Nixulin”

Nixulin™ — aMepuKaHCKUM NpPOoAYKT C 3anaTeHTOBaHHOM
TeXHOoJIormem NoBbllLEeHUA YYBCTBUTEJIbHOCTU K
MHCYJTUHY.

Mpuem Nixulin™ yTpoM nepen enoom noMoraerT:

- C6éanaHcupoBaTb YpPOBeHb caxapa B KPOBMU;

- Moppep)XXuBaTb oNTUMalibHbli MeTaboNu3Ma rMiOKo3bl;
- Cnoco6¢cTBOBaTb 340POBOM YYBCTBUTE/NIbHOCTU K
MHCYJIUHY;

- BNoknpoBaTb BcacbiBaHMUe caxapa;

- Moppep)XXuBaTb 300pOBbe cepaevYHO-coOCyaAUCTOMN
CUCTEMbI.

Nixulin conep>XutT KoM6MHauuio BuoTuHa, Xpoma m
OunaTun asenarTa.

ixulin®

Blood Sugar
Support’
Patented Insulin

Sensitivity Technology*

30 LIQUID CAPSULES
DIETARY SUPPLEMENT



Nixulin

Nixulin™ 6bICTPO BCacbiBaeTcAa HENOCPeACTBEHHO B KMWIEeYHUKe, He npoxoaa yepe3 neyeHb. Nixulin He
COOEPXUT XMMUYECKUX BELLECTB N KOHCEPBAHTOB, YTO obecneunsBaeT oTcyTcTBUE NO6OYHBLIX 9P PEKTOB.
OH 3¢ PeKTUBHO perynupyeTt ypoBeHb MHCYJ/IMHA B KJIeTKAaxX NocC/ie ero Cekpeuumn n3 noaxenyno4yHom
Xenesbl. ITOT NpoOLECC NOMOraeT CXUratb U36bITOK rNI0OKO3bl, NPEBPaLLAA €e B IHEePruio u
BOCCTAaHaB/AMBaA HOPMa/ibHbIK YPOBEHb Caxapa B KPOBM.

Hay4yHble U KAIMHUYECKMEe NccnepoBaHUA NOKa3anun, YTO YpOBEHb Caxapa B KPOBU HayuMHaeT
y/ly4ylwaTbCA B TeyeHne nepson Hegenm npumeHeHmna Nixulin™, npu aTom onTUManbHbIN 3P PeKT
Habnpaertca yxe yepe3 21 geHb npuema. Nixulin™ MOXHO nerko go6aBuTb K Cyw,ecTByloUemMy njaaHy
NIe4eHUA, He Bbi3biIBass HECOBMECTUMUMOCTHU C IEKAapPCTBAMM UAN NULLEBbLIMU NPOAYKTAMM, T
obecneunBana AONONHUTENIbHYIO NONb3Y ANIA 340POBbA.

PekomeHayemasa nopuusa - o4Ha Kancyna B geHb 3a 30 MMHYT A0 3aBTpaka. KneTtouyHble membpaHbl
opraHusma coaep)kat 6esnkoBble peuentopbl, obaeryatowme NPOHUKHOBEHUE UHCY/IMHA B KNETKMU.
OaHaKo npu onpeaeneHHbiX 3aboneBaHMAXx 3T membpaHbl NoaBepraloTcA BO34eACTBUIO GaKTOPOB,
Bbi3bIBalOLWMX CONPOTUBAAEMOCTb K MHCyanHy. Nixulin oka3biBaeT BpeMeHHOe BMellaTe/ibCTBO,
nomoras BOCCTaHOBUTb MPOHULAEMOCTb MHCY/IMHA ANA PeryJiMpoBaHUA ONTUMaJIbHOIO YPOBHA caxapa
B KPOBM.

Ob6pawaem BHumaHue, 4yto Nixulin™ He pekomeHayeTca Anmuam mnagwe 18 net, bepemMeHHbIM U
KOPMALLUM XKEHLLMHAM.



