RAID Il ™ (MLC 901)
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EPIDEMIOLOGIA

400 pripadov cievnych mozgovych prihod 200
pripadov TBI na 100 000 obyvatelov

gy,

Kazdy 10. pacient si méze dovolit
terapiu s NurAiD™II

Kazdy

2. pacient podstupi
Standardnu Kazdy 2. pacient si méze dovolit NurAiD™II
liecbu vdaka finanénému prispevku od rodiny

NA SLOVENSKU JE ROCNE PRIBLIZNE 22 000 PRIPADOV NAHLYCH CIEVNYCH
MOZGOVYCH PRIHOD A 11 000 PRIPADOV TRAUMATICKYCH PORANENI MOZGU.

gy,

Kazdy Kazdy 4. pacient si méze dovolit
terapiu s NurAiD™II

N

Kazdy

2. pacient podstupi 5. pacient

moéze Yyiadovat’ Kazdy 2. pacient s1 moze dovolit
podstu.peT:le terapie NurAiD™|| vdaka finanénému
s NurAiD™1I prispevku od rodiny

standardnu
liecbu

*National Registry of Neurological Diseases

**Data on file - Physicians survey




PODOBNOSTI MEDZI CMP A TBI

Metabolickd M Mozgovda [N Akitne [ ey
trauma prihoda poikodenie ' g
s

Traumatické Znizeny prietok
poranenle e Krvi, excitotoxicita,
mitochondridlna
dysfunkcia a narusenie
mechamdd hematoencefalickej
- -

Mmﬁty Hodiny Dni Mesiace

« CMP a TBI su
, ktoré vedu k poskodeniu mozgu a klinickym deficitom

Mozog md schopnost prirodzenejrepardacie po poraneni.




NurAiD™Il obsahuje 9 zloZiek rastlinného pdvodu, ktoré su vybro
aby zaistili UCinnost a zaroven bezpecnost.

Nura:sill = /

Nura:sill
———— e M s
Nura:sill



Koren salvie Ce

Koren pivonky bielokvete]
Koren horcCinky

Koprnicek Cinsky
Puskvorec tatrinov

Jadro broskyne

Suseny kvet pozltu farbiarskeho




MLC 901 - NurAiD™]J

» 41 publikacii v renomovanych vedeckych a odbornych
casopisoch tykajucich sa mechanizmu UcCinku,

bezpelnosti a UCinnosti /

» /9 klinicky orientovanych studii (pubmed)
» Registrovany v 38 krajindch sveta
» SR 2013-2023 liecenych 2500 pacientov



NurAiD™I|

American Stroke
Association.
A Divinson uf Ao o
Huurl Aswocuion

Stroke

Julmmatl whk ame Amsnrcan Haans Assacharius

Dangi Plastang Faonsag (1), » ‘:::‘llhul Chimese Medicine. In Postarakis
Clmiviopher Chen. N Veoketanidbommemian. lnhﬂl N. Gur Corclise Lunteert, Dhavid
Picant, aasnd P1.. - Clan. Edwin Chan Maiie G Mul S Shi Xawsssln

TX TIN

e -
Frgpreebod
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Ucinky vyzivového doplnku NurAiD™Il sa délezité ako pri cievnej mozgovej prihode, tak aj pri traumatickom poraneni mozgu.

Zosilfuje expresiu mozgového neurotrofického faktora (BONF), ktory ovplyviuje Zivotaschopnost buniek, posilnenie neurdnove]
siete, zlepsenie jgj plasticity a neurogenézu. Stimuluje synaptogenézu a rast neuritov. 2

Zvyiuje tvorbu plne diferencovanych a funkénych neurdnovych buniek. 2

Zlepiuje a stabilizuje mikrocirkulaciu v odumretej oblasti. ®

Maoduluje expresiu a aktivitu mediatorov cinnych pri neurdnovych zapaloch. *

Vdaka svojmu multimodalnemu pdsobeniu NurAiD™|l poméaha nastartovat proces obnovy.

Tento dokument poskytuje vedecke data a informacie uréené len odbornikom v oblasti zdravotnej starostlivosti.

- Plasticita neuronovej siete: Zosilnuje sebaobranné a samoreparacné procesy
mozgu (BDGF, synaptotagmin)

- Neurogenéza: Podporuje neurogenézu a zrenie novych buniek (BDGF)

- Angiogeneéza: Stimuluje vznik novych ciev a podiela sa tak na repar
neurovaskuldarnej jednotky (VEGF...)

