Cardiovascular disease (CVD) is a leading cause of morbidity and mortality

Risk factors for CVD are common
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*Low HDL is a better predictor of CHD mortality than raised total cholesterol®

While medication is effective to improve dyslipidaemic lipid profiles,

Change in lipid profiles after 8 weeks treatment with a statin
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Baseline lipid levels (mmol/l) were triglycerides: Atorvastatin: 1.91, pravastatin: 1.66, simvastatin: 1.79, fluvastatin: 1.95; LDL: Atorvastatin: 5.52, pravastatin:
6.14, simvastatin: 5.95, fluvastatin: 4.97; HDL: Atorvastatin: 1.33, pravastatin: 1.25, simvastatin: 1.32, fluvastatin: 1.26; Adapted from Jones’.

Some patients may prefer a more natural approach to cardiovascular health

Diet Exercise Healthy lifestyle



Neptune Krill Oil has a unique biomolecular profile3

Phospholipids naturally rich in:
e Long-chain omega-3 fatty acids

v Eicosapentaenoic acid (EPA)

v" Docosahexaenoic acid (DHA)

v' Phospholipids mean greater bioavailability compared to fish oil®
e Potent antioxidants

v' Vitamins A &E

v/ Astaxanthin

v Other flavanoids

Krill oil is clinically proven to significantly improve lipid parameters
in patients with dyslipidaemia

Change in lipids after 12 weeks treatment with Neptune Krill Oil 1g/day
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Twenty three patients with hypercholesterolaemia (baseline LDL = 4.34 mmol/L; triglycerides: 1.4 mmol/L; HDL: 1.48 mmol/l) treated with 1g krill oil for 12
eeks. Adapted from Bunea®.

Change in lipids is
e comparable to commonly prescribed doses of statins**
e greater than higher doses of fish oil®



Neptune Krill Oil has been clinically proven to reduce inflammation

e CRPis a strong predictor of CV events”

Change in CRP after supplementation with Neptune Krill Oil 300 mg daily
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Patients with CVD and/or rheumatoid arthritis and/or osteoarthritis and with raised CRP >1 mg/dl treated with krill oil supplementation or placebo
for 30 days. Adapted from Deutsch®.

Daily supplementation with EPA & DPA has been clinically proven to significantly reduce®:
CV risk factors

Decrease the risk of thrombosis
Improve dyslipidaemic lipid profiles
Improve vascular endothelial function
Reduce inflammation

The incidence of clinical events

Prevent arrhythmias and sudden death
Reduce fatal and non-fatal myocardial infarction

Recommended dosage

Neptune Krill Oil is
contraindicated in

people with shellfish

allergy

Nutritional information

o , Per capsule %RDA
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first meal x 90 days EPA {Eicosapentaenoic acid) min 75 ma *
DHA (Docosapentaenoic acid) min 45 myg .
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NAPPI Code 708573/001

Natrodale. Restore your balance, naturally

Nutritional supplements should not replace a healthy balanced diet.
Contact the Natrodale Helpline: 021-9060668; Email: natrodale@vhf.co.za ; www.natrodale.co.za
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