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BACKGROUND METHOD

e The Kleresca®biophotonic platformcombinesamulti- o= 2enerafion

LED and a chromophore containing photoconverter
gel together creating fluorescent light energy (FLE).

o Kleresca® differs from other forms of light therapy . e
by d e ‘ |Ve rl n g p O ‘yC h rO m aTl C dyn a m | C I: L E Cove rl n g The picture on the leff shows the 3 mayor layers of the skin, from top to boffom; the epidermis, dermis and subcutis. A layer of chromophore-containing gel

(orange layer) is placed on the skin and irradiated with blue light from the multi-LED lamp. The centre panel highlights a chromophore in the gel inferacting
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_ ) wavelength spectrum of fluorescent light (@approx. 510-610 nm).
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e The biophotonic platform has proven clinical efficacy

N in freating inflammatory skin conditions,
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rejuvenating the skin as a stand alone treatment® [ |
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Or pre-post other more invasive procedures. ‘?"Y' |
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® H e re We SO U g hT TO | nve ST' g aTe SO m e Of Th e key Picture shows the Kleresca® biophotonic platform comprising: the chromophore containing llustration showing cells being treated with the Kleresca®
. . . . photoconverter gel (left) and the multi-LED lamp (middle). For the treatment (right), a 2-mm biophotonic platform. A layer of gelis applied to the botfom of
m e C h a ﬂ | S m S U ﬂ d e I"\/I ﬂ g |TS eﬂ:l Ca Cy thick layer of gelis applied to the patient’s face and illuminated for 9 min with the LED lamp. the cell plate, before being illuminated with the multi-LED lamp.

RESULTS

FLE Decreases Inflammation and Improves Skin Texture FLE Decreases the Inflammatory Response of Key Connective Tissue Cells
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Representative clinical case of an Investigator Global Assessment (IGA) grade 4 acne vulgaris patient’s response to FLE. A reduction in > =) to non-illuminated control and,
inflammatory lesions and associated redness can be seen at the end of the treatment period, consisting of 2 freatments per week for 6 £ £ # compared to blue LED lamp.
weeks (B). This confinued to resolve over time (C-G), depicted by the graph (H) showing the percentage of the face occupied by inflammation E 00 E 00
decreasing over time, analyzed with Imaged. With the resolution of inflammation there is an improvement in the appearance of scars and ' |
the overall fexture of the skin. * denotes one additional (booster) freatment. Non-illuminated confrol ™ BlueLED  m Fluorescent light energy
FLE Increases Collagen Production from Human Dermal Fibroblasts FLE Induces Angiogenesis
- A Response Blocked in the Presence of Inflammation
100 - . Proposed effect of angiogenesis in rosacea patients. (Left)
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conditioned media was collected and applied to human endothelial
Collagen production by human dermal fibroblast was increased following FLE and not a comparable LED-lamp that mimicked the FLE aortic cellsto assess the process of new tube formation and branching.

emission spectra (A). In the presence of the inflammatory cytokine, interferon gamma (INF-y) —mimicking a stressed environment, this

response was blocked (B). Data is mean + SD of two independent experiments performed in duplicate. LE-derived conditioned media from HDF cellsinducedangiogenesis in

HAEC, comparable to the pro-angiogenic mediator, vascular endothelial
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CONCLUSIONS

e Enhanced fibroblastic collagen production, attenuation of the inflammatory signature of connection fissue cells and the
promotion of angiogenesis all contribute to the de-stressing and normalizing properties of fluorescent light energy.

o [ E effectively targets inflammation in acne and rosacea and offers support in these conditions by improving the skins
overall fexture and the appearance of scars. Furthermore, it has been used in combination with more invasive cosmetic
procedures for an enhanced effect.
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