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For babies with RDS,
Tomorrow is made possible by:

(calfactant)

Ready to use. No mixing or warming or reconstitution is required'
Only surfactant that retains surfactant cholesterol?

Lung lavage vs minced manufacturing process?

Lowest dynamic and surface viscosity*®

Proven safe and Biophysically potent*&’

Sustained respiratory improvement®?®

Highest SP-B to phospholipid ratio’

Rapid onset of action?®

Single dose success®'%!!

No preservatives'
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Cost effective! -
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Infasurf’Mirrors native lung surfactant

Native Lung Surfactant®
41% Disaturated Phosphatidylcholine (DSPC)
10% Phosphatidyl Glycerol (PG)
« 5% Cholesterol (Chol)
» 4% Other Phospholipids (PLS)
9% SP-A
2% SP-B, SP-C

‘l » 29% Unsaturated Phosphatidylcholine (USPC)

Infasurf (calfactant) 122

(85 mg Phospholipid and 0.7 mg protein / 1ml)

Infasurf® is native lung surfactant without SP-A

Same % of SP-B Retains Natural
To Total Phospholipids Cholesterol Level

0/74% 5%

Infasurf FDA-labeled Indication’

© Prevention of Respiratory Distress Syndrome in premature infants at high risk for RDS.
o Treatment of premature infants who develop RDS.

Infasurf decreases the incidence of RDS, mortality due to RDS, and air leaks associated with RDS.
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