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How EmoniNailCC Eliminates Nail Fungus

The EmoniNail™ Method and our topical formulation were developed based on the results of
hundreds of clinical tests into dermatophytic onychomycosis (commonly known as: Nail Fungus) and
the ways to beat it.

The EmoniNail™

ACTIVE NAIL
PENETRATION REQUIRED Method Works
The EmoniNail™ Method Works by
\ penetrating the nail plate and delivering
—a— \ powerful anti-fungal agents directly into the
é‘;ﬁ’v‘:ﬁ{é""’ nail bed where the fungal infection has taken
root. (19

*Clinical Studies have shown preparing and treating the nail as outlined in The EmoniNail™ Method leads to better,
faster, more complete, and more long-lasting results.

UNDECYLENIC
ACID

The EmoniNail™ Topical Formulation contains
three main fungus fighting ingredients, each
backed by extensive clinical research.
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TEA TREE OIL

SUNFLOWER
SEED OIL

See Complete Product Label >

EmoniNail works by killing fungus on contact and allowing clear beautiful nails to regrow and
replace the old infected nails.
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“The group receiving the undecylenic acid treatment
showed significant improvement, with fungus
eliminated in 88 percent of them after four weeks ®”

Undecylenic Acid is a US FDA-approved antifungal agent.

UNDECYLENIC
ACID Undencylenic acid works by disrupting the growth and muiltiplication of

fungi, including dermatophytes (the most common group of fungi causing
fungal nail infections), and yeasts.®®).4
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Figure 1: Chemical structure of undecylenic acid

Undecylenic acid belongs to a group of chemical compounds known
as “fatty acids” and is found naturally in the body (present in sweat).
Commercially, it is obtained from castor oil.’

Undecylenic acid works by disrupting the growth and multiplication of
fungi, including dermatophytes (the most common group of fungi
causing fungal nail infections), and yeasts.?3#

Multiple clinical trials have evaluated the effectiveness of undecylenic
acid in fungal infections. In a study of 151 people with fungal infection
of the foot, the participants were randomly assigned to receive a
topical powder containing 2% undecylenic acid and 20% zinc
undecylenate (the salt form of undecylenic acid) or a placebo powder.
The group receiving the undecylenic acid treatment (active powder)
showed significant improvement within just 4 weeks of treatment. In
85 of the participants who were assigned to receive the active
powder, the fungal infection was caused by dermatophytes, and the
fungus was eliminated in 88 percent of them after four weeks,
compared to only 17 percent of those treated with the placebo
powder.5

In another study, 26 diabetic patients with mild, moderate, and severe
nail fungal infections went through a new treatment regime. The
regime began with a 30-minute warm water soak, followed by filing of
the nails, and application of a topical solution containing a
cyanoacrylate (a resin) base with 0.1% undecylenic acid and 0.05%
hydroquinone. At the end of 3 months, there was a 100% cure rate in
patients with mild nail fungal infection (out of 13 patients), 65% cure
rate in patients with moderate infection (out of 46 patients), and 35%
cure in those with severe nail infection (out of 95 patients).6
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“80% of the participants using the test cream were
cured of the fungus, proven by negative fungal tests,
while none of the participants in the placebo group
achieved cure(”

Studies have shown that tea tree oil exhibits antifungal properties both in
laboratory conditions and in human studies. (N®)®X10)

Tea tree oil, also known by its botanical name melaleuca oil, is an
essential oil obtained from tea trees. Studies have shown that tea tree oil
exhibits antifungal properties both in laboratory conditions and in human
studies, particularly against some dermatophytes.’810

In a study of 117 patients with nail fungal infection, the participants were
randomized to receive either topical 1% clotrimazole solution (an
FDA-approved antifungal agent) or 100% strength tea tree oil for 6
months. At the end of the study, the group receiving topical tea tree oil
had cure rates (negative fungal tests in 18% and clinical
improvement/resolution in 60% of participants) equal to that of the group
receiving the clotrimazole solution (negative fungal tests in 11% and
clinical improvement/resolution in 61% of participants).®

In another study, 60 people with toenail fungal infection were randomized
to receive either a cream containing 2% butenafine hydrochloride (an
antifungal agent) and 5% tree tea oil or a placebo cream. After 4 months
of treatment, 80% of the participants using the test cream were cured of
the fungus, proven by negative fungal tests, while none of the
participants in the placebo group achieved cure.™ The rate of cure with
this treatment was higher than that seen in another study using
butenafine without tea tree oil in the same number of patients.?

“At the end of the study, 90.5% of the participants
that received sunflower oil were cured and the rest of
them (9.5%) saw clinical improvement.(™”

Studies have shown that sunflower oil has anti-inflammatory effects as
SUNFLOWER well as the ability to repair damaged skin barrier. Sunflower oil is rich in

SEED OIL linoleic acid, a type of fat molecule that is present in and is essential for
healthy skin, hair, and nails."®
There is also evidence that sunflower oil has antifungal activity in nail
infection-causing dermatophytes and yeasts, which has been
N demonstrated in both laboratory conditions and in humans.™ o
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Sunflower oil is obtained from sunflower seeds. Studies have shown
that sunflower oil has anti-inflammatory effects as well as the ability to
repair damaged skin barrier. Sunflower oil is rich in linoleic acid, a type
of fat molecule that is present in and is essential for healthy skin, hair,
and nails.™

There is also evidence that sunflower oil has antifungal activity in nail
infection-causing dermatophytes and yeasts, which has been
demonstrated in both laboratory conditions and in humans.™ In one
clinical study, 400 patients with nail fungal infection were randomized to
receive either topical sunflower oil in ozonized form (where oxygen is
added) or 2% ketoconazole cream for 3 months. In the group receiving
sunflower oil, improvement was seen within the first month of treatment
while the group receiving ketaconazole did not see any results until after
the third month. At the end of the study, 90.5% of the participants that
received sunflower oil were cured and the rest of them (9.5%) saw
clinical improvement. In the ketaconazole group, only 13.5% of patients
were cured and 27.5% saw improvement, while the rest had no change.
After 3 months, both treatments were stopped and the patients were
followed-up after 1 year. In the group that had received sunflower oil,
97.2% remained fungus-free, while only about half of the patients in the
ketoconazole group were still fungus-free.™

The EmoniNail™ Method

When using topical antifungal treatments, the key
to success is to increase the exposure of the
fungus to the treatment as much as possible.
There is evidence showing that soaking the nails
in warm water, followed by clipping and/or filing
down the nails leads to better results from topical
treatments than when these steps are
followed.®'s

r

Soaking the nails in warm water cleans and softens the nails, while clipping and filing the nails clears
parts of the affected nail and helps the topical treatment get to the nail bed, where the fungus lives.
Following these measures along with regular, continuous treatment with a potent topical agent, like
those found in EmoniNail, is an important recipe for the cure of fungal nail infections.

*Clinical Studies have shown preparing and treating the nail as outlined in The EmoniNail™ Method leads to better, faster,
more complete, and more long-lasting results.
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Restore Clear Nails with EmoniNail™

+ Kills Nail Fungus

J Applies Easily with Topical Brush

« Helps Clear Yellow Keratin

+/ Natural, Safe and Effective

J Unlimited Access to Treatment Support Experts

J Guaranteed to Work within 60 Days or Your Money Back

" It Works!
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