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sechidazole Now with a NEW indication for trichomoniasis?
2g Oral Granules

SOLOSEC s the only single dose oral antibiotic that

provides a complete course of therapy to treat both 8:: gj!é_ ‘
bacterial vaginosis (BV) and trichomoniasis That's it! &i

SOLOSEC is an effective treatment for bacterial vaginosis (BV)*
¢ Single dose secnidazole 2 g efficacy comparable to 7-day BID regimen of metronidazole®
e 68% of patients treated with SOLOSEC did not require additional treatment for BV?

SOLOSEC is an effective treatment for trichomoniasis*
e 92.2% cure rate

SOLOSEC is effective for treating patients with both BV and trichomoniasis*
e 95.2% microbiological cure rate in trichomoniasis patients co-infected with BV at baseline
* Secnidazole formulation may differ from SOLOSEC

Indication

SOLOSEC® (secnidazole) 2 g oral granules is an antimicrobial agent indicated for the treatment of bacterial
vaginosis in adult women and trichomoniasis in adults. Since trichomoniasis is a sexually transmitted disease,
treat sexual partners of infected patients with the same dose and at the same time to prevent reinfection.

Dosage and Administration

SOLOSEC is a single-dose therapy for oral use. The entire contents of SOLOSEC packet should be sprinkled

onto applesauce, yogurt or pudding and consumed once within 30 minutes without chewing or crunching the
granules. SOLOSEC is not intended to be dissolved in any liquid. Avoid consumption of alcoholic beverages and
preparations containing ethanol or propylene glycol during treatment with SOLOSEC and for at least 2 days after
completing therapy.

Select Important Safety Information

e SOLOSEC is contraindicated in patients with a history of hypersensitivity to secnidazole or other
nitroimidazole derivatives.

¢ Vulvovaginal candidiasis may develop with SOLOSEC and require treatment with an antifungal agent.

Please see continued Important Safety Information on back and full Prescribing Information enclosed, also
available at solosechcp.com.



SOLOSEC is the only single dose oral antibiotic recommended
by the CDC and the American College of Obstetricians and
Gynecologists (ACOG) for the treatment of BV>*¢

Adherence is an important consideration in treatment selection®

e Compliance with a multi-day metronidazole regimen is low, with documented adherence rates as low
as 50.0% - 68.3%’

¢ Non-compliance to a multiple-day regimen is a contributing factor to persistent bacterial vaginosis (BV)

or trichomoniasis®’

BV and trichomoniasis are associated with increased risk of:

Pelvic inflammatory disease Acquisition of STls (gonorrhea, Pregnancy complications (pre-
(PID)0-12 chlamydia, HPV and HSV)®¥'*  term birth, premature rupture of
membranes, chorioamnionitis)>-'”

M For more information about SOLOSEC, visit solosechcp.com

Select Important Safety Information (cont’d)

e Potential risk of carcinogenicity is unknown and has not been studied in patients. Carcinogenicity has
been seen in rodents chronically treated with nitroimidazole derivatives, which are structurally related to
secnidazole. Chronic use should be avoided.

e Breastfeeding is not recommended. Patients should discontinue breastfeeding for 96 hours after
administration of SOLOSEC.

e Most common adverse reactions observed in clinical trials (incidence =2%) were vulvovaginal candidiasis,
headache, nausea, dysgeusia, vomiting, diarrhea, abdominal pain, and vulvovaginal pruritus.

You are encouraged to report negative side effects of prescription drugs to the FDA. Visit www.fda.
gov/medwatch [fda.gov], or call 1-800-FDA-1088. You may also contact Lupin Pharmaceuticals, Inc. at
1-844-SOLOSEC (1-844-765-6732).

Please see full Prescribing Information enclosed, also available at www.solosechcp.com.
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