A clinical study to evaluate the safety and performance of DKL Crosslinked Sodium Hyaluronate 26 mg/mL dermal filler for cheek augmentation
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Subject-rated GAIS. Obvious improvement in appearance « The higher proportion of responders in the DKL 26 mg/mL group vs the Juvéderm Voluma group at one month after treatment, suggests better lifting capacity of the
+ Safety was evaluated by adverse events (AEs). Local 1 Improved  from the initial condition, but a touch-up tissue.
tolerability including symptoms of redness, tenderness, is indicated.* » The improvement lasted for the duration of the study, which was 9 months.
swe]lmg, 'brtlnsmg, and pain was asse;ssed using « Satisfaction with DKL 26 mg/mL was highly comparable to satisfaction with Juvéderm Voluma throughout the study.
subject diaries for 14 days after the first treatment The appearance is essentially the same ) , , :
; B 0 No Change ppeal - Y » The treatment was well tolerated with only transient AEs and with no serious or unexpected treatment-related AEs. The rate and type of AEs were comparable
session and after touch-up. 9€  sthe original condition St sal el

* Subject Satisfaction Questionnaire
i REFERENCES: 1. The Aesthetic Society. Aesthetic Plastic Surgery National Databank Statistics 2020-2021 . https:/cdn.theaestheticsociety.org/media/ 2021-TheAestheticSocietyStatistics.pdf RAD-MKT-016EN Rev.01
The E|YPERIEINES (S WielEts than the 2. Herrmann JL et al. Biochemistry, physiology, and tissue interactions of contemporary biodegradable injectable dermal fillers. De rmatol Surg 2018; 44 Suppl 1, S19-S31.

. ion | i -1 Wor © o

The per p,rOtOCO| (P P) populatlon included SUbJeCtS orse Orlglna| condition 3. Lorenc ZP et al. Validation of a four-point photographic scale for the assessment of midface volume loss and/or contour deficiency. Plast Reconstr Surg. 2012 Dec; 130(6):1330-1336.

who received the initial treatment and had the 4. Narins RS et al. Arandomized, double blind, multicenter comparison of the efficacy and tolerability of Restylane versus Zyplast for the correction of nasolabial folds. Dermatol Surg. 2003 Jun; 29(6):588- 95. ,
6-months assessment. *Touch-up in could only be done once - at the 30 day visit. e A D ATEO e Lle R (e e D e N