« Moduldcia zapalu: Reparuje vplyvom moduldcie vrodenej ipnunity (TNF-a, TLR-4)



MLCE01's Multimodal Mode of Action MLCI01 Ingredients

Effects on brain lesion recovery (1): brain tissue

- Promates neurcplasticity and prevents the boss of axons and synapses Radix Astragal

- Promotes neurcgenesis and slows down neurcdegensration Radix Astrsgall and Rhizoma Acon tafaninown

- Anti-inflammmatory effect Radix Zahize mitiorrhizae and Carthamus tnofonws Semen persica

- Improwe hypoxia Radix Astrsgall Radix Sahvise miiorrhizae, Radic Fagonia ebra. and Carthamus fnchonius

I Effzcts on brain lesion recovery (2] cerebeal vasculanzation I

- Increases cerebral blood flow Rhizoma Chuansiong and Z=men persics

- Improwe micracirculation Rhizoms Chuanxiong, Radic Salvise miiomrhizas, snd Cartframus finclonus

- Protects the cardiowasculsr system Radix Asfrsgal

Radix Astragall Rhizoma Chuanxiong Radix Angelizae sinensis, Redix Pesoniz rubra, and Semen

- Antithrombatic effect .
pErsics

- Anti-atherosclerotic propertiss Radix Zahize miiormhizaeand Carthamus finchonus

- Improves hamodynamics, reduces vascular resistance, and reduces blood wiscosiny Radix Zahize miiorrhizas Rhizoma, Chuanxiong, Canhamus tincfonys, and Semen persics

I Effects on cognition and memory I

- Improves cognitive dysfunction @ Radix Folygalse and Rhizoma Acon tafarmowy

- Attznustes mamary defizits Radix Asfrsgall Radix Polygalse, Canhamus tinclonus, Semen persica, and Rhizoma Acon fafaninowi

I Cardiac protection I

- Protective effect on myecardial ischemia and increase in myocardisl blood flow and coxpgen

supply Rhizoma Chuanziong. Radix Angelizae sinensisRadix Salviae miiorrhizas, and Canthamus bincionws

- Antagonizes arrhythmia N1 . Rzdix Astrsgal, Radix Sahvize mitiorrhizaeCarthamus tnclonus, and Rhizoma Acon tzfarnowl

Protection against OV risk factors

- Antihypenensive > BF 3 S Rhizoms Chuanxiong and Radix Salvize miltiorhizas

- Lipid leweering : Radix Astragall Radiv Salvise miiormhizas and Carthamus tincionus

Sffects on frequent diseases concomitant o brain lesions

- Anti-infectious Radix Zahize mitiorrhizae, Radic Faeonia wbrs, and Rhizoma Acori fatannowii

- Anticonwulsant Radix Fzeonia ubrs, Canthamus tincionys, and Rhizoma Acon tfannown
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» Zlepsuje (metaanalyza)
. (CBF) vyssi voci placebu

Studia CHIMES-E 7*

Mo IrOG ) MUlCetnoed Hrscd 2000 5 ndhOdnmm wWHeom & Dacobo sONOmoy S oy
NS pacrtoy DO achermachkes mongowe pribode § rbosom &0 77 hod po rmoegovy prihode

Motorické funkcie

P Ondkd R0 § PRACoDO MNIOINOY SAuRInoy 50 150 packentmi DO SCReMICl MONgOV Do
Of § Seficarn homych & dorych kondatin  AELOIM S0 FANtho Metacs od maegow irihody
NUAL™ 2icDo kontroing placeDo podivane po doby 1 mesacow 3 sontoliarm af oo 2 rolow

*  Foddvane NueAD™ alebo kontoindho placeba po coby 3 mesecoy

Aroiyza 380 paCentov, o DOl rehata itovani DO SOy 3 mesiaco

Miera uspeinosti (%) nadobudnutia funkéne) samostatnosti (mRS < 1)

Typ terapie Vyrainé zlepienia v priebehu 2 rokov

Placebo

B —
. .
L o 4
. l
.

