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NEW PRODUCT ANNOUNCEMENT

A New Synthetic Analogue
Of Antidiuretic Hormone Arginine Vasopressin

With Clinical Advantages Over The Natural Hormone

DDAVP
(DESMOPRESSIN

ACETATE) DDAVP
(DESMOPRESSIN ACETATE)

The Treatment Of Choice
For Central Or Neurogenic
Diabetes Insipidus
including idiopathic, post-traumatic
and post-hypophysectomy etiologies

ion fon

Significant increase in antidiuretic activity
Long duration of action, 12 to 14 hours
for most patients
Minimal side effects
Low pressor activity
Effective in cases resistant to other therapies

BRIEF SUMMARY •
DDAVP® (desmopressin acetate) contains as active substance
1 -(3-mercaptopropionic acid)-8-O-argininevasopressin, which is a
synthetic analogue of the natural hormone argininevasopressin.
INDICATIONS:
Antidiuretic replacement therapy in the management ot cranial diabetes
insipidus and for the temporary polyuria and polydipsia associated with
trauma to, or surgery in, the pituitary region. DDAVP (desmopressin
acetate) Is ineffective for the treatment of nephrogenic diabetes
insipidus.
CONTRAINDICATION:
Hypersensitivity to DDAVP (desmopressin acetate).
WARNINGS:
1. For intranasal use only.
2. In very young and elderly patients in particular, fluid intake should
be adjusted In order to decrease the potential occurrence of water intox-
ication and hyponatremia.
PRECAUTIONS:
DDAVP (desmopressin acetate) at high dosage has infrequently pro-
duced a slight elevation of blood pressure, which disappeared with a
reduction in dosage. The drug should be used with caution in patients
with coronary artery insufficiency and/or hypertensive cardiovascular
disease.

Use in Pregnancy: Reproduction studies performed in rats and rabbits
with doses up to 12.5 times the human intranasal dose have revealed no

ADVERSE REACTIONS: ' — ' • '
Infrequently, high dosages have produced transient headache and
nausea. Nasal congestion, rhinitis and flushing have been reported oc-
casionally, as well as mild abdominal cramps and vulval pain. These
symptoms disappeared with reduction in dosage.
OVERDOSAGE:
See adverse reactions above. In case of overdosage, the dosage should
be reduced, frequenpy of administration decreased, or the drug
withdrawn according to the severity of the condition. There is no known
specific antidote for DDAVP. If considerable fluid retention is causing
concern, a saluretic such as furosemide may induce a diuresis.
DOSAGE AND ADMINISTRATION:
This drug is administered into the nose through a soft, flexible plastic
nasal tube which has three graduation marks on it that measure 0.2,
0.1 and 0.05 ml.
The usual dosage range in adults is 0.1 to 0.4 ml daily, either as a single
dose or divided into two or three doses. Most adults require 0.2 ml daily
in two divided doses. The morning and evening doses should be
separately adjusted for an adequate diurnal rhythm of water turnover.
For children aged 3 months to 12 years, the usual dosage range is 0.05
to 0.3 ml daily, either as a single dose or divided into two doses.
HOW SUPPLIED:
DDAVP (desmopressin acetate) is provided as a sterile, aqueous solu-
tion for intranasal use.
2.5 ml per vial, packaged with two applicator tubes per carton. Keep
refrinerated at about 4°C.
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