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, Supports post-procedure skin recovery
. DERMOAROMA Prepares skin for the procedures
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Aesthetic treatments (peels, lasers, energy device
@ Barrier disruption

@ Acute inflammation

© ECM degradation and remodeling

© Increased oxidative stress

SKIN IS VULNERABLE BEFORE AND AFTER
AESTHETIC PROCEDURES.

YET MOST PATIENTS DO NOT PREPARE SKIN
FOR THE TREATMENTS AND GO HOME

WITHOUT TARGETED RECOVERY CARE.




BARRIER

Ablative fractional laser increases TEWL (barrier
iImpairment) after treatment and then gradually returns
toward baseline.

Fractional laser can ablate/disrupt the stratum
corneum and TEWL can be used to track re-
epithelialization / barrier restoration.

REF Hantash et al., Journal of Investigative Dermatology, 2007
Fractional photothermolysis creates microthermal treatment zones that disrupt the epidermal barrier.




ACUTE

Chemical peels are controlled
cutaneous injury/ablation
and part of the effect Is
activation of an inflammatory
response (review of
mechanisms and
complications).

Radiofrequency microneedling
IS designed to create thermal
Injury that activates the
dermal wound-healing
cascade (which includes acute
iInflammation).

INCREASED

A laser skin rejuvenation
review describes that laser-
driven cellular activation can
lead to iIncreased ROS
production, linking laser
exposure to oxidative stress
biology.

Background support that ROS
are central mediators of skin
oxidative stress and
contribute to inflammatory/
repair signaling (useful
mechanistic citatio

REF: Masaki, Journal of Dermatological Science, 2010Skin
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REF: Fabbrocini et al., Journal of Cosmetic Dermatology,
2009Chemical peeling activates inflammatory mediators
necessary for dermal remodeling.

N : . . N . . Laser fractional photothermolysis of the skin:
Injury, including chemical exfoliation, increases reactive . : . .
Numerical simulation of microthermal zones

oXygen SpecIes (ROS) durmg inflammation. January 2014, Journal of Cosmetic and Laser Therapy 16(2)

Thiele et al., Journal of Investigative Dermatology, 2001 Barrier disruption is DOI'10.3109/14764172.2013.854642 Source PubMedi .J’
associated with increased oxidative stress in epidermal cells.



https://www.researchgate.net/journal/Journal-of-Cosmetic-and-Laser-Therapy-1476-4180?_tp=eyJjb250ZXh0Ijp7ImZpcnN0UGFnZSI6InB1YmxpY2F0aW9uIiwicGFnZSI6InB1YmxpY2F0aW9uIn19
https://doi.org/10.3109/14764172.2013.854642?urlappend=?utm_source=researchgate.net&utm_medium=article
https://www.researchgate.net/deref/http://www.ncbi.nlm.nih.gov/pubmed/24410612

MOLECULAR

Histological aspects of skin in; A) homeostasis, and during
wound healing phases: B) inflammation, C) proliferation, D)
remodeling.

Observe the cellular skin layers: E - Epidermis, D - Dermis, H -
Hipodermis (subcutaneous tissue).

In B) the fibrin clot is represented in red, in C) the eschar is in
brown. In D) the matrix remodeling is in green.

Some molecular markers are important for skin healing
and regeneration, such as: PDGF, IL-1, TNF-a, KGF, TGF-f8,
VEGF, MMP-9, TIMP-1, IFN-y and NF-kB, being synthetized by
specific cells (macrophages, neutrophils, keratinocytes,
fibroblasts and endothelial cells).
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Ref: Molecular mediators involved in skin healing

Camila dos Santos Leite, Oscar César Pires, Pedro Henrique Avi, Maria Luiza M.
Soto, Ariane Ribeiro Martins, Thalita Rocha

ECM DEGRADATION
AND

Fractional CO, laser causes up-regulation of MMPs (MMP-1,
-3, -9, -13)—key enzymes involved in ECM/collagen
breakdown and remodeling.

Laser treatment is widely described as creating micro-
Injury/MTZs that trigger a wound-healing cascade leading
to collagen remodeling.

RF microneedling similarly induces controlled injury and
stimulates collagen remodeling via the wound-healing
cascade

Ablative Superficial Fractional Non-Ablative Ablative Fractional

Resurfacing Ablative Resurfacing Fractional Resurfacing Resurfacing
(CO28&2.94 Erb:YAG) (CO2&2.94 Erb:YAG) 600-1000 mircrons 600-1000 mircrons
10-200 mircrons 10-70 mircrons

Ref. Advances in the treatment of acne scars
Meng Zhang, Chunmei Liu, Shengni Zhang, Ruigi Chu, Xiangxiang Ren
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https://pubmed.ncbi.nlm.nih.gov/?term=%22Zhang%20M%22%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=%22Liu%20C%22%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=%22Liu%20C%22%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=%22Zhang%20S%22%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=%22Zhang%20S%22%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=%22Chu%20R%22%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=%22Ren%20X%22%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=%22Ren%20X%22%5BAuthor%5D

WOUND

Physiological levels of reactive oxygen species (ROS)
are essential regulators of normal wound healing
across all stages, supporting haemostasis, immune
defense, cell migration, proliferation, angiogenesis,
and extracellular matrix remodeling.