Lomesiac 6 mesiac 12 mesiac TE mesiac 24 mesiac
LAl '\'- B T T TR e 0"‘)
Hacs pasn mmme—t TN \ aw a t i "
C-——— e s W o ¢ ’

1 mesiac 2. mesiac

Znaéné tiepienie motorickych funkcii bolo spozorované
ui v prvom mesiaci (crape

Udinky pretrvivaju pocas celej doby 1’ (o 1 mesacov, preukazujic
zrychlenu a optimalizovani obnovu.

fanca na dosiahnutie funkénej samostatnosti (fnovag
ako mRS 0-1)

Pozitivne Udinky pozorované ui v 3. mesiaci o protrvinvapuce a2 po dobu 2 rokow.,
L vot (Bartheloy Index

. zlepsenie motorickych funkcii uz v 1. mesiaci
« v kombindcii s RHB- zdvojnasobenie sance na dosiahnutie funk€nej nezavislosti
voCi RHB samotnej
Venketasubramanian N et al. Cerebrovasc Dis., 2015
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Study Control Weight Standard mean difference Standard mean difference

or subgroup TR, <D toral T tonal % IV, random (95% Cl) IV, random, 95% ClI

At 1 month

China 01 (7] 1.44 183 100 1.04 1.97 100 0.21 (-0.07 to 0.49)

China 02 (7] 1.21 183 300 1.1 194 105 0.06 (-0.16 tc 0.28) !

Harandi [(14] 2344 1403 100 84 13.89 50 1.07 (0.71-1.43) —.—-
Kong [15] 11.7 146 20 125 122 20 -0.06 (-0.68 to 0.56)

Subtotal 520 275 0.33 (-0.13 to 0.80)
Heterogeneity: 72 = 0.19; x? = 23.58,d.f.= 3 (p < 0.0001), I = 87%
Test for overall effect: Z= 141 (p=0.16)

At 2 months

Harandi [14] 28.82 1755 100 17 1354 50 0.71 (036~1.06)

Kong [15] 16.7 196 20 145 142 20 R 0.13(-0.491t0 0.75) ‘
Subtotal 120 70 0.48 (-0.09 to 1.04) ‘
Heterogeneity: 2 =0.11; x* =262, df.=1(p=0.11), F=62%

Test for overall effect: Z = 1.66 (p = 0.10)

At 3 months

+
Harandi [14] 3253 2161 100 0.68 (0.33-1.03) —R
Subtotal 100 0.68 (0.33-1.03) SRR
Total events
Heterogeneity: Not applicable
Test for overall effect: Z = 3.82 (p = 0.0001)

At end of study

China 01 {7] 1.44 183 100 104 1.97 100 0.21 (-0.07 to 0.49)

China 02 [7] 1.21 183 300 11 194 105 0.06 (-0.16 to 0.28)

Harandi [14] 3253 2161 100 194 1323 50 0.68 (0.33-1.03)

Kong [15] 16.7 196 20 145 142 20 0.13 (-0.49 t0 0.75)

Subtotal 520 275 0.27 (-0.02 to 0.55)

Heterogeneity: T° = 0.05; x° = 8.77,d.f. =3 (p = 0.03); P = 66%

Test for overall effect: Z = 1.85 (p = 0.06) T T T T T
-1 =05 0 0.5 1

Favours Favours
Test for subgroup differences: x* =3.43,df.=3(p=033), P =124% control NeuroAiD

Venketasubramanian N et al. Biomolecules, 2024
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» Zlepsuje funkénost pacienta (metaanalyza)

» Vizuadlny defekt (voci piracetamu)

Study NeuroAiD Control

or subgroup

events total events total

Risk ratio
M-H, random (95% Cl)

Risk ratio
M-H, random, 95% ClI

At I month

China 01 (7] 20 100 6 100
China 02 (7] 30 300 6 105
Subtotal 400 205
Total events 50 12
Heterogeneity: 72 = 0.02; x* = 1.08,df.= 1 (p =0.30); ¥ = 8%
Test for overall effect: Z=2.71 (p = 0.007)

At 3 months

Shahripour [16] 2 36
Subtotal 36
Total events 2
Heterogeneity: Not applicable

Test for overall effect: Z= 0.48 (p = 0.63)

At end of study

China 01 [7] 20 100 6 100
China 02 (7] 30 300 6 105
Shahripour [16] 2 36 1 32
Subtotal 436 237
Total events 52 13
Heterogeneity: 72 = 0.00; x* = 1.14,df. =2 (p=057), P = 0%
Test for overall effect: Z= 2.85 (p = 0.004)

Test for subgroup differences: x? = 0.06;d.f. =2 (p =0.97), I’ = 0%

3.33(1.40-7.95)
1.75(0.75-4.09)
2.40(128-4.51)

1.78 (0.17-18.69)
1.78 (0.17-18.69)

3.33(1.40-7.95)
1.75 (0.75-4.09)
1.78 (0.17-18.69)
235(131-4.23)

-

—_—
L
<>

0.001 01 1 10 1,000

Favours
NeuroAiD

Favours
control

Fig. 3. Functional independence as measured by the BI (=85) or DTER (=2; comprehensive functions; item 8)

amone patients with stroke. M-H = Mantel-Haenszel method.

