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\\ INFLAMMATORY BOWEL DISEASE

FIGHTING LOW ENERGY LEVELS

Inflammatory Bowel
Disease

lron carries oxygen in your blood

around your body'

Oxygen is used by your muscles to
give you energy!'

lron is needed to maintain your energy
levels and quality of life?

Low Energy Levels are One of the Most Important Concerns for
Inflammatory Bowel Disease Patients
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Inflammatory Bowel Disease patients Fatigue can impact on almost
around the world rate low energy levels every aspect of daily life?

as one of their top 5 concerns3™

What Causes Low Energy Levels in Inflammatory Bowel Disease?

As many as 75%
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of Inflammatory Bowel Disease patients
have iron deficiency anaemia®

Iron deficiency is the most common cause of anaemia in
Inflammatory Bowel Disease®

70% OF PATIENTS WITH ANAEMIA
HAVE IRON DEFICIENCY ANAEMIA’

IRON DEFICIENCY AFFECTS UP TO
90% OF CROHN’S DISEASE PATIENTS?®

Inflammatory Bowel Disease patients
can become anaemic at any time:
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1in every
5 Months
Fatigue is a common and leading Inflammatory Bowel Disease patients
concern for patients with are anaemic for one in every five
inflammatory bowel disease, months, on average'™

leading to low energy levels®

Iron deficiency is common in Inflammatory Bowel Disease due to:

Changes in diet

reducing iron rich foods"

An irritated bowel

leading to blood loss™ .
Inflammation in the gut

reducing iron absorption™

How Can You Fight Low Energy Levels in Inflammatory Bowel Disease?

Treating iron deficiency
anaemia can significantly '
improve the Inflammatory 'YL

Bowel Disease patient’s

quality of life’?

It is Important that You Talk to Your Doctor About Treating Both
Fatigue and Inflammatory Bowel Disease, as Iron Deficiency Anaemia
Is Undertreated
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Unfortunately, up to 60% of
Inflammatory Bowel Disease
patients with iron deficiency or
iron deficiency anaemia
do not receive treatment’*®
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Vifor Pharma, a company of the Galenica Group, is a world leader in the discovery, development, manufacturing and marketing of pharmaceutical products for the treatment of
iron deficiency. The company also offers a diversified portfolio of prescription medicines as well as over-the-counter (OTC) products. Vifor Pharma, headquartered in Zurich,
Switzerland, has an increasingly global presence and a broad network of affiliates and partners around the world. For more information about Vifor Pharma and its parent
company Galenica, please visit www.viforpharma.com and www.galenica.com or contact us at communications@viforpharma.com
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