ONIRIS?® is the first "boil and bite" MAD
not inferior to custom-made MAD

The IRIS clinical study is the largest multi-centric randomized controlled study in the
field:

e 200 patients refusing or not tolerating CPAP

e Control MAD: Custom-made MAD TALI type (LPPR : 2455325)
e 1year of follow-up

e / recruiting centers

e In Intention to Treat (ITT) and Per Protocole (PP) analysis.

The results show ONIRIS’® non-inferiority at 1 year and 2 months of follow-up,
regardless of the investigation center, analyzed population (ITT or PP), gender, BMI
or OSA severity.
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(A) Evolution of AHI for responding patients (B) Evolution of systolic blood pressure for patients having high blood pressure

p These results are consistent with the Haute Autorité de Santé (HAS) report on custom-made
MAD ©® and the latest meta-analysis on custom-made MADs ),

p Inthe patients’ case of CPAP refusal or intolerance, the ONIRIS® MAD is not inferior to custom-
made MAD.

p Because they have a reasonable price and a quick and easy fitting, ONIRIS® devices are
particularly interesting prior to custom-made MADs’ treatment or in addtition to a CPAP
treatment.

For more information, to receive order forms or a sample, please contact us:
By phone: +33 14716 17 17, By email: contact@oniris-snoring.com
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A complete line of device against snoring
and OSAS

It is a significant challenge to treat successfully patients that are suffering from snoring and
sleep apnea while taking into account their difficulties and economic realities. This is why it
is essential to offer them the most appropriate and efficient treatment (efficiency / price).

Our devices TALI, ONIRIS and ONIRIS PRO are the subject of several multicentric clinical
studies "%¢9), proving their efficiency in the long run over snoring and mild, moderate and
severe sleep apnea.

ONIRIS ONIRIS Pro™ TALI

Snoring

Sleep Apnea

Freedom of movement

Personalized mm advancement
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Dentist fitting

Validated by the French
Haute Autorité de Santé
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Custom-made device

Fitting timing 24 to 48 hours 15 to 30 days 3 to 4 months
Lifetime duration 18 to 24 months 18 to 24 months 5years

PI'IC? range.excludlng reimbursement 60 to 80 € 200 to0 300 € 600 to 800 €
(fitting fee included)

Price fixed by the LPP 69 € (LPP 2465967) 459 € (LPP 2455325)

OSAHS patients with at least 3 of the following symptoms: daytime
somnolence, daily severe snoring, chocking and suffocation feeling during
sleep time, daytime tiredness, nocturia, morning cephalgias.

* As first line treatment, if 15 < AHI < 30 with no serious sign associated

« As second line indication in case of CPAP refusal or intolerance :

- If AHI > 30;

Reimbursement Conditions by the
French Social Security System

- If 15 < AHI = 30 with serious sign associated

Do you have a question? A patient in need of advice? Contact our specialists!
By phone: + (33) 147 16 17 17 - By email: contact@oniris-snoring.com

Today, with more than a 10-year experience and more than 100, 000 patients treated with our
devices, we offer our knowhow to provide you with quality devices, enabling a custom-made,
innovative and easy-to-use treatment agai nst snoring and sleep apnea for your patients.
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ONIRIS" ORTHOSIS

SIMPLE AND EFFECTIVE
IN SNORING AND OSA TREATMENT

MANDIBULAR ADVANCEMENT SPLINT

RIS
SNORING AND SLEEP APNEA

Instructions for use
To be read carefully
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The first thermoplastic adjustable MAD
not inferior to a custom made device*
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* Proven by the largest randomize trial in the field: Pepin JL, Raymond N, Lacaze O, et al. Heat-moulded versus custom-made mandibular advancement devices for obstructive sleep apnoea:
a randomised non-inferiority trial. Thorax 019;0:1-8. doi:10.1136/thoraxjnl-2018-212726
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ONIRIS Indications A recognized efficacy A high comfort
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