In contrast, excessive ROS and oxidative stress
disrupt these processes, driving impaired cell
sighaling, increased apoptosis, persistent
iInflammation, infection risk, and ultimately the
development of non-healing wounds.

Normal wound healing
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before and post procedure .. %
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Retinoids:
Increase cellular turnover
Can exacerbate inflammation

Increase TEWL and irritation
Delay recovery if used too early

RETINOIDS ARE PAUSED
FOR DAYS TO WEEKS POST-PROCEDURE.



GF20
Before Procedures

GF20 is optimally positioned as a skin-priming
and conditioning treatment prior to resurfacing
procedures (peels, lasers, RF microneedling) to
prepare the skin for controlled injury and improve
post-procedure outcomes.

EXOSOMES

Owm

- GF20
BOOST

A
AR
e
Vi
)

Net 6.8 fl 0z (200 ml)
For professional use

A WELL-CONDITIONED BARRIER RESPONDS
MORE PREDICTABLY TO RESURFACING AND
RECOVERS FASTER.




GF20
Post Procedures

Designed to accelerate post recovery repair by:
Supporting skin healing
Calming inflammation
Supporting ECM repair
Restoring barrier function

GF20 OWNS RECOVERY PHASE
Post-Procedure Recovery & Repair
Bridging in-clinic treatments and at-home care
When retinoids must stop — but healing must continue.

¢ GF20
- EXOSOMES
- BOOST

HOME CARE

GF20
EXOSOMES
BOOST

SKIN SERUM

HOME CARE
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:" POST TREATMENT

REPAIR

Net 1.7 fl oz (50 ml)




TECHNOLOGY
Amplex+

Proprietary technology by Dermoaroma
14 patents in Regenerative medicine and aesthetics

20 Billion Exosomes.

20 Most potent Growth Factors.

Cytokines, chemomkines, interleukines.

Stem Stimulating Factors.

Antibacterial & Immunity mediators.

Low molecular weight soluble proteins that bind to specific cell

SOURCE: Perfectly balanced
composition of signhaling
Organic Bovine Colostrum molecules.
Sustainable family farming in Designed to amplify cellular
Italy performance Iin a natural way.
Faclilitates regeneration of
ageing and injured tissues

MECHANISM:

ECM microenvironment
restoration & mediated repair
signaling.




Biologically

cloments POWERHOUSE OF BIOACTIVE COMPOUNDS

Immune Response Cellular Renewal Cellular Energy, Nourishment
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Immunoglobulins: Transoformative GF-f8 Proteins
IGG, IGA, IGM, IGD, IGF Insulin Like IGF-1 Vitamins A, E, D, K, C and B complex
Cytokines: Epidermal GF, basic Fibroblast bFGF Minerals Ca > K > Na > Mg, Zn > Fe
Chemokines (CC, CXC, CX3C, and XC) Vascular Endothelial VEGF Oligosaccharides
Interferons (IFN) Platelet Derived PDGF Probiotics
Interleukins (IL) Keratinocyte KGF Free amino acids: Lys > Phe > His > Leu > Glu
Lymphokines, tumor necrosis factor (TNF) Granulocyte macrophage > |le > Val > Met > Pro
Enzymes:

Lactoperoxidase, Lysozyme, Proteinases,
Lipases, Esterases

Bioactive compounds:

Leucocytes

Antimicrobal Polypeptide
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amplex:

FUTURE DRIVEN ATURE INSPIRED

Composition

GROWTH FACTORS T

(pg/ml)
PDGF Platelet derived growth factor 584
TNF alfa Tumor necrosis factor 202
VEGF Vascular endothelial growth factor 2055
HGF Hepatocyte growth factor 2619
bFGF Fibroblast growth factor 9010
TGF-betal Transforming growth factor 3145

IGF-1 Insulin-like growth factor 1.076.000

G-CSF Granulocyte-colony stimulating factor 705
GM-CSF Granulocyte/monocyte-colony stimulating factor 9200
SDF-1 Stromal derived factor-1 2090

NGF Nerve growth factor 418,75

How to Enhance the Effects of Platelet Rich Plasma on Tissue Regeneration: AMPLEX PLUS Technology, a New Strategy
Authors: Greta Ferruggia, Martina Contino, Massimo Zimbone, Maria Violetta Brundo - Posted Date: 19 July 2023




mplex+

FUTURE DRIVEN

Composition

CYTOKINES ANV X+
(pg/ml)
IL-2 Interleukin-2 1938
IL-4 Interleukin-4 9
IL-6 Interleukin-6 65
IL-10 Interleukin-10 1.65 pg/mg 5
IL-17 Interleukin-17 1100
Eoxatin Eotaxina 250
IFN-g Gamma-interferon 2230

How to Enhance the Effects of Platelet Rich Plasma on Tissue Regeneration: AMPLEX PLUS Technology, a New Strategy
Authors: Greta Ferruggia, Martina Contino, Massimo Zimbone, Maria Violetta Brundo - Posted Date: 19 July 2023




detected by Elisa In Amplex+ composition

AMPLEX PLUS technology: a new and effective approach to facial rejuvenation

Anna Privitera'~", Greta Ferruggia®, Martina Contino®", Salvatore Maugeri', Massimo Zimbone®,
Venera Cardile=, Giuseppe Caruso'-*, Mana Violetta Brundo™.