Venketasubramanian N et al. Biomolecules, 2024
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+ Po 3 mesa&nom uzivani, je potvrdené 50% znizenie vyskytu véasnych

kardiovaskuldrnych prihod|(recidiva mozgovej prihody, akitne korondrne
prihody....)

Post hoc analyza wionand na ditach Stidie CHIMES
| Celkovy vaskulérny vysledok
Medandrodnd, multicentnckd kiinickd Siidia s ndhodnym wberom 3 placebo

kontroinou skupinoy (N=1099) pacientov po schernicke) mozgovey prihode
s ndborom do 72 hod. po prihode 10

Pacent) zapojen! do Stidie ulval NurAiD™I alebo placebo po dobu 3 mesia-
cov s kontrolou a2 do 2 rokov i

Placebo

Pri utivani vytivového dopinku NurAiD™1I v 3-mesainom cykle, je 09 |
potvrdené znaéné (50%) znitenie vyskytu véasnych kardiovasku- 051
tarnych prihod u pacientov po schemicke; mozgove) prihode % O (0.2808%)

VEasné vaskuldmne prihody s definovand ako opatovnd mozgove prihody,
akutne kotondme prinody a vaskuldma smil (podia stupnice FMA)

07
0 10 20 30 4 6 60 70 80 9

Cas (dni)

Suwanwela NC et dl. Cerebrovasc Dis. 2018



Traumaticke postihnutie (TBI)

(6-mes) u [ahke] TBI (n = 36)

funkcii a ke kvality zivota (9 mes.)

Exekutivne funkcie Komplexna pozornost

NurAiD™N '
8 _ s . NurAiD™
s X2 =
33 £3
3535 . £Z .
~ 8 X
e L .01.
- =2
i ™ ES
%R £ B . .
. 35
. N
.
- ————
L} ' | ’ S - L L 2 ) - L

stupnd ziepienie exekutiviych funkcii st znadné v 6. mesiaci. » Potupod ziepienie komplexne) pozornosti st znaéné v 6. mesiaci.

A« bezpedny a dobre tolerovany. witvne Glinky pretrvavaju aj v 9. mesiac « dodatodnym s
Nara NurA |

»  Vyznamné zlepienie va ity Jivota

SAMURAI studia ,
bez efektu na kognitivne fungovanie zlm’§/enie

neurobehaviordalnych /

/
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NEPTUN Zlepsenie
funkcnosti
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NEPTUN SstUdia - Al Fauzi, A et al Brain Sci. 2020
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SATURN stodia:

>

> pOéqs 6 mes' m;oum.lofspanucomuedkim
navyse k standardnej starostlivosti |’ [e—— S

Spinal cord injury - assessing tolerability and

use of combined rehabilitation and NeuroAiD
(SATURN) study - primary results of an exploratory

» Sledovanie

Ramesh Xumer, Ohrvmer Howe, Azmi Baharudin, Shabaroddin Abdul Rhani,
Kamaloizar Ibeabsin, Jagdeep Singh Nooea, Mubindra Gsangaya, Hezery
in Kanclar, W Balan, Shawn Peh, Yogesh Pokharkar,

U pacientov s fazkym SCI i e
. Stuperi zlepienia v motorickom skére il
u lie¢enych pacientov podporuje
Vyznam v liecbe pri fazkej SCI

Fult Toemm £ Candinnos of acoess and woe 2an De tend
Aty N Lareiurdee convecdon ousse rrior et o ture stesriomlt




Benefit pridavnej liecby

. Zlepsuje obnovu orickych funkcii
motoriky uz po 3 mesiacoch).

- Po 3 mesiacoch mdze dojst k vyznamnému zlepseniuv v
motorickych, re¢ovych, zrakovych a kognitivnych funkcidach.

