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Sucraid®Digests Sucrose

Sucraid® (sacrosidase) Oral Solution is an FDA-approved enzyme replacement for sucrase to aid in the digestion of
sucrose in patients diagnosed with CSID. Sucraid® can help improve the breakdown and absorption of sucrose
(tfable sugar) from the intestine and can help relieve the gastrointestinal (Gl) symptoms of CSID. Sucraid® does not
break down some sugars resulting from the digestion of starch. Therefore, you may need to reduce the amount

of starch in your diet.

Do | Need to Change My Diet?

Diet is specific to each individual and depends on many factors, such as: How much sucrose and starch are currently
in your diet; If you have other health issues that require a special diet; How well your digestive enzymes and your

Gl fract are working. It is important to know which foods are high and low in sucrose and starch.

If you have been on Sucraid® for several weeks and continue to have some lingering Gl symptoms, you should talk
to your doctor about whether you may need to adjust your starch intake. You should discuss dietary changes with
your physician or registered dietitian prior to making any changes to your diet. If you are ever without Sucraid®,
you should avoid foods high in sucrose. See Red Flag Foods below.

FRUIT

* Apples

* Apricots

* Bananas

» Cantaloupe

¢ Clementine

* Dates

* Grapefiuit

* Guava

* Honeydew melon

* Mandarin
oranges

* Mango

* Nectarine

* Oranges

* Passion fruit

* Peaches

* Persimmon
* Pineapple
* Plums

* Tangelos

* Tangerines
* Watermelon

VEGETABLES

* Beets

* Carrots

* Cassava
(yucca)

* Chickpeas
(garbanzo beans)

* Coleslaw

* Corn

* Edomame

Foods High in Sucrose - Red Flag Foods!

* Green peas

* Jcama

* Kidney beans

* Lima beans

* Okra

* Onion

* Parsnips

* Pumpkin

* Snow peas

* Split peas

* Sweet pickles

« Sweet potatoes,
yams

DAIRY
* Flavored milks
containing

sucrose
(chocolate milk)*

 Mik shakes
sweetened with
condensed milk,
malted milk*

* Yogurt*

* Yogurt confaining
fruits from the
high-fructose
fruits listed above

BAKED AND
PROCESSED
FOODS*

* Breakfast cereals
* Granola bars

* Muffins

* Pancakes,
pastries, and
waffles

* Sweets and

desserts: cake,

pie, cookies
* Candy
* lce cream
* Popsicles
* Pudding
* Pie
* Sherbet
* Sorbet
* Brownies
* Chocolate

SWEETENERS AND

INGREDIENTS

* Sucrose (table
sugar)

* Brown sugar

* Granulated sugar

* Powdered and
raw sugar

* Beet sugar

* Cane sugar/syrup

* Cane juice

* Coconut sugar

* Date sugar

* Maple syrup/sugar

* Molasses

* Syrup

« Jelly, jam

Bold foods are especially high in sucrose. * Sweefened with sucrose.

Creuted with Nutrition Dutu System for Reseurch® (Reyents of the University of Minnesotu, 2017). High sucrose defined us =1 y sucrose per 100 y food

NOTE: This information is provided for educational purposes only and is not a substitute for talking with your doctor. You should consult with your healthcare provider if you have
questions or concerns about your diet and/or the use of Sucraid®.

ADDITIONAL IMPORTANT SAFETY INFORMATION

B Some putients treuted with Sucraid® muy huve worse ubdominal pain, vomiting, hausey, or diurrheu. Constipution, difficulty
sleeping, heuduche, hervoushess, und dehydration have dlso occurred in putients treuted with Sucraid® Check with your

doctor if you hofice these or other side effects.

B Sucrdid® has hot been tested fo see if it works in patients with secondary (acyuired) sucruse deficiency.

B NEVER HEAT SUCRAID® OR PUT IT IN WARM OR HOT BEVERAGES OR INFANT FORMULA. Do hot mix Sucraid® with fruit juice or tuke it
with fruit juice. Tuke Sucraid® us prescribed by your doctor. Normally, hulf of the dose of Sucruid® is tuken before u medl or shuck.
und the other hullf is tuken during the medl or shack.

W Sucrdid® should be refrigerated ut 36°F-46°F (2°C-8°C) und should be protected from heut und light.

Please see additional Important Safety Information on Sucraid® Digests Sucrose page and in enclosed full Prescribing Information.
You are encouraged to report negative side effects of prescription drugs to the FDA. Visit www.FDA.gov/medwatch or call 1-800-FDA-1088.
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Sucraid® and Diet

The goal of Sucraid® therapy is o help you eat as near normal and as healthy a diet as possible without the

return of gastrointestinal (Gl) symptoms.

With Sucraid® therapy, you can include foods that are higher in sucrose, because Sucraid® helps you digest
these foods. Because Sucraid® therapy does not break down some sugars that come from the digestion of starch,
you may need fo restrict or experiment with the amount of starch in your diet to prevent any lingering Gl symptoms.

