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 ΔϟدΎϳصϟ΍ Δنظم΃ ϖϓϭ ϙϠϬمستϠϟ Γنشر) Ε΍1986 -) مستحض˴ر 

 ϳس˵˷ϟ΍ ϕϭد΍ϭء بمϭ ΏΟϭصΔϔ طبϘϓ Δϳط 

  ϠϟحϘن مώϠ مسحϭ ϕϭم˵ذϟ Ώϳتحضϳر مستϻ 10  ϖϠόر سΎندϭستΎتϳن
ΎϬتϳكمϭ ΔϟΎ˷όϔϟ΍ ΓدΎمϟ΍:  

 ϰϠϋ ϕϭمسحϟ΍ من ΓرϭرΎϗ كل ϱϭتحت  
  م΃  (10 ώϠسϳتΕΎك΄ϭكترϭϳتϳد (ϭ΃كترϭϳتϳد 

octreotide (as octreotide acetate) 10 mg 
 

  مώϠ مسحϭ ϕϭم˵ذϟ Ώϳتحضϳر مستϠϟ ϖϠόحϘن  ϻ 20ر سΎندϭستΎتϳن
ΎϬتϳكمϭ ΔϟΎ˷όϔϟ΍ ΓدΎمϟ΍:  

  ϟ΍مسحϰϠϋ ϕϭ تحتϱϭ كل ΎϗرϭرΓ من 
  م΃  (20 ώϠسϳتΕΎك΄ϭكترϭϳتϳد (ϭ΃كترϭϳتϳد 

octreotide (as octreotide acetate) 20 mg   
  

  مώϠ مسحϭ ϕϭم˵ذϟ Ώϳتحضϳر مستϠϟ ϖϠόحϘن  ϻ 30ر سΎندϭستΎتϳن
ΎϬتϳكمϭ ΔϟΎ˷όϔϟ΍ ΓدΎمϟ΍:  

 ϰϠϋ ϕϭمسحϟ΍ من ΓرϭرΎϗ كل ϱϭتحت  
  م΃  (30 ώϠسϳتΕΎك΄ϭكترϭϳتϳد (ϭ΃كترϭϳتϳد 

octreotide (as octreotide acetate) 30 mg   
  

ΔϳسΎسΣϟ΍ ΕΎم˵سببϭ ΔϟΎόϔϟ΍ رϳϏ ˷د΍ϭمϟ΍ : نظر΍صلϔϟ΍ 6 "Δ˷ϳϓΎإض ΕΎمϭϠόبند " ".مϟ΍ Ύضϳ΃ نظر΍  ΕΎمن مرك˷ب ϡسϗ نϋ Δ˷مϬم ΕΎمϭϠόم
  ϟ΍د΍ϭء"

  

إذ΍ كΎنϟ Εدϟ΍ .  ϙϳنشرϰϠϋ Γ مϭϠόمΕΎ مΟϭزϋ Γن ϟ΍د˷΍ϭءتΣتϫ ϱϭذϗ΍.  ϩرϟ΍ ΃نشرΓ بتمόن˷ حتϰ نϳΎϬتϭ ΎϬذϗ ϙϟبل ϟ΍بدء بΎستόمΎل ϟ΍د΍ϭء
 ˷ϲϟدϳصϟ΍ ϭ΃ Ώϳطبϟ΍ ϰϟإ ϪΟ˷ϭت ،ΔϳϓΎإض ΔϠ΋س΃ .  

ϙϠΟ΃ ء من΍ϭدϟ΍ ΍ذϫ ϑ˶صϭ˵ .ϡϬتϟΎΣϭ Δ˷ϳΣصϟ΍ ϙتϟΎΣ نϳب ϪبΎتش ϙϟ ΍بد ϭϟ ϰتΣ ،ϡϬضر˷ بϳ دϗ Ϫ˷نϷ ،نϳرΧ϶ϟ Ϫطόت ϻ .  