Nnabet Bo Bcem mupe B 2021 roay

537 mnH. nwopgen (20-79 net) kusyt c agnabetrom, 1 u3 10. Mo nporHosam, 3sTo YUCNO
BbipacTeT A0 643 maH. K 2030 roay n 783 maH. K 2045 ropay.

3 u3 4 nropeu ¢ pgnabetom NPOXKMUBAKOT B CTPAHAX C HU3KUM U CPeaHUM YPOBHEM
Aoxopa.

B 2021 roay auabert ctan npuunHoun 6,7 maH cmepten, 1 cmepTtb Kaxkable 5 cekyHA.
Onabert cTan ctatber pacxonos B 34paBOOXPaHEHUMN, MO MeHbLEU mepe, Ha 966
mapa aonnapos CLUA - poct Ha 316% 3a nocaegHue 15 ner.

541 mnH Ao4ein UMEKT HapYLWEHHYIO TONEPAHTHOCTb K ratoKo3se (HTI), uto
noaBepraeT X BbICOKOMY PUCKY pa3Butusa gmnabera 2 tuna.

BavxxHuu Boctok n CeBepHaa Adpuka.
Mo nporHo3am, uncno aroaeun ¢ anaberom Bbipactetr o 136 maH. K 2024 roay, To ecTb
Ha 87%



B yem e otauyume Nixulin™?

« be3onacHocTb. B cotase Nixulin™ uHrpeaueHTbl NnpupoaHoro
npoucxoXpeHusa, 6esonacHoctb n 3pPEeKTUBHOCTb KOTOPbIX AOKa3aHa B xoae
K/IMHUYECKUX UcnbiTaHM. Mbl He ncnonb3yem BpegHble CUHTEeTUYECKHUe
BewecTtsa uam ao6aBkKu, a HaWwa NPOAYKUUNA U3FrOTaB/IMBAETCA U
yNnaKoBbIBAaeTCA HA npeanpuaTuax, npoweawunx ceptudurkaymio GMP.

« BcacbiBaeTca B KULWIEYHUKE, HE NPOXOAUT Yepes neyveHb.

e dbdeKTUBHOCTL M oNTUManbHbLIN 3P PeKT gocTUraeTca B TedeHune 21 gHa.

o YHUKaNbHAA cmecb KOMNOHEHTOB (An3Tunasenatr, GUOTUH n xpom)

e 3anaTeHTOBaHHAA TEXHONOINA UMHCY/IMHOPE3UCTEHTHOCTM!.



Coctas Nixulin™, Hosbi# MNporpeccusHbin Knacc CoeanHeHumn

Mbl HaWAW Knacc CoOeAUHEHUI, KOTOPblE MOTYT MOAYAMPOBATb Nepeaady CUTHAIOB KAETKAaMU U CMArYaTb Ux. locnencTeun
aHOMaNbHOW KNEeTOYHOW KOMMYHUKALUN.

3TOT KNacc coeiIMHEHUIA U3BECTEH KaK MeMbpaHHO-aKTUBHbIe UMMYHOMOoAynATopbl (MAIM).

OHU BAMAKOT Ha CBA3b KJAETOK U Nepeaady B HUX CUTHAN0B, MU3MEHAA CBOMCTBA KNETOYHOM membpaHbl — KPUTUYECKOTO
3N1eMEeHTa KaxKJ0Wn KNeTKHU.

3TO n3MeHeHUe KNeTouHOM membpaHbl NOMOTaeT KAeTKkamM opraHnama ob6paTuTb BCNATbL BOCNANAUTENbHbIE MPOLECChHI.

Awvuatun asenar

Anatun asenaT, Begywee coeguHeHWe B HalWeM 3anNaTeHTOBAHHOM Knacce MeMOpaHOaKTUBHbBIX UMMYHOMOAYAATOPOB. 3TO NpUpPOAHOe
coeiMHeHMe, ob6HapyXeHHOoe B pacTeHUAX, }KUBOTHbIX U NH0AAX, KOTOpoe nomoraeT 60pOTbCA C HAPYLWEHNEM YYBCTBUTENBHOCTU K
MHCY/IMHY U HEKOHTPOJIMPYEMbIM YPOBHEM Caxapa B KPOBMU.

