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Osteoarthrtis and Hyaluronic Acid

Although ‘joint wear’ and ‘cartilage thinning’ help to
explain the mechanical process of osteoarthritis, there is

also a painful negative biology within the joint which is Mechanical stress
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important to address alongside the mechanical problems. i
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These changes in the joint’s local biology, combined with released
mechanical stresses form a painful cycle. This

combination of factors can increases the severity of the PGE2 Cartilage
arthritis over time —— Gopradation
Mechanically, the OA stages start to look like this: Synthesi v P
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cartilage loss, starting down, osteophytes can cartilage can expand  cartilage is lost. Large

the OA process form accelerating wear until they reach bone osteophytes formed

A healthy joint produces the perfect Hyaluronic Acid (HA)

The HA produced within your own healthy joint nourishes the synovial fluid. It is an important
component for maintaining healthy cartilage and an overall healthy environment within the joint.

The breaking down of cartilage and increase in inflammation which occurs in OA, all contribute to the
reduction of natural hyaluronic acid within the joint. This is because the process attacks the cells that
make the HA. To correct this in-balance we want to restore the joints capability to produce it’s own
HA, allowing for a longer lasting therapeutic effect.
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therapies that have been developed from scientific
studies. They not only give initial mechanical
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support with cushioning and lubrication, but also
stimulate the cells in the joint to once again
produce their own HA. This gives a longer lasting
effect which is proven in extensive clinical
evaluations with large numbers of patients studied.

Only the right molecular weight can stimulate the cells in
the joint to produce HA again

Reference 4



Clinically Proven Injection Therapies

Cingal®- For those who demand rapid and long-lasting relief from
associated OA knee pain

FAST ACTING LONG LASTING
59% Pain reduction in week 1 72% Pain reduction in week 26
89% Responder rate at week 1 92% Responder rate at week 26

Reference 1

THE BENEFITS OF A STEROID, WITHOUT THE CONCERN

Cingal (STEROID + HA) demonstrates an anti-inflammatory and chondro-protective
effect. It diminishes side effects associated with steroid supplementation alone.

Reference 2

Monovisc is high
concentration, optimal
molecular weight HA
with a long successsful
heritage for helping
patients manage joint
pain caused by OA

Triamcinolone
Hexacetonide is a
highly effective, safe
and rapid anti-
inflammatory
steroid/agent of
sustained duration.

Cingal combines
Triamcinolone Hexacetonide
steroid, with ultra pure
optimal MW HA - Monovisc.

Reference 3 see below

Monovisc’- A proven, pure HA injection therapy for multiple joints

Lightly cross-linked HA, improving resident time ! ¢ Licensed for the Ankle, Knee, Hip and Shoulder joints.
in the joint. Optimised molecular weight, '] ¢ Improves joint mechanics by enhancing cushioning and
proven to bind to synoviocytes, stimulating the . lubrication, allowing increased range of motion in stiff joints.

production of natural Hyaluronic Acid, for a “3 ¢ Clinical data demonstrates an excellent comparison compared
longer lasting therapeutic effect. j"g to other single injection products in similar evaluations.
Reference 4 -I'g Reference 1
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- 57% Pain reduction at 3 weeks
40, 65% Pain reduction at 26 weeks
NI 85% Responder rate at week 26

Data from this study was carried on the mild to moderate OA with the knee.
Reference 1
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