University of Catania
Italy

Log Concentration (pg/ml)

L6 eIL-10 & TNF-a EOTAXIN » EGF KGF NGF PDGF G-CSF IL-17A
BMP-2 & IGF-1 IL-2 VEGF SDF-1a + IFN-y HGF TGF- ebFGF @ GM-CSF

Using commercially avalilable ELISA tests specific for human
molecules (Quantikine, RD Systems Inc., Minneapolis, MN,
USA), following the manufacturer’s recommendations, it was
possible to determinate the concentration of the 20 growth

factors and cytokines in AMPLEX Plus Composition .7
[ 4




ASPECT

Amplex+ and cancer cells

IN VITRO & IN VIVO RESULTS
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Control AMPLEX +

Control AMPLEX +

Toxicity NEGATIVE
on human cells cultures

Activity NEGATIVE
on human cells cultures

In vivo toxicity

on mammalians, rodents

and omnivores (pig) up to NEGATIVE

100 times the dalily
therapeutic dosage

AMPLEX + has no effect on tumor growth in a mouse model of colon cancer.

« Model: C26 cells (50,000 cells,
subcutaneously, in Balb-C mice).

« Treatment: Glucose solution or AMPLEX +, 4
g/Kg orally on day 3 and 7.

+ N=11/group

CONTROL AMPLEX+

No difference in volume, weight and histological features of the tumor



EFFECT
of BC exosomes on HDFS
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derived exosomes to repair aged and damages skin cells

Antioxidant effect of milk exosomes on oxidative

damage in HaCaTs.

Evaluation of cell proliferation rate of milk exosomes
on HaCaTs was assessed by CCK-8 analysis. n = 5; **

0 <0.01, and *** p < 0.001 compared saline.

HaCaTs were pretreated with exosomes at a
concentration of 0.05 mg/mL for 12 h. After UV

irradiation, intracellular ROS levels were measured by

DCF-DA assay. Scale bar: 200 um.

n=3; ***p <0.001 versus saline.

Western blot analysis of s-glutathionylated proteins.

Relative glutathionylation level using (3-actin for
normalization.

Han G, Kim H, Kim DE, Ahn Y, Kim J, Jang YJ, Kim K, Yang Y, Kim SH. Pharmaceutics. 2022 Jan 27;14(2):307.

Relative fluorescence intensity of intracellular DCF-DA.
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EXOSOMES AND GROWTH FACTORS
IN SKIN REPAIR & REGENERATION

Olumesi KR, et al. — “A review of exosomes and their cosmetics el B it (@

application in cutaneous ...
Reviews pre-clinical data demonstrating that exosomes modulate
communication between skin cells and can enhance wound healing
and rejuvenation outcomes.

Thakur A, et al. — “Therapeutic Values of Exosomes in
Cosmetics, Skin Care, Tissue Regeneration...”

A review summarizing the potential of exosomes to regulate cell

DOI: 10.1111/jocd.15930

ORIGINAL ARTICLE WILEY

A review of exosomes and their application in cutaneous
medical aesthetics

Kehinde Raji Olumesi MD, MPH | David J. Goldberg MD, JD

Skin Laser and Surgery Specialists- A
Division of Schweiger Dermatology Abstract

Group, Hackensack, New Jersey, USA Background: Exosomes have gained recent popularity in aesthetic medicine; how-

Correspondence ever, there is still a dearth of understanding on the etiology of exosomes, their physi-
David J. Goldbere, Skin Laser and Surgery
Specialists- A Division of Schweiger

Dermatology Group, 20 Prospect Ave, Objective: The purpose of this article is to summarize some of the physiologic func-
Suite 702, Hackensack NJ 07601, USA.
Email: david.goldberg@schweigerderm.
com erative aesthetics.

Methods: A Medline search was conducted with the keywords, exosomes, extracel-
lular vesicles, stem cells, skin rejuvenation, and cutaneous aesthetics. MeSH term “ex-

ologic function, and regenerative capabilities.

tions of exosomes, their mechanistic role, and current commercial landscape in regen-

osomes" filtered by relevant subheadings was also utilized. Pertinent original articles
encompassing animal studies, cell studies, and human studies were included. We re-
stricted to articles published in the last 10years.

Results: Pre-clinical studies have the fes of ex-

osomes in wound healing, scar
primarily exert their effects in a paracrine function and modulate the interactions be-
tween keratinocytes and other cells of the skin. Exogenous exosomes can be utilized

alopecia, and skin rej ion. Exosomes

inavariety of settings to bring about desired aesthetic outcomes and to date, has only
been approved for topical administration.