- 3anyckaeT metaboamMueckue UsMeHeHUA, KoTopble BAOKUPYIOT YCBOEHME Caxapa B KULWEYHUKeE.

. CnocobcTByeT HOpManM3auum caxapa B KpOBU, NOAJEPKUBAA 340POBYIO Nepesady CUTHAN0B MHCYAMHA.

. MoafepsKUBaeT 3,0pOBbe CEPAEYHO-COCYANCTON CUCTEMBI.

BUOTUH

BMOTUH — 3TO BUTAMMH Fpynnbl B, KOTOPbIN COAEPXKUTCA B AMLAX, caxape, MONoKe U baHaHax. OH nomoraeTt
MmeTabonnsnposaTb UAK NpeBpawaTbh NULEBbIE YIAEBOAbI, }XUPbl U DENKU B SHEPTUIO ANA:

. YnyyweHusa metabonmsma
. Hopmanusaumu ypoBHA caxapa B KPOBMU
- ONTUMAIbHOTO CUHTE3a XKUPHbIX KUCAOT U paclenieHna aMUHOKUCAOT

NMukoanHaTt xpoma

MnKkonmnHat XpOmMa nosbliaeT YyBCTBUTE/IBHOCTb K UHCYZIMHY U YyAydllaeT BCaCbliBaHWE KeTKaMM, NTOMOTrada yBeanvinTb KOJIMYECTBO MecCT
CBA3bIBAHUA HAa NOBEPXHOCTU KNETOK B KUWWEYHUKE, KOTOpbIe yayywatoT obmeH BewecTs, NOAAEPXKUBAOT 3,0P0OBbIN YPOBEHb Caxapa B
KPOBU, YCUNUBAKT UCMOJ/Ib30BaHME Caxapa OPraHU3IMOM AJ1A NOAYYEHUA SHEPTUMN.



BUWoTHH n Xpom

BUNOTUH

BUOTUH - 3TO BUTaMUH rpynnbl B, KOTOpbiH COoOepPXUTCHA B anuax, caxape, MOJTIoKe U 6aHaHax. OH NnoMoraeT
MeTaGOﬂM3MpOBaTb MM rnpeBppawaTtb nMALLEBbIE YImeBoObl, XXUPbI U 6enku B SHEPIrHUKo Ongd:

* YnyduweHwud MeTa60nM3Ma;

« HopManusauum ypoBHSA caxapa B KPOBY;
ONTUManNbHOrO CUHTE3a XXUPHbIX KUCNOT U pacllenneHna aMMHOKUCIOT.

Xpom

XpOM — MOLLHbIN MWUHepan, KOTOprPI OKa3blBaeT nogaep>XKy neBymMsa cnocobamu: '|) 3a cHeT ycuneHuna peakKumnm opraHnMimMa
Ha MHCYJTUH 2) 3a cyeT MeTabonmsma yrneeogoB, XMpoe “ 6enKoB. Haquo AOKa3aHoO, YTO NMMKOJTMHAT XPpOMa YyCHUJTUBaeT
aKTUMBHOCTb KNeToK no,u,meny,uquoﬁ Xenes3bl, KOTopble CI'IOC06CTBy}OT npaBUJibHOMY YCBOEHWUIO NMIOKO3bl (caxapa B KpOBM).
MukonwnHat XpoMa TaKXXe nNnoeblllaeT YWyBCTBUTEJNTBHOCTb K MHCYJITMHY U YNydlUaeT nepeHoC MHCYJTMHa B KJTeTKU, nMoMorad

YBENMNYNTb KONMTMHYEeCTBO MeCT CBA3bIBaHUA Ha NOBePXHOCTU KNeTOoK KNLLWeYHWKa, YTO.

 [loooep>xuBaeT obmeH BeLLeCTB;

« lMoooep)xmBaeT 30,0POBbIN YPOBEHb Caxapa B KPOBWU;
YBenunuymBaeT UCMONb30BaHNE OPraHM3MOM caxapa ONnsd NonyyeHUs sHepruun.



