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14 miillions in the USA (20 millions in 2010).
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DEVELOPMENT OF DIABETES IN THE WORLD

Estimation de la prévalence du diabéte, 2003 Estimation de la prévalence du diabéte, 2025
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Around 177 million In 2003 = 5.1% Around 333 million in 2025 = 6.3%

Estimation des 10 pays comptant le plus grand nombre de personnes
atteintes de diabéte (tranche d'dage 20-79), 2003 et 2025 | PpIEDS DU
;punETIQU_E
2003 2025 e
Pays Personnes {millions) Pays Personnes (millions)
Inde 35,5 Inde 73,5
Chine 238 Chine 46,1
Etats-Unis 16,0 Erats-Unis 23,1
Russie 9.7 Pakistan 11,6
Japon 6.7 Russie 10,7
Allemagne 6,3 Brésil 19,7
Pakistan 6.2 Mexigque 9,0
Brésil 5,7 Eqypte 78
Mexigue 4.4 lapan 71
Egypte 39 Allermagne 7.

10+ ADJUVANT

D O | O | VT e | | Pl | =

I
2
3
4
5
6
7
&
9
0

@ IDF 2002



TREATMENT AND! PREVENTIVE CAREFORNNENFEET
N AKII—DIA OF DIABETICS

§

- DIABETES

\

"' e '.-
A
?
1
'

4

4

m \What are the CORSEGUERECES
forthe feet?

OFADIU



>

>

>

PIEDS DU '
DIABETIQUE N
soin et prévention ¥

NERVE AND ARNERY PROBLEMS THE EOWERIEIMBS

eNUS 2o Ele SN PReBEEVYIS INTTRE ESET,
Axom

THESE PATHOLGGIES (neurologicaliandasculanARE@EREN \

L T

LINKED TO AND ARE WORSENEDIBYAIRISKICHINEECHONE o

i

THE EEET OF DIABETICS = ATERAG

EOOT INFECTION:
40 times higher. in diabetics.
It can be caused by atraumaor following trophic problems and fissural

hyperkeratosis.

RISK'OF GANGRENE:
17 times higherin diabetics.

50 9% ofilower limb amputations are performed on diabetics.
510 15 9% of diabeticsundergo the amputationof atoe, a footor aleg.
25 9% of hospitalisations ofidiabeticsare dueto a footproblem.
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‘NEUROLOGICALFOO];
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- Jotallorpartial |6 SsTeliiSeEnSsation

- Increased plioodfiowwWithiopeningelarnterial Fan o Venal SSHUNS

- 0SteECPOrosSIS(fractures)

- malfermaticn efithe foot Hooked toes
- reductioniiniperspiratich InteENSeEdenydration

ConsequencesiortesKine
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“VASCULAR” FOOT

e AKTIEDIA

- Nocturnalipains

- [ntermittentclandication B st §
- Pale, coldifoot ' \ "
- \Weakpulse /

—AbSsenceofhair ‘ ‘ g,
- Hyperonychia | '
—ISchemicioot

(CONSEUENCESTOIRIESKINE 7
Thinfragilerskinyatrophiediskinttissue sk eallineRREeRIEMSICUENORANICOCRIIEYY
deficiency inithe smalltbleeaVESSElS

Malo i SKe riskioiischeEmMIa= NECTOSIS

VenyighirskiooVeErFnfectionfan digangrenes



TREATMENT AND PREVENTIVE CARE FORTTEEEEET
o AKTLDIAY e HiaETICS

m Preventive care fertheNeet
of diabetics
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e ENERAEADYICE FORFQOT PROSLVIE RISKS:

(Strictcontrolofithedian eteSTEalinEN OIS URERICIAINNTECHOSMETIIE

4

tetanus prophylaxis, prevention of ischemia.....)
n PREVENTION:

- Checking the foot through consultation of a range of multidisciplinary.
specialists and education suited to the patient and their family.
- Screening for neuropathia and arteriopathia

- Monthly visits to a foot care specialist (ablation of hyperkeratoses cuttlng of
nails, orthoses to compensate for the foot statics) e

