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Norditropin® SimpleXx®. Presentations
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m .

gonadal dysgenesis (Turner's Syndrome). Growth 
retardation in prepubertal children due to chronio 
renal disease. Adults: Pronounced growth 
hormone deficiency in known hypothalamic- j||  
pituitary disease demonstrated by two 
provocative tests. Childhood onset growth 
hormone insufficiency, reconfirmed by two • 
provocative tests. Dosage and Method of J| 
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Replacement therapy in adults. It )• 
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evidence of safety of somatropin therapy during 
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hormone insufficiency. Monitor for glucoea 
intolerance, thyroid function, renal function b| 
patients with chronic renal insufficiency; and in 
patients with history of intracranial lesion for 
tumour progression or recurrence. Leukaemia 
has been reported in a small number of growth 
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been treated with somatropin. Based on 10 yean 
global assessment there is no increased risk of 
development of leukaemia during somatropin 
treatment. Slipped capital femoral epiphysis and 
Legg-Calve-Perthes disease may occur. In tha 
event of severe or recurrent headache, visual 
problems, nausea, and/or vomiting, a f undoscopy 
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papilloedema is confirmed, a diagnosis of benign 
intracranial hypertension should be considerad 
and if appropriate the growth hormone treatment 
should be discontinued. Growth hormona 
deficiency in adults is a lifelong disease and 
needs to be treated accordingly, howev«^ 
experience in patients older than 60 years and in 
patients with more than five years of treatment b| 
adult growth hormone deficiency is still limitadL 
Undesirable Effects: Fluid retention with 
penpheral oedema may occur. The symptoms an  
usually transient and dose dependent, but mqf 
require dose reduction. Carpal tunnel syndrom^ 
mild arthralgia, muscle pain and paresthesia mqf 
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Local injection site reactions may occur. Somt 
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have been reported. Pricing and Marketing 
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PL3132/0132 Norditropin® SimpleXx®, 15 mg/1J 
ml: £351.30- PL3132/0133" Legal Category, 
POM.CD4 Date of Preparation: June 2001, 
Reference: 1. Richard Stanhope, et al. Journal 
of Paediatric Endocrinology and Metabolism/
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81.5% of patients preferred the 
Ndrditrdpin® SimpleXx® system in comparison 
to three other growth hormone therapies2
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94.4% of patients preferred the 
Norditropin® SimpleXx® system to Nutropin AQ2

80% of patients preferred the 
Norditropin® SimpleXx® system to Humatrope2

71.4% of patients preferred the 
Norditropin® SimpleXx® system to Genotropin2
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