Ponb 6uotnHa n xpoma.

The Effect of Chromium Picolinate and Biotin
Supplementation on Glycemic Control in Poorly
Controlled Patients with Type 2 Diabetes Mellitus: A
Placebo-Controlled, Double-Blinded, Randomized Trial

PesynbTaTtbl. Yepe3 4 Hepgenu Habnwopganocb 3HaYUTeIbHO 6onbluee CHUXKeHue
obLero ypoBHS IrMOKO3bl BO BpeMsa 2-4acoOBOIo NepopasibHOro Tecta Ha
NepPHOCUMOCTDb FMIOKO3bl(cpeaHee naMeHeHue -9,7%) No CpaBHEHMUIO C

ABSTRACT rpynrnoun, nony4yaswen neyeHme nnauebo (cpeaHee nameHeHue +5,1%, p <0.03).

Background: Preclinical studies have shown that the combination of chromium picolinate and
i significanly enances alirse wptal th skelntal muscle. cells-and enbiances: glncose Als Ha6nwopaeTcsa 3HaYUTebHOEe CHUXXeHue dpyKTO3aMuHa (p<0,03),
posal. The present pilot study was conducted to determine if supplementation with chromium
picolinate and biotin can improve glycemic control in patients with type 2 diabetes mellitus with
-u‘iu-pum.\l ;;l\u"nncL.m\:l'n]‘h--|'~:u nl---\l-l .I-rnl :'\|||Ih\""l':_|{|\'|'|'|:\||' .\g:-nt: ’ I ' Tp“ rn“ue p“noB (p<0’02)’ M COOTHOLLIeHMe TpM rn Hue p“no B/XoneCTe p“ Ha
Methods: Forty- : subjects with impaired glycemic control (2-h glucose =200 mg /dL; gly-
sated hemoglobin ). despite treatments with oral antihyperglyoemic agents, were random- T
e b e 600 g o oAbt s i ol aos e 12 ) (DGR NINMONPOTEUHOB BbICOKOU NMNNOTHOCTU (p<0,05) . HUKaKUX cyLleCTBEeHHbIX
Nutrition 21, Ine., Purchase, NY) in addition to their prestudy oral antihyperglyveemic agent ther-
apy. Measurements of glycemic control and blood lipids were taken at baseline and after 4 weeks.

Results; After 4 weeks, there was a significantly greater reduction in the total area under the H e)‘l‘(en aTen b H bl X q Bn e H “ ﬁ H e 6 bl n o c B q 3 a H o c n M K On M H a T x p 0 M a M 6 M OT M H a .

curve for ghucose during the 2-h oral glucose tolerance test for the treatment group (mean change
—5.7%) compared with the placebo group (mean change +5.1%, P < 0.03), Significantly greater 6 “ OTM H a
reductions were also seen in fructosamine (P < (0{3), trigiycerides (P < 0.02), and trigiyc- -
erides ‘high-density lipoprotein cholesterol ratio (P < 0.05) in the treatment group. No signifi-
cant adverse events were attributed to chromium picolinate and biotin supplementation
Conclusions: This pilot study demonstrates that supplementation with a combination of
chromium picolinate and biotin in poorly controlled patients with diabetes receiving antidia-
betic therapy improved glucose management and several lipid measurements. Chromium pi
colinate /biotin supplementation may represent an effective adjunctive nutritional therapy to
people with poorly controlled diabetes with the potential for improving lipid metabolism.

GREGORY M. SINGER, M.D..! and JEFF GEOHAS, M.D?