Conclusion: The safety, efficacy, potency, and dosages of exosomes remains to be
determined via robust human clinical trials. Isolation and purification techniques have
yet to be standardized, and this would be required for regulatory approval of all deliv-
ery modes. Overall, exosomes deliver yet another therapeutic option in regenerative

Review

Therapeutic Values of Exosomes in
Cosmetics, Skin Care, Tissue
Regeneration, and Dermatological

Diseases

Abhimanyu Thakur, Disheet Shah, Deepika Rai, Diana Carolina Parra, Spoorthy Pathikonda,

Svetlana Kurilova and Alma Cili

Review

Effectiveness of Extracellular
Vesicle Application in Skin Aging
Treatment and Regeneration: Do
We Have Enough Evidence from
Clinical Trials?

Anna Domaszewska-Szostek, Marta Krzyzanowska, Agnieszka Polak and
Monika Puzianowska-Kuznicka

behavior, reduce inflammation, and promote skin tissue regeneration. o Eoicleer

Domaszewska-Szostek A, et al. — “Effectiveness of Extracellular
Vesicle Application in Skin...”

dermatology, exosomes, stem cells, therapeutic, tissue regeneration

1 | INTRODUCTION

Exosomes are secreted extracellular vesicles (EVS) that contain
products of their predecessor cells to include RNA, DNA, proteins,
lipids, amino acids, and metabolites." All cells release EVs, and they

are found in all bodily fluids with exosomes being a subcategory that
is smaller and endosomal in origin.2 They are ~100nm in diameter,
and their constituents suggest a role in cell-to-cell communication."
Exosomes have been found to modify the biologic responses of re-

cipient cells based on the proteins, metabolites, and nucleic acids

This is an open access article under the terms of the Creative Commons Attribution License, which permits use, distribution and reproduction in any medium,

provided the original work is properly cited.

©2023 The Authors. Journal of Cosmetic Dermatology published by Wiley Periodicals LLC.

2628 | wileyonlinelibrary.com/journal/jocd

J Cosmet Dermatol. 2023:22:2628-2634.

Edited by
Prof. Dr. Enzo Berardesca

oy

Edited by
Dr. Wonchul Lim and Dr. Tae-Gyu Lim

Discusses exosomes’ regenerative effects in wound healing and skin ey
rejuvenation, including collagen enhancement and inflammation

[MDPI
https://doi.org/10.3390/cosmetics 1002006! \) https://doi.org/10.3390/ijms26052354

