|-One Therapy

A comprehensive
joint treatment
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I Inhibition of inflammation via an adenosine agonist effect —

|-One Therapy

A comprehensive joint care treatment

Sinovia

[-ONE' therapy exerts an anti-inflammatory
effect, decreasing the release of catabolic
factors (TNF-q, IL-6, IL-8, IL-18, PGE ) and

increasing the production of anabolic
factors (IL-10, TGF-B1).

Cartilage

I-ONE" therapy stimulates
the cartilage matrix
synthesis and exerts a
chondroprotective effect.

Subchondral bone

I-ONE’ therapy prevents sclerosis of
the subchondral bone and facilitates
the reabsorption of bone edema.

L The signal generated by I-ONE® therapy evenly permeates all joints |




Cutting-edge technology that An MDR-certified device:

redefines the user experience and The new European regulation on
guarantees the highest qualityand = medical devices guarantees the
safety standards. “ highest level of protection.

Interface

MD Clear and effective visual
communication ensuring ease of use

and high compliance with the treatment

Count-down of the therapy
session which supports the user
in using the device in the best
possible way and in adhering to
daily therapy times

Patient assistance
wizard

Stand-by function with the
possibility of suspending
the daily therapy cycle for
several hours

[
Design
Innovative materials and

ergonomic design

Removable belt clip to
ensure therapy is safe

Technology
e
Q TFT display with high- s </> Advanced electronics and
definition touch function = firmware

High-performance, long-life D Thin and lightweight applicators
lithium polymer batteries for increased user comfort




Farly stages of osteoarthritis

I-ONE® therapy is suitable for patients with osteoarthritis grade
0-2 according to the Kellgren-Lawrence classification who present
pain and functional limitations.
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Patients stimulated with I-ONE® therapy showed an improvement in pain relief and

quality of life with a full return to daily activities.




Bone edema / SONK

I-ONE" therapy is indicated in symptomatic patients with
acute or chrenic idiopathic, post-traumatic or degenerative
bone edema.

/ |-One Therapy

\ p m Accelerates reabsorption of edema
| m Effectively alleviates pain symptoms
\ | m Delays the need for surgical intervention
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Immobilization

I-ONE" Therapy
CAN AVOID
CHRONICIZATION,
acting on the
inflammation,
edema and pain
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Osteonecrosis,
Osteoartritis,
TKA, UKA

@<@<@<@

CLINICAL CASE

BEFORE AFTER 3 MONTHS

I-0One’ Therapy

Courtesy of Dr. Marcheggiani Muccioli




CRPS

I-ONE® therapy is indicated in patients with Complex Regional
Pain Syndrome Type I.

|-One’ Therapy

m Controls the joint inflammatory process
m Effectively alleviates pain symptoms
m Inhibits osteoclastogenesis
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Patellofemoral pain syndrome

I-ONE® therapy is indicated in patients with PFS who complain of
localised pain in the front of the knee when walking or doing sports.

|-One Therapy

m Effectively alleviates pain symptoms

m Reduces the requirements for NSAIDs
m Enables a speedier return to sporting activities
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Clinical indications

EARLY STAGES OF
OSTEOARTHRITIS

ARTICULAR INFLAMMATORY

PROEGESSES
INTRA-ARTICULAR SWELLING

BONE EDEMA / SONK

PATELLOFEMORAL PAIN
SYNDROME

CRPS

Dosage/Treatment time: 4 hours/day for 30-60 days. The therapy is repeatable
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This brochure relates to the I-ONE series Mod.CBAO4 device.
The Device complies with MDR, Medical Device Regulation (EU) 2017/745 and is marked C € 0051.
It is compliant with IEC 60601-1 for the safety and essential performance of medical devices and the technical standards referred to
therein. It is compliant with IEC 60601-1-11 for the safety of medical devices for home use.
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