ENGAGE YOUR PATIENTS
BY SHARING AND EXPLAINING
THEIR RESULTS

Review Cystinuria Management Program test results with your patients so they can
take an active role in managing their cystinuria. You can use this tool as a guide for what

topics to cover when reviewing test results with them. CYSTI N U RIA
The more knowledgeable your patients are about what causes their urinary cystine levels MANAG E M E N T

to become elevated, the more empowered they will be to better manage and take control
of their cystinuria. PROG RAM

Make ongoing urinary cystine monitoring a regular

_ , Interpreting test results
part of your patients’ management plans

The free, no cost to patients, Cystinuria
The Cystinuria Management Program is an essential tool to help routinely monitor your Management Program test is designed

patients’ treatment plans and inform your cystinuria management decisions. to help you proactively monitor your

. . . . atients’ urinary cystine levels to
For more information, contact your Travere Therapeutics representative. P . .y . Y '
determine their risks of forming stones.

As part of the program, you will receive
detailed and accurate results from your
patients’ 24-hour cystine urine tests.

Cystinuria Management Program test
results provide valuable information

so you can make optimal management
decisions for your patients with cystinuria.
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RESULTS FROM THE CYSTINURIA MANAGEMENT PROGRAM TEST CAN HELP
Urinary Cystine Concentration INFORM HOW TO ADJUST AND OPTIMIZE YOUR PATIENTS' MANAGEMENT PLANS

Cystine concentration is calculated by dividing
the total daily urinary cystine by the total daily

urine volume. The management goal is to reduce
urinary cystine concentration to below the f
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