modulation. ~ PHASPUBTEACESS

_/C. Author manuscript Hindawi Publishing Corporation
Stem Cells International
= 11 0 2 1 > Jlnvest Dermatol. Author manuscript; availablein PMC 2023 March 01. Volame wm{\mf,‘,m 5736059, 16 pages
c " . " ‘http://dx.doi.org/10.1155/2016/5736059
— = Published in final edited form as: " ¥ Hindawi
] n 5] Jlnvest Dermatol. 2022 March ; 142(3 Pt A): 662-678.€8. doi:10.1016/j jid.2021.07.167, indawi
5 B Bioengineered MSC-derived
] ] = . 2 . N . . . . . f
g Role of Exosomes in Dermal Wound Healing: A Systematic Review Article opeN AccEss exosomes in skin wound repair
yS e I I l a I C reVI eW S u p p O r I I l g e u S e O eX race u ar Ve S I C e S g Review Potential Therapies by Stem Cell-Derived Exosomes in oo arg and regeneration
. . . . Kunming Medical Universiy, China
CNS Diseases: Focusing on the Neurogenic Niche
Anesh Prasai, Hanxing Zhao'?, Zhengyong Li?, Yixi Wang®, Kai Zhou?, Hairui Li?,
- - . - Jessa Cao, 9 :Zhengyong Li*?, 9’, . .
Jayson W. Jay, ‘;:J‘va:lwlu.:cf\\'edxa Research, Siwei Bi', Yudong Wang®, Wenqing Wu*, Yeqgian Huang?,
e E e e I l e e e Daniel Jupiter, Wenjing Yu, Bo Peng*?, Jun Tang'?, Bo Pan?, Baoyun Wang*?, Zhixing Chen*?
e X O S O I I I e S aS e ra p u I C O O I n r g r a I V a I n g . St E. Wolf Alejandro Luarte,' Luis Federico Batiz,>>* Ursula Wyneken,' and Carlos Lafourcade’ Unnversty of Penneyluants, Urite " Zhg ! 7h ,g,* : » Baoy 97 9
even E. Wolf, an enyu Zhang'?
> ' B N -
c Amina El Ayadi Laboratorio de Neurociencias, Facultad de Medicina, Universidad de Los Andes, Monsefior Alvaro del Portillo 12455, Zneny Zhang — B . o Uty Chenad i
=3 Las Condes, 7550000 Santiago, Chile zhangzywehefoxmailcom Department of Pl nstructive a et Surge hina Tianfu Hospital, Sichuar
‘ ‘ L . J =] Department of Surgery, University of Texas Medical Branch, Galveston, Texas 77555, USA ‘Center for Interdisciplinary Studies on the Nervous System (CISNe), Universidad Austral de Chile, Valdivia, Chile I hengdu, 2, *Plasti ry Hospital, Chir  of Medical Sci . !
=z *Program for Cell Biology and Microscopy, U le, Valdivia, Chile e e ites I ijing, Chir
— - 2 Abstract 'Instituto de Anatomia, Histologia y Patologia, Facultad de Medicina, Universidad Austral de Chile, Valdivia, Chile to Stem Cell Research,
a section of the journal
) U § Cell-based therapy impartsits therapeutic effects via sl uble growth factors and vesicular bodies Correspondence should be addressed to Carlos Lafourcade; clafourcade@uandes.cl g:»‘e’l‘cpvjvlvv;«l; a
= ¥ . N . Refractory skin defects such lcers, diabetic ul d lar ul
=l like exosomes. A systematic review with a meta-analysis of pre-clinical studies was conducted Received 12 February 2016; Accepted 27 March 2016 ’:p:i;c;;yz ‘:h:“fncqisu(; a;‘::?::ge:\Cjigﬁr;gz C‘:'Sm?nyvii;i::: cfhr:
7 following the Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) Academic Editor: Yanfang Chen treatment strategies for wound healing have high cost and limited efficacy. To
and the modified Stroke Therapy Academic Industry Roundtable (STAIR) guidelines, to identif the fi | and hol L burd tient ffect
R il v (STAIR) quidelines, to dentify Copyrght © 2016 Alcandro Luart ta. This is an open acces artile distrbuted under the Creative Commons Atrbuton case the financial and peychological burden on patients a more effective
exosomes as an archetype biological therapy for dermal wound healing and to provide guidelines License, which permits unrestricted use, distribution, and reproduction in any medium, provided the original work is properly K LiH,Bis, therap (M"SDCV 5 the bonctive exracellut oe of th
for the concentrations to be used in pre-clinical studies. A total of 51 rodent studies were included cited. 95 TangJ ;:O:f'::e“ed‘ sfﬁj;g:a e" b'::“”p ;)a; ‘ev(; ;SX m‘z | aro‘v::(wzlcs e(i‘ . e:
he racri . have n propos: a new potential cell-fr
n n u = in review and met lysis (9), y. Threeir ross- Neurodegenerative disorders are one of the leading causes of death and disability and one of the biggest burdens on health care erved approach for wound healing and skin regeneration. The benefits of MSC-
E screened eligibility and selected studies for quality assessment from 3064 published studies on w'fms ]\'}wrl nwrlmchﬂ u‘“!\f vmm\;ww* nfsh'mlwl{; have been flﬂl’m‘“‘ to "}‘J; <“'“"I‘]°" "t‘umdﬁglmci-\m“‘ d"lﬂ““‘{»‘ exosomes include their ability to promote angiogenesis and cell proliferation,
=1 N . such as Alzheimer’s Disease, Parkinson's Disease, or stroke. Moreover, as the secretome of these cells appears to be of greater benefit Front. Cell Dev. Biol. 111029671 N
e 5 exosomes and wound healing. The mean quality scores for all studies were 5.08+0.752 and compared to the cells themselves, the extracellular components responsible for its therapeutic benefit have been explored. Stem doi: 10.3389/fcell 2023 1029671 increase collagen production, regulate inflammation, and finally improve tissue
] 5.11+1.13for ic review and meta-analysis, resp ly. Exosor ported to cells, as well as most cells, release extracellular vesicles such as e which are nanovesicles able to target specific cell types regenerative capacity. However, poor targeting and easy removability of MSC-
= . o and thus to modify their function by delivering proteins, lipi acids. Exosomes have recently been tested in vivo and in ©2023 Zhao, Li, Wang. Zhou, i Bi, Wang exosomes from the wound are major obstacles to their use in clinical therapy.
o have the highest efflcacy at seven days (odds ratio 1.82 with 85% Cl [0.68, 2.65]) compared tol4 vitro as therapeutic conveyors for the treatment of diseases. populations of cells Vo g Peno, Tane, Pan, Wan, Cren Thus, the concept of bioengineering technology has been introduced to modify
- " [ g days (odds ratio of 2.29 with 95% CI [0.01, 4.56]) after administration. Exosomes were reported S. Considering the fact that many dey e discuss how and Zhang. This is an open-access article exosomes, enabling higher concentrations and construction of particles of greater
a to regulate all phases of skin wound healing, mostly by the actions of circulating microRNA. the modulation of the adult neurogenic niches may be a therapeutic target of rived exosomes. These novel approaches distributed under the terms of the stability with specific therapeutic capability. The use of biomaterials to load MSC-
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re-epithelialization, and inflammation resolution in regeneration.




CYTOKINES AND

Exosomes and growth factors modulate immune
responses, down-regulate pro-inflammatory pathways,
and promote resolution through regulatory cytokine
signaling resulting in:

Accelerated resolution of inflammation

Restoration of epidermal barrier function :
Improved keratinocyte and fibroblast communication
Reduced recurrence of inflammatory flares
Emphasizes on regeneration over suppression.