Many of you with Congenital Sucrase-Isomaltase Deficiency (CSID) who are on Sucraid® therapy can choose
freely from all food groups, but some of you may need to be cautious about foods that are high in starch. Go to

choosemyplate.gov to help plan your meals.

YOUR CSID PLATE WITH
SUCRAID® THERAPY

PROTEIN
Choose Any

GRAINS/STARCH
May Need to Modify

VEGETABLES®
Choose Any

FRUITS’
Choose Any

DAIRY
Choose Any

FATS
Choose Any

Foods High in Starch

STARCHY VEGETABLES * Sweet potatoes
* Beans (black, kidney, * Yams

limay)
* Comn WHOLE GRAINS

* Peas (black-eyed, green) | ¢ Brown rice
* Potatoes (white, red, * Bran cereal, oats
golden) * Popcom

* Quinoa
* Whole grain bread,
cereal, crackers, pasta

REFINED STARCH
* Cakes
 Cookies

* Cereal, granola bars « Saltine crackers

* Chips (corn, potato, * White bread
fortilla) * White rice

« Muffins, pastries

* Pancakes, waffles

* Pasta

* Refined cereal

Creuted with Nutrition Dutu System for Reseurch® (Reyents of the University of Minnesotu, 2017). High sturch defined us > 2.5 y sturch per 100 y food or > 2.5 y sturch

INDICATION

Sucraid® (sucrosiduse) Oral Solution is un enzyme replucement therapy for the freutment of yeneticully determined sucruse deficiency,
which is part of congenitul sucruse-isomaltuse deficiency (CSID).

IMPORTANT SAFETY INFORMATION FOR SUCRAID® (SACROSIDASE) ORAL SOLUTION

B Sucruid® muy cuuse u serious dllergic reuction. If you hotice uny swelling or have difficulty breathing, get emergency help right away.

B Sucruid® does not breuk down some sugurs thut come from the digestion of starch. You muy need to restrict the amount of starch in
your diet. Your doctor will tell you if you should restrict starch in your diet.

B Tell your doctor if you ure dllergic to, huve ever had d reuction to, or have ever hud difficulty tfaking yeust, yeast products, papdin, or

dlycerin (glycerol).

B Tell your doctor if you have diubetes, us your blood glucose levels may change if you begin taking Sucraid®. Your doctor will tell you if your

diet or diubetes medicines heed to be chunyed.

Please see additional Important Safety Information on Sucraid® and Diet page and in enclosed full Prescribing Information.

Prescribing Information
Sucraid® (sacrosidase) Oral Solution:
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INDICATIONS AND USAGE

Sucrdid i 1 Solution is ingicuted us ordl theray of the
yeneficully determined sucruse deficiency, which is purt of congenitul sucruse-
isomultuse deficiency (CSID).

CCONTRAINDICATIONS

Putients known fo be hywersensiive fo yeust, yeust products, dlycerin (glycerol), o
popuin.

WARNINGS

Severe wheezing, 90 minutes ufter u second dose of sucrosiduse, necess\Med

DOSAGE AND.
The recommended dosuge is l or2mL (8 500’0 17,000 LU or 1 or 2 ful meusuring

Hiv equdls 1 mL) fuken orully with euch meu\ OY snuck diluted with 2 o 4 ounces (60
0 120mL) of wuter, ik, or infunt formulu. The beveruye or infunt formulu should be
served cold or ut room femperuture. The beverage or infunt formulu should not be
warmed or heuted before or uffer uddition of Sucruid becuuse heuting s ikely fo

nsumed with fuitjuice:

shce fs ucidity moy reduce the enzyme uctivty.
felyholfof kenct
ofthe meul or snuck und the reminder be feiken durhy the meul or snuck

The recommended dosuye is us follows:

TMLBSO0LL. 2B ops) per puients
w10 15 kg n body weight.

2:mL (17,000 1.U.) (two full meusuring scoops or 56 drojs) per meul or snuck for
foutients over 15 ky in body weight.

Dosage May be Mmecsured with the 1 ML messuing scoop (wrovided) or by ok
count method (1 ML eyuuls 28 drops from the Sucruid contuiner fi).

HOW SUPPLIED

in 118mL (4 fid fronsucent
plustic boties, buckuged two botties spet box Ecch L ofsoufion contus 8500
Infemctioncl Unis (1) of suicrosiduse. A 1 mLm

botfe, A ful meusuing scoop s 1 mL
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sucrosiduse wus posiive.

Other serious events huve not been inked fo Sucruid.
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NDC# 67871-111-04

Patient Package Insert

INFORMATION FOR PATIENTS
Sucraid® (sacrosidase) Oral Solution ||||||.!y!|n||az|m "l‘l

Pleuse reud this leuflet curefully before you tuke
Sucruid (sucrosiduse) Orul Solution or give Sucruid fo u
child. Pleuse do not throw uwuy this leuflet. You may
need fo reud it uguin ut u luter dute. This leuflet does
not contuin ull the informution on Sucruid. For further
informution or udvice, usk your doctor or phurmacist.