- Daily foot examination R piebétiques
5mMo l’lﬂes

- Regular and'vigorous foot hygiene regime | ért
- Daily use of a foot product to: meﬁs

PODOL

hyvdrate the skin ‘
prevent the appearance of hyperkeratosis - f“\

retain the protective role of the skin
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> Formula designed to meet the

®AI<I LDIA CREAM needs of diabetics

> From pluridisciplinary

collaboration between diabetology

FOOT P ROTECTI O N C R EAM specialists, chiropodists and

pharmacists

> Recognised by the French
Diabetics Association

PRODUCT ADVANTAGES

> Used and recommended in
hospitals

- Keeps foot hydrated
- Restores the barrier function
- Helps the foot keep its softhess
for protection
- Prevention of hyperkeratosis
- Helps the skin tissue healing process

PRESCRIPTION AND USE ADVICE

Skin dryness and foot hyperkeratosis foridiabetics
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CREME “AKILDIA

FOOT PROTECTION CREAM

ACTIVE SUBSTANCES FOR TOTAL LOCAL TREATMENT OF THE FE»ET (0) 5
DIABETICS

MOISTURISEFANDIRESTIORENIHAEHANIDRO S RIDIESE ARRIER SN
Essential fattyacidsiand Sheal Ui erMneNi 01 S0 COLISIVEN/ECTUISIONPE=— . =

HELP HEALING PROCESSTIANDIACGTF@NSEFENVIER@(E REIISATNG@IN
Centella’Asiatica

AL VYFANPR\VIAINIEAINSERIS RIS O LG EICAL SALANCE OF MRS SN
Ralmitoyl/caseiniclipo-aminoiacid

HELR PREVENIFHYRERKERANIOSIS
vitamin/Apalmitate
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CLINICAL STUDY ON THE EFFECTIVENESS OF THE AKILDIA CREAM ON THE REDUCTION
OF HYPERKERATOSIS AND SKIN DRYNESS

DOUBLE BLIND CLINICAL STUDY USING A PLACEBO ON THE EFFECTIVENESS OF AKILDIA
CREAM ON THE REDUCTION OF HYPERKERATOSIS AND SKIN DRYNESS

PIEDS DU
DIABETIQUE
501 et prévention

AKILDII\

HEALING EFFECT ON FISSURAL HYPERKERATOSES ON THE SOLE OF THE FOOT n

STUDY ON THE USE OF AKILDIA IN SPORT
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CLINICAL STUDY ON THE EFFECTIVENESS OF AKILDIA

CREAM ON THE REDUCTION OF HYPERKERATOSIS AND
SKIN DRYNESS
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AKILDIA
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HOTEL DIEU at LE CREUSOT (France) DIABETOLOGY DEPARTMENT of DR:S:CL

STUDY CONDITIONS :

50 diabetic patients
- 100% neuropathiaof the lower limbs
- 64°% macro-angiopathia
-609%0 serious foot problems (wounds'breaking throughithe'soleofithefoot;
necrosis of the toes, feet or legs, wounds of bedsores)
- 40% minor trophic skin problems

» 2 monthtreatment; 1 applicationper day.
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DOUBLE BLIND CLINICAL STUDY USING PLACEBO ON THE
EFFECTIVENSS OF AKILDIA CREAM ON THE

REDUCTION OF HYPERKERATOSIS
AND SKIN DRYNESS

SWEDEN DIABETOLOGY DEPARTVMENT DR SHKARBERG,

STUDY CONDITIONS :

24 dlapetic patientss
- 70:8 9% neuropathiaofloWerImps:
- 509 arteriopathia
Conditioniofiskinbeforetreatments

- O 7 %0 sKINAyNESS
- 759 hyperkeratosis

J -monthireatments2applicationsSpeRCav:

Rightifoot: AKIEDIA® cream!