For patients with chronic or reactive dermatitis,
especially in aging or compromised skin, this synergy
offers a controlled, low-risk strategy that enhances
healing while minimizing irritation, downtime, and
procedural complications.




MECHANISM
with BC secretomes

@ _L Modulation of inflammatory cells ]. "
EXOSOMES : v Secretomes modulate
| : E} inflammatory cells.
v | . Promote endothelial

Secretome 0 Chemokines Ce” aCtiVit .
— 0" o s, cacan oy Chemoamcnon] Enhance ayn iogenesis
ooo o Promotion of '(jf : UYY‘ V\A f . ? g
SECRETING CELLS ﬁ:ﬂ by [ Jnaasil (formation of new
g' O OO Growth factors activities Endothelium bIOOd VeSSGIS).
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‘ bFGF, IGF) Proliferation and - i
differentiation of OL G el Together, these actions
- progenitor cells Neuronal NGEan 8 : !
> rogentorcel 5 support tissue repair and
----------------------- regeneration after injury.
Pro-angiogenic

factors
O (VEGF, Ang-2, Tie-2, Anglogenesus } l

and VEGFR-2)
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SUPPORTIVE
Ingredients

Multi-Level Recovery Support

(Pro-vitamin B5)
Barrier repair, hydration, Hydration Oxidative stress reduction,
soothing & comfort Inflammation control

TOGETHER, THEY SUPPORT FASTER, CALMER RECOVERY.




EXOSOMES BOOST
Skin Serum

Y 4

IN-OFFICE TREATMENT

Accelerates post-laser, microneedling and peeling recovery;
Helps the skin to respond better to in-clinic procedures;
Minimizes adverse reactions;

Reduces downtime.

(2]
LL
. % = 2
GF20 Exosome Skin Boost Serum is ideal T =
L OB - L nu
to minimizes adverse reactions, and reduce EQS §§38
. : wom
downtime after regenerative procedures as: Sno :
P[[“NG PEELING SYSTEM
SYSTEM oo

-8 fl 0z (200 mi)
r professional use only

Fractional & ablative lasers;

Microneedling and RF microneedling;
PRP/PRF;
Chemical Peels;

DESIGNED FOR PROFESSIONAL
_ INTEGRATION INTO IN-OFFICE SKIN
Dermaplaning; TREATMENT PROTOCOLS AND HOME CARE.

Exosome therapy.




EXOSOMES BOOST
Skin Serum

GF20
EXOSOMES
BOOST

SKIN SERUM

Prepares the skin for skin resurfacing procedures
Improves post-procedure skin recovery

Reduces downtime complaints

Enhances overall treatment experience

Increases home care compliance

Creates a complete before and post care protocol

HOME CARE

POST TREATMENT

RECOVERY SERUM

1T o

EEFT
£

/.
GF20
EXOSOMES
BOOST

\ Net 1.7 fl oz (50 ml)




FIVE
to use GF20 at Home

GF20
EXOSOMES
BOOST
Prepares the skin for Treatment (Pre-treatment care) . B
and helps the skin respond better to in-clinic procedures.
Prevents Complications and improves healing.

" pOST TREATMENT

RECOVERY SERUM

if
=

Cost-Effective and reduces the need for frequent or more
aggressive In-clinic treatments.

/7
GF20
EXOSOMES
BOOST

Maintains skin health over time, making results more stable
and less reliant on repeated intervention

POST TREATMENT RECOVERY
HOME CARE

Net 1.7 fl 0z (50 ml)

Net 1.7 fl oz (50 ml)

Promotes skin health holistically




GFZO gg%%?MEs
RETINOIDS

EEEEEEEE

émmw |
Criteria RETINOIDS
Barrier disrupted skin v’ Designed for it x Contraindicated
Inflammation Calms Often increases
ECM support Preserve & supports Indirect
Irritation risk Low Moderate-High
GF20 PREPARES THE SKIN PRIOR TO THE RETINOIDS REMODEL SKIN OVER TIME

PROCEDURE AND SUPPORTS HEALING POST
PROCEDURE WHEN THE SKIN IS VULNERABLE

D/




GF20
BAKUCHIOL

GF20

, B
Criteria BAKUCHIOL
Immediate post-procedure v Yes Delayed
Mechanism Repair & support Mid stimulation
Sensitive skin Excellent Variable
Recovery focus v X




GF20 DIFFERENT i?
BIOLOGICAL STRATEGY
FPost procedure

Designed to accelerate post recovery repair by:
-/ Supporting skin healing

./ Calming inflammation

./ Supporting ECM repair

-/ Restoring barrier function

GF 20 OWNS RECOVERY PHASE

© Post-Procedure Recovery & Repair
@ Bridging in-clinic treatments and at-home care
© When retinoids must stop - but healing must continue




MOST FREQUENT
Questions

No - it iIs arecovery product,
not a resurfacing product

%)

g GF20 is a cosmetic formulation
085 Inspired by regenerative biology,
338 designed for post-procedure
Ouwm support.

