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X B ESEEAEEIEREENENT, T ered through proper diet and exercisel*¢, Baitaike Biology, leverag-
RS BEE BRI, AL —BES ing its strong R&D team, has developed a comprehensive set of
EEENED, N EEEEERE, EB3-6EEN dietary therapy products to assist patients in managing diabetes.
‘ e : : : With 3 to 6 months of self-management, these products aim to
. : reduce blood glucose levels and achieve the effect of reducing or
EIREEE., discontinuing medication, helping the body to regain health.
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1.Controlling Sugar and Carbohydrate Intake

For type 2 diabetes patients, it is essential to control the intake of sugar and carbohydrates, intercepting overly greasy and
high-sugar components. This dual approach of sugar control and weight management aims toachieve the goal of weight loss and
blood glucose control simultaneously, which is beneficial for regulating blood glucose levels and preventing significant fluctua-
tions in blood glucose values(™®,
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No.2 Multi-Nutrient Meal Replacement Powder

This product is rich in protein, low in carbohydrates, and high in dietary fiber.

A low-carb, fully nutritious diet is conducive to blood glucose control, reducing the functional
burden on the islet B-cells of patients in a low-carb environment. It helps to lower body weight
and blood lipids while avoiding ketosis caused by excessively low carbohydrates. The develop-
ment referenced the recommended nutrient intake ratios from the Chinese Dietary Pagoda,
ensuring effective intake of the essential nutrients required by the body™°.,
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Natural Aloe Beverage

This product serves as a companion to staple foods (it can be omitted if staple foods are not
consumed or if only the @meal replacement powder is taken). When consumed before meals, it can
slow down the postprandial increase in blood glucose levels. The product works by inhibiting the
activity of sucrase, thereby suppressing the absorption of sucrose; it inhibits the action of a-amylase,
blocking the breakdown of starch, reducing glucose absorption, and thus playing a role in slowing

therise in postprandial blood glucose, reducing insulin secretion, and decreasing fat synthesis1-14,
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2.Reshaping the Gut Microbiota
By repairing the intestinal microbiota, it promotes sugar and lipid metabolism, inhibits putrefactive bacteria and intestinal
inflammation, and improves the insulin sensitivity of patients®:€],
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Active Probiotic Powder

The product contains strains with national patent certification, featuring 8 probiotics, 2 prebiotics and
4 major functional ingredients, totaling 40 billion highly efficient active probiotics. It inhibits pernicious
bacteria, and improves intestinal inflammation and the function of sugar and lipid metabolismli7:18,
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3.Activating Dormant Islet B-Cells

Under the long-term damage of hyperglycemia, hyperlipidemia, and chronic inflammation, B-cells undergo dedifferentia-
tion and gradually lose their ability to secrete insulin, but the cells themselves do not apoptosis. A scientific nutritional
rehabilitation program can awaken these dormant cells, allowing them to redifferentiate and secrete insulin again®221,
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Chrysanthemum Peptide Bitter Melon Tea Polyphenol Solid Beverage

This product contains a wealth of plant small molecule peptides such as chicory peptides?, hitter melon
peptides @24, and mulberry leaf extracts?>?, as well as multiple nutritional elements like vitamin D, white
kidney bean powder, and ginseng powder, which have a significant effect on the regulation of islet function.
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4.Exercise Management - Correcting Insulin Resistance

Exercise can directly deplete the glucose in the bloodstream. An appropriate amount of resistance exercise can also increase
muscle mass, improve the body's sensitivity to insulin, and open the gateway for glucose transport into muscle cells, which
helps to lower blood glucose levels®:2,

“HEEFKS “RIEE” "Aerobic Exercise" combined with "Resistance Exercise"
EEEH: ST 18 ITAESE BRTE. MRS,  Aerobic Exercise: Walking, jogging, practicing Tai Chi, cycling, dancing, and
G ={E2E 2 rhythmic gymnastics, etc.

PPHIEEh: S50, AIMENEEAL IREME RIS BH8%.  Resistance Exercise: Dumbbell lifting, sit-ups, push-ups, squats, hip bridges, etc.

am J‘:"iﬁ . ﬁgzﬁ @%ﬁﬁﬂiﬁ (m%u&a‘fp Consumptlon Method: Foreach meal, replace the staple food with 2 packets of No.
2 meal replacement powder (if consuming a small amount of rice, noodles, or other carbohy-
A J M=)
E*ﬁ&Hﬁﬂﬁﬁj(’ ﬁﬁﬁ EJHE%'EUEHFE ”ﬁ‘/ ﬁ' drates, drink 1 bottle of aloe drink before the meal to prevent a rapid increase in blood glucose
*E) iﬂ I"E! Eg E E (‘;ﬁﬁiﬁ_l ﬁ Iﬁ Etg;l E.D ﬁ ﬁ% ; after meals), along with an appropriate amount of protein (seafood, river delicacies, meat, and
ﬁizﬁﬁ EE@*[I lﬁﬁ?ﬁﬂt’ E 3&% 7}(35&&” o, eggs are all acceptable) and vegetables; take 2 packets of probiotics and 1 packet of chicory
e . gy ey & peptides solid beverage daily, to be swallowed with warm water during the day.
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recautions: The water used for dissolving all products and for swallowing should not
= o b 2
ﬁﬁ$ E'm 25°C, &'MJJ:‘[&MEE’H’ Ll E ﬁﬁ % exceed 37°C.Long-term storage of the products should not exceed 25°CTo prevent hypoglycemia,
LI E—. A A e 5 MEEE TR, I please keep some candy with you for emergencies. During the adjustment process, blood glucose
i . e will gradually decrease. If the fasting blood glucose is below 5.5, you could contact your attending
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. . physician to apply for a gradual reduction in medication. If you have any questions, please
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consult a dietitian Avoid consuming high Gl foods, such as rice porridge, desserts, pastries, etc.
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