different from healthy, breastfed infants.39'°
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Gut dysbiosis' is a concerning
imbalance in the gut microbiota
that has been linked to immune-
related diseases'™* and health
problems later in life.>2°

Neocate Syneo Infant is the
first and only amino acid-
based formula designed to help
address that imbalance.>*°



Neocate Syneo Infant
goes beyond symptom control-
to immune support

Neocate Syneo Infant utilizes a unique blend
of pre- and probiotics that's been clinically
shown to help balance the gut microbiota of
infants with food allergies, bringing it closer
to that of healthy, breastfed infants.>°
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Prebiotics

Prebiotic oligosaccharides
can help support normal
development of the infant
immune system?22 and
help promote infant
digestive health®2

scFOS/IcFOS prebiotic blend’ Neocate Syneo Infant:

Supports normal growth
and development™

Probiotics .
Live microorganisms Effectively resolves food
that, when administered allergy symptoms?
in adequate amounts,
confer a health benefit @ Studied in three clinical trials™°
on the host®

Helps balance the gut microbiota®*°
Bifidobacterium breve M-16V to support immune development

Give your patients with food allergies the immune support
they need to flourish with Neocate Syneo Infant.

www.neocate.com/neocate-syneo-clinical-research/ ROEEUESERE ]

Nutricia North America supports the use of breast milk wherever possible. Neocate® is a family of hypoallergenic, amino acid-based medical foods for use under medical supervision. Neocate Syneo Infant is indicated for the dietary
management of cow milk allergy, multiple food allergies and related gastrointestinal and allergic conditions, including food protein-induced enterocolitis syndrome, eosinophilic esophagitis and gastroesophageal reflux.

*Managed with an amino acid-based hypoallergenic formula.

tGut dysbiosis is an imbalance in the typical gut microbiota composition compared to healthy individuals.®

1In one clinical trial infants were managed with standard amino acid-based formula (control) or amino acid-based formula with pre- and probiotics (test) compared to age-matched, healthy, breastfed infants. At 8 weeks, levels of
both bifidobacteria and Eubacterium rectale + Clostridium coccoides group were measured as a percentage of total fecal bacteria. Test group median levels were different than control group (p<0.001), and were closer to breastfed
infant levels vs. control group. At 12 and 26 weeks test group mean levels continued to differ when compared to the control group (all p<0.001), with most subjects still on assigned formula, in line with study design.

SscFOS = short-chain fructooligosaccharides, lcFOS = long-chain fructooligosaccharides
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