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1000mg/kg 300mg/kg 300 mg/kg 1000 mg/kg

EXIAE|TOH: LM FHEo = NERE SIS S 2ol MZ2
FEESTS LS50 AU HAS JHESI D A= 7GR

GNT Animal Health A28 = AT HRBHQE At
LX5H0[HY X|of X|ZHE A X7 |sEHS==Zo HE
Of, =LH Z|= g A °._|II7I% Sl ZE R Aok HMCHRo( Ve 528

O|%F EFO7IE HUASLICH

GedaCure*®

7



GedaCure

NI soie

B IR Yhe 0] ke A7 m)
m|Qraalan, Apashe 447,

Alckol 2 W Ay} RS a}o] PE-S A AFA L.

HCHRO F0{2H S | ML FHEH SM | MCHRO FH{EF M | NCHRO F0HEH L
(10 mg) (20 mg) (40 mg) (80 mg)

soiH 4

7H MiE(kg)

1.5 0|4 -
3ojgt

304 -
6 Ojgt <

oo ol
oM IE

60l -
12 ojgt

12 O| Ak -
24 ojat

S=2| HMBof watM CHS2H 2ol 272 1 1] ks Rof3t. (3.3 - 6.7 mg/kg)

Reference

"Landsberg et al. The effects of aging on the behavior of senior pets. Handbook of behavior problems of the dog and cat. 2nd edition. Philadelphia: Saunders;
2003. p. 269-304.

?Owella MC et al. Canine cognitive dysfunction syndrome: prevalence, clinical signs and treatment with a neuroprotective nutraceutical. Appl Anim Behav Sci
2007;105(4): 297-310.
210

‘KBS 8XIF ZAEATA, 2018 H2ISE 1A ‘C{S S Hztate] S5t ASAEN, 2018.12, o, B4, U=
‘A= 2018 B2 A - T A4 CHH HYZAL Hat
® Salvin HE et al. The canine cognitive dysfunction rating scale (CCDR): a data-driven and ecologically relevant assessment tool. Vet J 2011; 188(3): 331-336.

®Madari A et al. Assessment of severity and progression of canine cognitive dysfunction syndrome using the CAnine DEmentia Scale (CADES). Appl Anim
Behav Sci 2015; 171: 138-145.

’Shin et al. Concurrent blockade of free radical and microsomal prostaglandin E synthase-1-mediated PGE, production improves safety and efficacy in a mouse
model of amyotrophic lateral sclerosis. J Neurochem 2012; 122(5): 952-961

B OB[OfBY Rt
1) LRISY MEEHA| EXT L2712 74| 16612866

o

x| E|T}op
HI\E 8QIA 7|15+ 8702 185582 231070-7725-9838

COPYRIGHT()1998-2022 GNT Pharma. ALL RIGHTS RESERVED.