BEFORE TAKING SUCRAID

WARNING: Sucruid muy cuuse u serious ullergic
reuction. If you hotice uny swelling or huve difficulty
breuthing, yet emeryency help right uwuy. Before
tuking your first und second doses, be sure thut there
ure heulth professionals neurby (within u few minutes
of travel) just in cuse there is un ulleryic reuction.

INFORMATION ABOUT YOUR MEDICINE

The nume of your medicine is Sucruid (sucrosiduse)
Orul Solution. It cun be obtuined only with u
prescription from your doctor.

The purpose of your medicine:

Sucruid is un enzyme replucement therupy for the
freutment of the yeneticully determined sucruse
deficiency, which is purt of congenitul sucruse-
isomulfuse deficiency (CSID). CSID is u condition where
your body lucks the enzymes heeded to breuk down
und ubsorb sucrose (tuble sugur) und other sugurs from
starch,

The symptoms of CSID offen include freyuent wutery
diurrheu, ubdominal puin, blouting, und yus. In muny
cuses, the symptoms of CSID ure similur to other
medicul problems. Only your doctor cun muke u
definite diugnosis of CSID.

Sucruid cun help improve the breukdown und ubsorption
of sucrose (fuble sugur) from the infestine und cun help
relieve the yustrointestinul symptoms of CSID.

Sucruid does hot breuk down some suyurs resulting
from the digestion of sturch. Therefore, you muy heed
fo restrict the umount of sturch in your diet. Your doctor
will tell you if you should restrict the umount of sturch in
your diet.

Discuss the following important information with your
doctor before you begin to take Sucraid:

Tell your doctor if you ure ullergic to, huve ever hud u
reuction to, or huve ever hud difficulty tuking yeust,
yeust products, pupuin, or glycerin (glycerol).

Tell your doctor if you huve diubetes. With Sucruid,
sucrose (tuble sugur) cun be ubsorbed from your diet
und your blood ylucose levels muy chunge. Your
doctor will tell you if your diet or diubetes medicines
need fo be chunyed.

Side effects fo watch for:

Some putients muy huve worse ubdominul puin,
vomiting, nuuseu, or diurrheu. Constipution, difficulty
sleepiny, heuduche, nervoushess, und dehydrution
huve ulso occurred. Other side effects muy ulso occur.
If you notice these or uny other side effects duriny
freutment with Sucruid, check with your doctor.

Stop tuking Sucraid und yet emeryency help immediutely
if uny of the followiny side effects occur: difficulty
breuthing, wheeziny, or swelling of the fuce.

How to take your medicine:

Euch bottle of Sucruid is supplied with u plustic screw
cup which covers u dropper dispensing fip. Remove
the outer cup und meusure out the reyuired dose.
Reseul the bottle ufter euch use by replucing und
fwisting the cup until tight.

Write down the dute the seuled bottle is first opened in
the spuce provided on the boftle lubel. Always throw
uwuy the bottle four weeks uffer first openiny it
becuuse Sucruid contuins no preservutives. For the
sume reuson, you should rinse the meusuring scoop
with wuter ufter euch time you finish using it.

To yet the full benefits of this medicine, it is very
importunt to tuke Sucruid wus your doctor hus
prescribed. The usuul dosuge is 11o 2 milliters (ML) with

euch meul or snuck: 1mL = 1 full meusuring scoop (28
drops from the bottle tip) und 2 mL = 2 full meusuring
scoops (56 drops from the bottle fi).

Meusure your dose with the meusuring scoop provided
(see Figure 1). Do not use u kitchen feuspoon or other
meusuring device since it will ot meusure un uccurute
dose.

Figure 1. Measure dose with measuring scoop.

Mix your dose in 2 to 4 ounces of wuter, milk, or infunt
formulu (see Figure 2). Sucruid should hot be dissolved
in or tuken with fruit juice.

NEVER HEAT SUCRAID OR PUT IT IN WARM OR HOT
BEVERAGES OR INFANT FORMULA. Heutfiny Sucruid
cuuses |t folose ifs effectiveness. The beveruge or infunt
formulu should be tuken cold or ut room femperature.

Figure 2. Mix dose in beverage or infant formula.

K>

It is recommended thut upproximutely half of your
dosuye be tuken ut the beginning of euch meul or
snuck und the remuinder of your dosuge be tuken
during the meul or snuck.

Storing your medicine:

Sucruid s uvdiluble in 4 fluid ounce (118 mL)
see-through plustic boftles, puckuged two boftles per
box. A 1 mL meusuring scoop is provided with euch
bottle. Alwuys sfore Sucruid in u refrigerufor ut
36°F - 46°F (2°C - 8°C). Profect Sucruid from heut
und light.

If your boftle of Sucruid hus exuired (the expirution dute
is printed on the boftle lubel), throw it uway.

Keep this medicine in u sufe pluce in your refrigerutor
where children cunnot reuch it

QOL Medicul, LLC
Veero Beuch, FL 32963

www.sucruid.com
For yuestions cull 1-866-469-3773

Rev 06/20
Part No. 0110

1114-VPT001