Leitifoot: placeho
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AKILDII\
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RESULTS &

ASSESSMENT OF THE EFFECTIVENESS
CREAM ON }JE REDUCTION OF HYPERK

SKIN DRYNESS

REDUCTION OF SKIN DRYNESS
e Good for 86.4% of subjects treated with AKILDIA

* Good for 27.3 % of subjects treated with placebo

O THE ARILEDIA®)
ERATOSIS AND

IMPROVEMENT IN HYPERKERATOSIS

e Good for 88.9% of subjects treated with AKILDIA

* Good for 33.3 % of subjects treated with placebo
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RESULTIS -

ASSESSEMENT OF THE EFFECTIVENSS OF AKILDIA® CREAM ON THE
IMPRROVEMENT OF SKIN SENSITIVERY (iji 2 enim é!f]gd)

_ IMPROVEMENT IN SENSE OF TOUCH
N Ry
A '
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70.6%
AKILDIN ‘ 17.6%

* IMPROVEMENT OF THE SENSE OF TOUCH OF THE FOOT TREATED WITH AKILDIA CREAM

* SIGNIFICANT DIFFERENCE WITH THE PLACEBO
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RESULIS

GENERAL ASSESSMENT OFE THE EEEECTIVEN
TREATEMENT OF THE FEET OF DIABETICS

ESS OFAKILDIA®RCREANM SEFOR
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(V)
% subjects D

40%

20%

0%

Good effectiveness of the Ak
m Good effectivess of the place

® Identical effectivess of the /

* GOOD EFFECTIVESS OF THE AKILDIA CREAM FOR TREATMENT OF FEET OF DIABETICS

* SIGNIFICANT DIFFERENCE WITH THE PLACEBO (which is nonetheless not without activity
because it is made of the excipient of AKILDIA cream, which has also has moisturising properties).
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STUDY ON THE HEALING EFFECTOF AKILDIA CREAM

ON FISSULAR HYPERKERATOSES ON THE SOLES OF FEET

TEST PERFORMED UNDER DERMATOLOGICALICONIROL

STUDY CONDITIONS : osehate
—_— ] AKILDII\
10 patients with fissural hyperkeratosis
J Two-week treatment.
J 2 applications per day.

J 1 foot treated, 1 foot as control.
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RESULTS:

HEALING EFFECT OF AKILDIA® CREAM ON FISSULAR HYPERKERATOSIS ON
THE SOLES OF THE FEET

VARIATION IN NUMBER OF FISSURES ON THE FOOT TREATED
COMPARED WITH THE NON-TREATED FOOT
3=ssignificant/Mdi=iveryisignificant/ASi=aseavere

presence of fissures: 0= Zero'/“1I = slight//  2i=average/ 3’

Score” :iprese

T

-1.8 +0.6

2.7

 Significant reduction in the number of fissures on the foot treated. (-1.8)

* Increase in the number of fissures on the foot treated. (+0.6)
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» AKILDIAT reer oF piagEeTIcS 1

PIED!
DIAEETIQUE

RESULTSY AKLon
J-J L.J}Jq EF ES’J’ OF AKILDIA® CREAN ON EISSULAR AYPERKERALIOSIS

= O0OLES OF TTHE FEE

VARIATION IN NUMBER OF HYPERKERATOSIS ON THE FOOT
TREATED

COMPARED WITH THE NON-TREATED FOOT

Score” : presence of hyperkeratosis 0 = zero /1 = slight/ 2 = average/ 3 = significant/ 4 = very
significant/ 5 = severe

BEFORE AFTER TWO WEEKS OF TREATMENT
TREATIVIEN
-1I 2
v
0 C cU 0 ) C el dll 0 c 100 calel
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STUDY ON THE USE OF AKILDIA CREAM FOR SPORT

EXPERIMENT IN THE SPORTING ENVIRONMENI:
ASSESSMENT AND RESEARCHDEPARTMENT OFETCRERS
DR GENSON

STUDY CONDITIONS:

* 10 walkerswith diabetes

- Fragile skin problems (ulcers:..)