INTRODUCTION cent data from the National Health and Nutri-

tion Examination Survey IV indicate that only

Dl-r'ln COMPELLING EVIDENCE from out-  a third of adults with diabetes mellitus {DM)
comes trials that glycemic control reduces  achieve currently recommended glvoemic tar-

cardiovascular morbidity and mortality,'? re-  gets? Several lifestyle and pharmacological

" iSection of Cardiova
*Radiant Research,
Prefiminary

icine, Yale University School of Medicine, New Haven, Connecticut

ab the 2004 Annual Mesting of the NAASO, The Obesity Society
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Oral Azelaic Acid Ester Decreases Markers of Insulin
Resistance in Overweight Human Male Subjects

ROBERT T. STREEPER ', CHRISTOPHER LOUDEN? and ELZBIETA IZBICKA"*

INew Frontier Labs L.L.C., San Antonio, TX, U.S.A.;
2Louden Consulting, Bandera, TX, US.A.

Abstract. Background/Aim: Insulin resistance (IR) is linked to
increased risk of cardiovascular disease and cancer. We
examined safety and efficacy of the natural product diethyl
azelate (DEA) in overweight males with a varying degree of IR.
Patients and Methods: Seventeen subjects [age 18-42,
hemoglobin Alc (Alc) of 5.2-6.2%] received orally 1 mglkg
DEA daily for 21 days. Blood plasma glucose, insulin and lipid
levels were assessed before and after treatment. Results: DEA
was well tolerated without hypoglycemia or adverse effects
except transient diarrhea (n=1). DEA significantly reduced
fasting glucose by 6.06 mgl/dl (n=8) and insulin by 37.8% (n=8)
in subjects with IR and/or Alc =5.6%. Furthermore, it improved
cholesterol/HDL, LDL/HDL, and non-cholesterol HDL/HDL by
54,6.5, and 6.6%, respectively in all subjects, and by 8.0, 9.8,
and 9.8%, respectively in 9 subjects with Alc 25.6%.
Conclusion: DEA efficacy correlates with the degree of IR. DEA
holds promise as a novel treatment for the management of IR.

Azelaic acid and its esters, azelates, occur naturally in plants,
animals, and humans. We discovered that the naturally
occurring fatty acid ester, diethyl azelate (DEA) (1), can be
used for the treatment of diet- and ethanol-induced insulin

consisting of ~50% carbohydrates with high levels of
fructose has been shown to induce IR in healthy non-obese
men within 2-7 days (10). The detrimental health effects of
dietary fructose are similar to those of ethanol (11). The
diabetogenic effects of ethanol consumption, either acute
(12) or chronic (13), strongly correlate with the development
of IR in a dose-dependent manner (14, 15).

Current T2D treatments do not reduce the incidence of or
cure T2D and have side effects that range from mild to life-
threatening, in some cases warranting ‘Black Box’ warnings
mandated by the Food and Drug Administration of the
United States of America (US FDA). Therapies available to
patients with type T2D after metformin failure have been
shown to induce weight gain, cause hypoglycemia or show
poor long-term efficacy (16). No T2D drugs address the
progressive nature of the disease and the underlying causes
of IR. There is a need for agents with prolonged efficacy,
superior disease modification power, and improved safety.

DEA and other azelates are metabolic products occurring
naturally in humans and other mammals (17, 18). Azelates
are also present in grains and grain-derived products
includi liquors (19), and in fermented foods due to

resistance (IR), the hallmark of metabolic syndrome,
prediabetes and Type 2 diabetes (T2D). A number of studies
(2-4) have shown a correlation of metabolic diseases with
increased risk of cancer, especially liver, pancreatic and
endometrial (5-7).

The Western diet combined with a sedentary lifestyle
results in chronic metabolic inflammation (8, 9). A diet

This article is freely accessible online.
*These Authors contributed equally to this work.

Correspondence to: Elzbieta Izbicka, New Frontier Labs L.LC.,
9901 TH10 West, suite 800, San Antonio, TX 78230, U.S.A. Tel: +1
2107256868, e-mail: eizbicka.g4@gmail.com

Key Words: Insulin resistance, azelaic acid ester, metabolic syndrome,
type 2 diabetes, cardiovascular disease, cancer, metformin,
metaflammation, dyslipidemia, lipids, obesity.