- Zabranuje véasnym kardiovaskularnym prihoddm a tmrti
po CMP a fraumatickom poraneni mozgu az o 50 %. /

- NurAiD™I| v spojeni s rehabilitdciou, zdvojnadsobuje4sance
dosiahnut funkéniU samostatnost.



Odporucania

mozgovej prihc

- ZvyCajne je urceny pre pacientov po

, alebo po

*Postakutna faza je definovand ako > 72 hodin, ked pacienti uz viac nepotrebuju urgentnéintervencie a intenzivne
monitorovanie.



UZIVANIE a INTERAKCIE

capsula, 3 krat denne 3 mesiacov

(DAT — 6 mesiacov)

Kapsuly sa uzivaju perordalne. Mbzu sa otvorit a i
vode, alebo poddavat vyzivovou sondou.

Mozu sa pouzivat popri beznegj ingj lieCbe.

Nie sU zname W\
VedlgjSie UCinky (GIT dyskomfort, cefalea) su zri
docasné a mierne.



- Ma preukdzanu bezpecnost ako pridavna terapia.
- Odporuca sa

- Vysledky zavisia aj od rozsiahlosti postihnutia a taktiez od
toho ako zavéasu je zahdajené vZivanie tohto produktu.

Adverse events Serious adverse events

MLC601  control total MLC601  control total
(n=580) (n=335) (n=915) (n=580) (n=335 (n=915)

China 01 and 02 [7]

Ghandehari [17)

Harandi [14)

Kong [15] 1
Shahripour [16] 0

0
1
0
1

able 2. Distribution of serious and nonserious adverse events as reported in the included studies in different
arms of the trials

Venketasubramanian N et al. Biomolecules, 2024



Chen et al. BMC Health Services Research (2024) 24:1127 BMC Health Services Research
https://doi.org/10.1186/512913-024-11618-4

Cost-effectiveness of MLC601 in post-stroke

functional recovery compared with placebo -
the CHIMES & CHIMES-E studies

Christopher Li Hsian Chen' @®, Jia Hui Chai?, Yogesh Mahadev Pokharkar® and Narayanaswamy Venketasubramanian®

' = ™

Abstract

Background Despite progress in stroke therapy (e.g., revascularisation interventions by thrombolysis and/or
thrombectomy, organised stroke care), many stroke survivors will have impairment of neurological function. We
aimed to compare the cost-effectiveness of an oral natural formulation, MLC601, versus placebo in functional
recovery among subjects receiving standard of care after an ischemic stroke of intermediate severity assessed with

NIH Stroke Scale at baseline (b-NIHSS 8-14).

Methods A Markov cohort model with as developed to simulate patients from a published

randomised placebo-controlled clinical trial of MLC601 in their post-stroke functional recovery assessed by modified
Rankin Score (mRS), from a health system perspective. Transition probabilities were derived from a multi-centre
clinical trial in South East Asia. As cost and utility data were not collected in the trial, therefore we extracted them from
the published literature. The main outcomes were incremental cost, incremental quality-adjusted life-year (QALY)
gained, and incremental cost-effectiveness ratio (ICER). Besides base-case and sensitivity analyses, we performed
subgroup analyses to explore the heterogeneity of patients with poor-prognosis factors (b-NIHSS 10-14, stroke onset
to treatment time > 48 h, rehabilitation during first 3 month). All costs are expressed in 2022 Euro and USD, with an
annual discount rate of 3% applied to costs and QALYs.

Results Base-case analysis showed that MLC601 was cost-effective compared with placebo, wit
and 045 QALY gained, resulting in an ICER of -€11,352.50 per QALY gained. Similarly, results from subgroup analyses
indicated that the use of MLC601 was a dominant strategy in all subgroups with poor-prognosis factors. Sensitivity
analyses revealed the results were robust.

