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DOSAGE & FREQUENCY

 /eteroa`Nous MaTilial h`WercholesteroleTia (/e-/)

Clinical atherosclerotic cardiovascular disease (ASCVD)

���TN adTinistered as a sinNle suIcutaneous inQection 
initiall`� aNain at � Tonths� and then ever` � Tonths�
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Fax: 614-929-7199/ Phone: 614-929-3349/ Email: Info@infuseoneohio.com
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