bacterial degradation of acyl glycerol fatty acids and
esterification of the resulting medium chain fatty acids (20).
Fermentation of olives by Lactobacilli to render them edible
has been practiced for at least 6 millennia in the
Mediterranean basin (21). The Lactobacilli destroy bitter
alkaloids contained in olive fruits, converting them to table
olives (22). In addition, the Lactobacilli ferment some of the
oleic acid contained in the olives into azelaic acid and
azelates. The rind of olives also contains appreciable
quantities of azelaic acid. Fermented soybean products,
produced by humans for over 3 millennia (23), may help
prevent or attenuate the progression of T2D (24). Notably,
nonfermented soybean products have no effect on IR (24).
Azelaic acid and azelate ethyl esters are present in douchi, a
fermented black bean product (25). Although not currently
used as drugs, azelates and similar fatty acid esters are used
as food additives, lubricants and plasticizers. DEA is
approved as a flavoring additive in the European Union (26,
27) and diethylhexyl azelate is approved for food contact
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KnnHunyeckoe ncnbitaHme: NepopasibHbI
2PUMp azelamMHOBOM KUCMOTbl CHMXXaET
MapKepbl PE3UNCTEHTHOCTU K MHCYTNHY Y
MY>XXYUH C N3ObITOYHBIM BECOM



Hnatumunalsenar

®* InsTtmnnasenat (DEA) npeacTtaBngeT cobom NpUPoaHbI 3PUP MUPHbBIX KUCMOT,
KOTOPbIN BPEMEHHO U3MEeHAET CTPYKTYPY 3alLMUTHOMO BHELLWHEro CNos KNeToK,
Ha3blBaeMoOro MeMbpaHon, — MpoLecc, KOTOPbI:

* [MTo3zBondaeT DEA BNMATb Ha aKTUBHOCTb peuernTopHDbIX 6eJ'IKOB, y4acCTBYKOLWNX B
BO30EeNCTBUU MHCYJTNHA

e 3anyckaeT MeTabonnuyeckme MaMeHeHusa, KoTopble 61IOKUPYIOT NornoLleHune
KULWEeYHUKOM caxapa

* CnocobcTByeT oNTUMM3aLMKM caxapa B KPOBU, Noaaep»XMBas 340pPOBYIO Nepenavy
CUrHa/I0B UHCYNTNHA

* MNopoep)XMBaeT cepaeyYHO-COCYaNCTYIO CUCTEMY



BnnaHume Ha ypoBeHb MNIOKO3bl U MHCY/IMHA HaToLLaK
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BnnaHue Ha nunuaHbie MapKepbl
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MoTeHuManbHble NpenMyLlecTBa nepen MeTPopMUHOM

* XoT¢a B 3TOM UccnenoBaHUM guaTumnasenaTt HanpamMyo He CpaBHUBASICH C
MeTPOPMUHOM, MHPOPMaLMA MO METOPOPMUHY BbiIBUTA MHOXXECTBO CXOACTB
N NOTEHLUMANbHbIX MpenmMyLlecTB amnatunalsena (DEA).

* Hn MeTPOPMUH, HM DEA He Bbi3bIBasiv FTMMOrMMKEMMUIO.
* OpdpeKT DEA Ha ypoBeHb NnNmMaOoB 6bifl aHanormyeH adpdpekty MeThopMmMHa.

* DEA NnpoaeMoOHCTpUpoOBan NoTeHUManbHble NpenMyLLecTBa B 061acTu
MoKa3aTesien rMKO3bl HaTOLLAK, YPOBHEN MHCYIMHA HATOLLAK, a TaKXe
NepPeHOCUMMOCTUN N NPpOoPMNAa NOOOUYHbIX 29PDEKTOB.



Table II. Comparison of diethyvlazelate and metformin effects on glucose, insulin and lipid markers.