 Yes - at different times.
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o
-

™
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THE EFFICACY OF A NOVEL
BIOLOGICAL FORMULATION FROM
BOVINE MILK COLOSTRUM EXOSOMES
AND ITS GROWTH FACTORS IN
ENHANCING THE PROCESS OF
WOUND HEALING

Dr. Mojghan Najafzade

Medical Doctor (MD) with a PhD
Assistant Professor in Medical
Sciences in the Faculty of Health
and Social Care.

Institution: University of Bradford,
United Kingdom.

Research Focus: Smart Cancer
Management, including early
detection and miRNA-based
treatment.

ABSTRACT

The management of wounds Is a significant issue that impacts individuals, healthcare systems, and society at large.

This study evaluated a novel formulation extracted from Bovine Colostrum with a unigue combination of 20 different growth
factors and exosomes, known for its exceptional properties in promoting cell proliferation and regeneration.
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CELL
Within 1 to 48 hours

Research & Reviews: Journal of Biology
e-ISSN: 2322-0066

Study In Bradford done on Rigemed

1 hour af treabment 24 hours of treatment 28 howrs oF Srenimend

a novel Dermoaroma brand for wound

healing formulated based on Amplex

Technology, same as GF20, currently

under registration, demonstrates N ory —— s

consistent, statistically significant £ S 2 e -
protection of skin cells against oxidative - M '8 - ————
damage, supporting its positioning as a g - [| 3 X = s nm—
regenerative and recovery-focused L ' WL o LK - AP 1] PR
ingredient for compromised skin. fﬁj’f}f@;;"# iﬁafjf&w ii}:dff'bﬁ

Group treabtment Group treatment Group trestment




SCRATCH WOUND ESSAY

Support of faster and more complete
In vitro wound closure, reinforcing
Its positioning as a post-procedure
recovery and healing accelerator for
compromised skin.




ON HUMAN FIBROBLAST CELLS

Negative and positive controls * k% L
show minimal fibroblast migration.

* ¥k ¥ X * ¥ ¥ %
2% Rigemed D (AMPLEX) shows - -
near-complete wound closure 150
(“‘100%) g % % % % * ¥ ¥ ¥
w
: 2 100
Rigemed D (AMPLEX) + H O, O
shows equally strong wound k= BI NC
closure, despite oxidative stress. é 50 = PC
o = 2% Rigemed D
= \ =1 (2 %+50 pM) Rigemed D+H50,
0 hour 1 hourr 24 hours

A
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SCRATCH ESSAY

Research & Reviews: Journal of Biology

e-ISSN: 2322-0066
The scratch assay demonstrates that
Rigemed D (AMPLEX) significantly
enhances fibroblast migration and wound
closure compared to controls. This
regenerative effect Is evident as early as 1
hour and is maintained at 24 hours, even
under oxidative stress conditions (H,0O,),

iIndicating strong support of cellular repair
mechanisms.

PC(H202) | Rigemed_[{ 7




WITH MITOMYCIN C

In HaCaT keratinocytes treated with P
mitomycin C (to inhibit cell proliferation), |
Rigemed D (AMPLEX) significantly _I”S i
promotes wound closure at 1 and 24 . NP
hours compared to controls. This 150

confirms that the observed repair effect
IS driven primarily by enhanced cell
mlgratlon rather than proliferation, and
IS maintained even under oxidative
stress (H,O,).

100

Bl NC

= PC

= 2% Rigemed D

= (2 %+30 pM) Rigemed D+H;0-

20

0% Wound Closure

0 hour 1 hour 24 hours




CONCLUSION

“The findings suggest that RD (AMPLEX) may play a crucial role
In regulating cellular proliferation, especially in conditions where
DNA damage Is prevalent.

These results may have implications for the development of
novel therapeutic interventions aimed at reducing the adverse
effects of DNA damage on cellular growth and proliferation,
which Is of particular relevance In the context of cancer research.

The findings of this study might have a significant impact on
future research in the field of wound healing.”




CLINICAL OBSERVATIONS OF GF20 amplex:

GENDER: Female AGE: 53 years old
DIAGNOSIS: Rosacea DURATION: More than 10 years

TREATMENT HISTORY: The disease progressed over time. The
trigger was occupational exposure to chemical substances at a factory.
No treatment was carried out; Medications were selected
Independently and did not provide a stable effect.

COMPLAINTS AT PRESENTATION: Constant burning sensation of
the facial skin; Persistent facial hyperemia; Vesicular eruptions and
papule; Uneven skin texture; Pronounced psycho-emotional discomfort
affecting quality of life.

TREATMENT: Four microneedling procedures using Purasomes
NC150+ Skin Nutri Complex were performed at 1-month intervals.
Following stabilization of the skin condition, one IPL procedure was
performed to eliminate the aesthetic manifestation of couperose.