Conclusion Compared with placebo on top of standard stroke care, MLC601 was cost-effective in post-stroke
functional recovery over two years. Due to the lack of cost and utility data from the study population, the results
might not be generalizable to other settings. Further studies with country-specific data are needed to confirm the
results of this study.
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Abstract

Alm: Stroke is the second most common cause of mortality and disability worldwide with Ischemic strokes
being the predominant type. The advent of neuroprotectants brought hope of improved outcomes and
quality of life, but current guidelines, despite numerous trials, have no strong recommendation advising
their use. This meta-analysis aims to evaluate the degree of effect and safety of the neuroprotectants
cyudjne-S’-dlphosphocholmel E§P—chollne). cerebrolysin, edaravone, and MLCZEI]U\ the recovery of
patients with cerebiral Infarcrs,

Methods: An extensive literature search, through the databases of PubMed, PMC, Cochrane, and Ovid, was
done with the keywords "COP-choline”, "cerebralysin”, "MLC601", and "edaravone” each combined with the
term “acute ischemic stroke”. Eligible studies Included randomized controlled trials of these
neuroprotectants administered to patients with acute tschemic strokes. A total of 2,025 studies were found,
and after the application of screening criteria 24 studies were eligible for analysis.

Results: The analysis showed that the functm of patients with acute ischemic strokes improved
significantly when receiving neuroprotectants versus placebo supported by an odds ratio = 0.29 (0.09-0.50)
with a confidence interval of 95% . The P-values are 0.0022 for the one-talled test, and 0.0030 for the two-
tailed test which express the significant improvement of functional outcomes in patients with acute
ischemic strokes taking neuroprotectants.

Conclusions: This study thus suppaorts the use of neuroprotectants in patients with acute ischemic strokes
to improve long-term functional outcomes and ultimately quality of life.
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A Long—-term Study of NeuroAid (MLC601, MLC901)
in Patients with Alzheimer's Disease; An Extension
8—-—vyvear Follow—up Study

Hossein Pakdaman 1, Ali Amini Harandi ', Koroush Gharagozli 7, Fatemeh Siavoshi 1,

Siawvash Shirzadeh Barough 1, Ehsan Sharifipour 1, Akram Esfandani '. Saba llkhani ',
Fatemeh Sadat Tabatabaei 1, Seyved Ali Sobhanian

Background: MLC601 and MLC901 showed neuroprotective and neuroregenerative properties and positive
results in the treatment of dementia and cognitive impairment. This study aimed to investigate the long-term
benefits of monotherapy with MLC601 and MLC901 in patients with Alzheimer's disease (AD).

Methods: In this study, patients with AD, diagnosed by DSM-IV criteria, were enrolled. Patients have received
MLC601 for four years, and their regimen has changed to MLCS01 for another four years. Recruited patients
were followed to assess the efficacy and safety first of MLC601 and MLC901. Mini-Mental State Examination
(MMSE) and Alzheimer's Disease Assessment Scale- Cognitive Subscale (ADAS-Cog) were used to assess

cognitive function. Safety was evaluated by monitoring adverse events (AEs) and abnormal findings in physical
examinations or lab tests.

Results: At the end of the trial, the changes in the mean (xSD) MMSE and ADAS—Cog scores were 5.7 (3.09) and
12.5 (10.89), respectively. Both scores showed a significant change in repeated measure analysis, with the
ADAS-Cog score indicating a higher change than the MMSE score (P < 0.001).

Conclusion: For more than eight years, we studie«

v | Thoe ML S0 S Ome ML )|
with AD. The study contributes further to the long L s iy "“‘“:v:;:‘lh ﬂécnc:::‘im

i i
= ‘ wlsation of ghobal MMSF ad the
122 Pos i suidd 44 Patinmin coxulol cogrtive functon ADAS -Cog

Paients and method

[y Nilenap) 0 modesste AD 7‘(“"*“‘"‘“’”
\ Nt s \ ’ N /

Adterse cvemts with MLOCOGO /ML) MMSE snd ADAS Cop sooves {mmeses 2 S o putscets. soatod wiels MLOGOLUMLOWN
. — — W —
—— e I e

. - “ - e . . . -

L re aw [ Maens ﬁmou | Mrean ‘.‘-.lool ]ﬂl.l‘ [ tamasns !n)olc ! Maann
IXfeAr  IISata  masns Meant ans IMTa0A | Jakans PO N

-‘-Inln‘.-]-I-]-

FETAAR | NAsea  (TANAS | MRea) | MMAaNY | MIas)  Ulseda | TRIxAN E
[oaans mmaime mes ool maine Seiu: lna-co :n--u- [sasmr

Study of peuroald (MLOCSIE, MLO1) i paticats with Alzbeimer’s discase.




>

» Novd moznost pre liecbu Alzheimerovej choroby (,,a
on“)

>

» Priaznivy pomer efektivita /cena



Klinickeé skusenosti ??7??