Variable DEA Metformin Study duration Reference
Fasting plasma glucose *5.9% decrease (apparent responders) 4.5% decrease 8 weeks (T2D risk) 48
Hypoglycemia No effect Infrequent event Multiple studies 51
Fasting insulin *38% decrease (apparent responders) 14.4% decrease 8 weeks (T2D nisk) 48
HDL 8.7% increase 5% increase 1 year (T2D) 22
Cholesterol/HDL *5.4% decrease (all), *8% (high Alc) 9.2% decrease 4 weeks (T2D) 47
LDL 4.3% decrease (all), 2% (high Alc) 5.6% decrease 1 year (T2D) 52
LDL/HDL *6.5% decrease (all),*9.8% (high Alc) 11.7% decrease 1 year (T2D) 52
Side effects Mild transient diarrhea (1/17 subjects) Severe gastrointestinal effects Multiple studies 53

*Significant effect in this study.



[Togxon K npogaXXam

* Bpauu e AMTEKMU

* BHyTpeHHue 6onesHu * MarasumHbl CNOPTUBHOIO NMUTAaHUSA

* O6uaa BpayebHaa NpaKTUKa 5
« MapkeTnneuchl
* DHOOKPUHOMOINS

e BONbHULLB * NHTepHeT Npoaaxu

e JMNNOMUPOBaHHbIE ONETONOMM * Cekcwonbl
* MpenogasaTenu no gnabety * OpPnanH Npoaakm B MarasamHax
« NnabeTUyecKMe LEHTPDI « Mpopam B MPUKACCOBOM 30He

* KNTMHWKWMN MO CHUXKEHUIO Beca e OUTHecC KNy6bI



HJacTo 3aaBaeMble BOMPOCHI U pa6OTa C BO3PaXeHNAMU

e KTO MOXeT npuHmMMaTb Nixulin™?

ONa OOCTUMXKEHMA HaUNyYLWLUX pe3ybTaToOB HaMBObLLUYIO MOMb3y MOMYyT MOMYYUTb NOAM C YpOoBHEM Alc
5,5% vnw Bbilwe. NoroBopute Co CBOUM BPayYyoM, KOTOPbIM 3HAET Bally ncTopuio 6onesHun. Ecnum Bhl
NPpUHMMAETe NpenaparThl, BIMAOWME HA YPOBEHDb MTIOKO3bl, BaM, BO3MOXHO, NPUNOEeTCa U3MEHUTb CBOU

peXXmM rnopg pykosoactesom Bpayva. Nixulin™ He pekoMeHOyeTCa OeTAM B BOo3pacTe 40 18 neT, a Takxe
6epeMeHHbIM U KOPMALLMM MaTepPAaM.

KakK CKOPO 4 YBWXKY pe3ysibTaTbl N Hel'O MHe CclieayeT OXXnaaTb OT 2TOIO npon,yKTa?

Pe3ynbTaThl 6yayT 3aBMUCEeTb OT Ballero Bo3pacTa, Nofa, Beca, pocTa, PU3MUYECKUX XapaKTEPUCTUK,
aneTbl U PU3NYeCcKUX ynpaxKHeHMmM. OgHaKO KIMHUYECKUe pe3yfibTaTbl MOXHO YBUOETb MO YPOBHIO
FOKO3bl B MN/1a3Me HaTollaK B Te4YeHUe NepBOM Heaesn, a TakKe 3aMeTHbIM NU3MEeHEeHUAM ApYyrmnx
MapKepoB K KOHLY nMpuemMa nepporo ¢psiakoHa Nixulin™,

Mory nun g npmHumMaTtb Nixulin™, gake ecnmn y MeHa HeT HEeOT/TOXKHbIX NpobieM ¢
YPOBHEM CaXapa B KpoBUn?

Ecnun Baw ypoBeHb Alc cocTaBngeT 55% mnu Bblille, Bbl MOXXeTe paCCMOTPETb BO3MOXXHOCTb
MCMONMb30BaHMA NPOAYKTa A9 MOOAEPXKKN YPOBHSA caxapa B KpoBU, Takoro Kak Nixulin™, yTo6bl
MOMOYb NoaoepXXmMBaTb 300PO0BbIN YPOBEHDL Caxapa B KPOBU. [TPOKOHCYNbTUPYMNTECH CO CBOUM
neyaumm BpadyoM, eCcnim Bbl 06€CNOKOEHbI PUCKOM BbICOKOIo YPoBHSA Alc.