HOME CARE: GF20 Exosomes Boost |
e . BEFORE

EXOSOMES
- BOOST

SKIN SERUM
\\
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h HOME CARE

: POST TREATMENT

REPAIR

i GF20
EXOSOMES
BOOST

L
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Esthetix Clinic, Prague, Czech Republic
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= exosomal quuid Iaser

exosomal liquid laser =~ "3
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BEST PRACTICES

. ,
e TROLLED DAMAaGE |

NEUTRALIZER \
ADVANCED HYBRID PEEL

ADVANCED
PROTOCOLS

OF NONINVASIVE
BI-PHASIC

SKIN THERAPIES
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PREPARATION

2 weeks

GF20
EXOSOMES
BOOST
SKIN SERUM

POST TREATMENT
REPAIR

Net 1.7 fl oz (50 mi)

GF20
EXOSOMES

:
§
i

§ "8 BOOST

1
5§

STEP 1

PH PREP ° ..
SOLUTION. Peeling of choice
with a 16G needle
-~ syringe.

Apply around 0.5 m|
solo on the face in
micro doses and

massage.

W\ OFFICE {RE®

\

e  Apply on the face ; | ( " n

STEP 3

Add 0.25 ml of Cell
Renew to the same
syringe with 1ml of LA
the chosen peeling
left in it and mix both
solutions well.

- by <3
- physiologic

: \ gr‘i (’p th S

gl e
e ——

MING
ST

0.25 ml masme,

‘and massage. jon
Kin.
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STEP 6 .

~ GF20
~ EXOSOMES

- BOOST
° Appl*urasomes NC150+ evenly and \\ \__\ \“‘\‘Qx\%\s tt
massage It into the skin.
\\:' =
© Use 5ml GF20 Exosomes Boost Cream to \ = g
instantly relieve irritation and discomfort and | | posT TREATMENT o H8 ight o'u d be USEd‘;
expedite the healing process. in the evening time, followed F20

Exosomes Boost in 30 minutes starting 2nd

© Apply SPF cream for Protection week post procedure

EVENING MORNING
& EVENING
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exosomal liquid laser

EXOSOMAL LIQUID LASER
SKIN REJUVENATION PROTOCOL

BEFORE

Juvena 1.5ml
Cell Renew 0.5ml
Purasomes NC150+ 2.5ml

GF20
EXOSOMES

SSSSSSS

Microneedling
1 SESSION

4 WEEKS APART

Courtesy of

Dr. Mariya Fedchuk TREATMENT
MTS US

Los Angeles, USA

HOME CARE
2 WEEKS
BEFORE THE
PROCEDURE




exXosoma IC|UId aser

EXOSOMAL LIQUID LASER
SKIN PERFECTING PROTOCOL

Radiance 1.5ml

Cell Renew 0.5ml
Purasomes SGC100+ 2.5ml
Microneedling

3 SESSIONS

2 WEEKS BETWEEN SESSIONS

Courtesy of
Dr. Marinella Kuchuryan TREATMENT
MDA UA, Chernivtsi UA

BEFORE

GF20
EXOSOMES
BOOST

SKIN SERUM

HOME CARE

POST TREATMENT
REPAIR

Net 1.7 fl 0z (50 m)

HOME CARE
2 WEEKS
BEFORE THE
PROCEDURE




exosomal liguid laser

EXOSOMAL LIQUID LASER
PROTOCOL

Radiance 1ml
Purasomes SGC100+

Microneedling
3 SESSIONS
3 WEEKS BETWEEN SESSIONS

Courtesy of
Dr. Marinella Kuchuryan MD
UA, Chernivtsi UA

BEFORE

amplex-

FUTURE DRIVEN ATURE INSPIRED

8 cr20
EXOSOMES

~ BOOST

~ SKIN SERUM

POST TREATMENT
REPAIR

GF20
EXOSOMES
BOOST

s
i

g
2

Net 1.7 fl 0z (50 mi)

HOME CARE
2 WEEKS
BEFORE THE
PROCEDURE



amplex-

. . FUTURE DRIVEN ATURE INSPIRED

exosomal liguid laser

Chronic rosacea following prolonged
use or no rmonal creams

EXOSOMAL LIQUID LASER
PROTOCOL

GF20
EXOSOMES

Juvena

Cell Renew
Purasomes SGC100+
2 SESSIONS

3 WEEKS BETWEEN SESSIONS

EXOSOMES

GF20

Courtesy of
Dr. Marinella Kuchuryan MD
UA, Chernivtsi UA

HOME CARE
2 WEEKS
BEFORE AND
AFTER THE
PROCEDURE

SKIN GLOW COMPLEX
% vERMOAROMY

s BEFORE

PLEas 80X
o REFER TO THE OUTER




o amplex-

C O G E R E N T MORN I NG FUTURE DRIVEN ATURE INSPIRED
LASER CLINIC

WITH PURASOMES
TO 4 DAY S

Courtesy of

Dr. Yegor V. KOLODCHENKO, M.D.
PHD

Cogerent Laser Clinic,

Kyiv, Ukraine

GF20
EXOSOMES
BOOST

SKIN SERUM

HOME CARE

: POST TREATMENT
k REPAIR
i

F20
XOSOMES

Owm

POST TREATMENT REPAIR
HOME CARE

EVENING

Net 1,7 11 oz (50 mi)

Net 1.7 fl oz (50 ml)
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