Can Fat Absorption Be Enhanced With A Novel Medical Food?
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A medical food (MF) Seracal™ consisting of pre-digested fat with essential Medical Food Efficacy Data

fatty acids, monoglycerides, and choline-containing phospholipids, has been Lym-X-Sorb Significantly Improves Fat Absorption
developed to enhance fat/nutrient absorption across a variety of
malabsorption conditions.
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feeding regimen.
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The MF has now been applied to patients with gastrointestinal (Gl) symptoms
in non-CF malabsorption diagnoses.
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This pediatric patient case study demonstrates improvements in Gl symptoms
with the medical food.
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Science of Lym-X-Sorb

***Higher-Need Subjects: n=12 and 14 for the control group and Lym-X-Sorb group
*p<0.05 (difference from baseline within randomization group) respectively
**All Subjects: n = 41 and 36 for the control group, and n = 35 and 27 for the Lym-X-Sorb group at baseline and 3 months Stallings et al, JPGN, Dec 2016
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