- 80 % suffering from pain
- 100 % with cedemas on the feet

3 month treatment
o 1 application per day.
e Sporting activity kept up
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ASSESSMENIFBYATDOCHORICENIHIE OVERAFNSERFEGRINVENESSEOEIHE
AKIEBDIA®ICREAMIFORIS PORIIINGACGHNAIES

Ya)Le) i §Lllt)]ag'i§ PIEDS DU
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501 et prévention

AKILDIR
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RESULT: ASSESSMENT BY:A' DOCIOR OENMHEEEEECIIVENESSROEAKI DI A®NCREAN
ON THE REDUCTION' OF GEDRENMA 2EE MON ;
TREATMENT WHILE KEEPING UP

@j\ PORTING ACTIVIT

BEFORE

TREATMENT
% de subjects

60%
50%
40%
30%

20%

10%

0% - M 0%

severe cedema m significant

I slight cedema - no cedema o

After 3 months of treatment, clear reductionin cedemas ( 100% slight to zero cedemas against100 % of
significantto severe cedema before treatment)
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RESULTEASSESSMENISBY A OCTORNOENHENERECHIVENESSROE
AKILDIA® CREAM ONTHE REDUCTIONSOFPAIN

BEFORE
TREATMENT

TREATMENT WHILE KEEPING UP

SPORTING ACTIVITY

% de subjects
80%

10% 10%
0%-

No pain m Slight

B Moderate pain ~ Signific

Severe pain N

After 3 months of treatment, clear reductionin pain (80 % of the subjects feel no pain, although all
felt slightto severe pain before).
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BATH OIL

& TOILET LOTION

AKILDIA

SPECIEIC RHYGIENE
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FEET OF DIABEINCS

AKILDIA
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PIEDS DU DIABETIQUE
DIABETIC'S FOOT

b8in aux huiles essentiells
foathath with essential

MEDS DU DIABETIQUE
DIABETIC'S FOOT

lotion de toilette
RaonWash lotian

AKILDIA
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TOILET LOTION

- ADVANTAGES OF THE PRODUCT

- Practical: can be used without water, no'rinsin e
- Cleans and deodorises the feet - J—
- Avoids maceration

o ITS ACTIVE SUBSTANCES

- Essential oils of lemon, lavender, thymerand rosemaky.
- Vegetal glycerine
sRECOMMENDATIONS EOR USE

Use on a toilet glove, or a cotton clioth, to'cleanfandideodoriserthe
foot.
Do not rinse, and dry immediately.



« AKILDIA® HYGIENE FOR FEET OF DIABETICS

ESSENTIAL OIL BAIH
. ADVANTAGES OF THE PRODUCT,

- Concentrated bath oil for feet
- Softens the skin (superfatting agent effect)

- Gives a feeling of well-being and relaxation

- Contains a complex of fungicidal and bacterial ac
that cleanse the skin »

ITS ACTIVE SUBSTANCES

- Essential oils of lemon, lavender, thyme and rosemary
- Hydrosoluble coconut oil
- Fungistatic agent

e RECOMMENDATIONS FOR USE

Dilute 1 cap in 5 litres of warm water (35'to) 37" maximum)
Bathe the feet for 5 minutes (not'more)
Dry the feet carefully without rubbing
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patient regarding oot care
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OF DIABETICS

Vienthlypedicure (remoyval Oy PErKERAIOSESHCUIHINGIGIRREIISE
OrthEeses to' CoMPENSatENOISTAllCSIOIRESOI ENPIRNEN OO

INTOrM YOULChILORGAISHOROUREIANELIES
Examine yourfectdaily,

Atithe slightestinjuiy oo undRcenSUl RO UIRE CCIORUTERHEY
Regularand carefulfioothyoiene ﬂKIl.DlR_‘

Sohdl'ml-!pow

Be carerulwhenitakingabath(temperattiies Enei))
DRy the feetwelltmeacerationymycesis)

[DONOLUSE COMEMBVELS
Flleyournalls(tae e IUSESCISSOLS)
\Wearapproprate Shoess::

Do not use a hot water: bottle; electric blanket:..
Neverwalkibarne oot

USe afoot.care productaalyieenSuieEiEnioECHVENLIEOIRIESKIN