 ϋ˵΃ ϡ˴ϟد˷ ϫذϟ΍ ΍د˷΍ϭء؟ .1
  

 :م˵όد ϟـ رϻ سΎندϭستΎتϳن
 

  ϑ΍طرϷ΍ ϡ˴ظϋ˶ ϊص مΎΧشϷ΍ Νϼϋ)Acromegaly :( 
-   ϱدϳرϭ Ώϳن بتسرϳتΎستϭندΎمن س ΔϳرΎϳόم ΕΎϋرΟ ϱذ Νϼϋ لΎمόستΎب ϑΎد كΣ ϰϟإ ϡϬمرض ϰϠϋ Γطرϳسϟ΍ ϡن تتϳذϟ΍  
 ϋندمΎ تكϭن ϋمΟ Δ˷ϳϠرΝϼϋ ϭ΃ Δ˷ϳΣ΍ إشϳϏ ϲϋΎόر م΋ϼمϳن ϳϏ ϭ΃ر نϳόΟΎن  -
-  ϰتΣ ϰسطϭϟ΍ Γترϔϟ΍ ءΎثن΃ ΔϳΎمΣ رϳϓϭتϟملΎبشكل ك ϪتϋΎΟن ϲϋΎόشϹ΍ Νϼόϟ΍ ϖϘΣ˵ϳ 
  

 ΔϳϭΎسرط ϡ΍رϭ΃ϭ ،سΎϳبنكرϟ΍ϭ ءΎόمϷ΍ ،Γدόمϟ΍ ϲϓ ءΎصمϟ΍ ددϐϟ΍ ϲϓ ϡ΍رϭ΃ Νϼόϟ 
Pancreatic (GEP) tumors, carcinoid tumors)-Entero-Endocrine Gastro( 

  
Δϳجϼόϟ΍ ΔϠϳصϔϟ΍ :   

  نظ΋Ύر ϟ΍سϭمΎتϭستΎتϳن

  
سϭمΎتϭستΎتϳن مϭΟϭد ϟΎϏبΟ ϲϓ ΎسϹ΍ ϡنسΎن، ϳ ϭϫϭثبط إط΍ .  ϕϼصطنϲϋΎ مشتϖ من سϭمΎتϭستΎتϳنϭϫ مرك˷ϻ  Ώر سΎندϭستΎتϳن

ϭنمϟ΍ نϭرمϫ مثل Δنϳόم ΕΎنϭرمϫ .نϳتΎستϭندΎس ϊتمتϳ رϻ كبر΃ Ϫت΍رϳت΄ث Γمدϭ ϯϭϗ΃ Ϫن، إذ إنϳتΎستϭتΎمϭكثر من س΃ Ύϳ΍بمز.  
 

ϭنمϟ΍ نϭرمϫ من Ύض΋Ύϓ ϡسΟϟ΍ ΎϬϳϓ Ξن˵تϳ ΔϟΎΣ ϭϫ ϑ΍طرϷ΍ ϡ˴ظϋ˶ .ϡΎظόϟ΍ϭ ،ءΎضϋϷ΍ ،ΔΟنسϷ΍ ϭنم ΓدΎϋ ϭنمϟ΍ نϭرمϫ ضبطϳ . ϱد΅ϳ
بشكل كبϳر ϋ΃ر΍ض   ϻر ϠϘ˵ϳل سΎندϭستΎتϳن. ϓرط ϫرمϭن ϟ΍نمϭ إϰϟ زΎϳدόϟ΍ ϡΟΣ ΓظϷ΍ϭ ϡΎنسϻ ،ΔΟ سϳمϲϓ Ύ كϔتϳϟ΍ ϲدϳن Ϙϟ΍ϭدمϳن

  . ˶ϋظ˴Ϸ΍ ϡطرϟ΍ ،ϑ΍تϲ تشتمل ϰϠϋ صدω΍، تόر˷ϕ مϔرط، نϘص ϟ΍شϭόر ϲϓ كϔتϳϟ΍ ϲدϳن Ϙϟ΍ϭدمϳن، تϟ΍ ϲϓ ϡϟ΃ϭ ،ΏόمΎϔصل
 

ت΅دϫ ϱذΔϟΎΣϟ΍ ϩ إϗ .  ϰϟد تΣدث زΎϳدΓ إنتϫ ΝΎرمϭنΕΎ مϳόنϭ Δم΍ϭد Χ΃رϯ بسبΕϻΎΣ Ώ نΎدرϟ΍ ϲϓ ΓمόدϷ΍ ،ΓمΎόء ϟ΍ ϭ΃بنكرΎϳس 
منϔΧض، طΣ΍  ،΢ϔمر΍ر Οϭϟ΍نتϳن، إسΎϬل، ضϐط دΧ΍ : ϡتϼل ϟ΍ت΍ϭزن ϟ΍طبΟϟ΍ ϲϓ ϲόϳسϭ ،ϡإΣ ϰϟدϭث ϋدد من ϋϷ΍ر΍ض مثل

 . ϟ΍ ϲϓسϳطرϫ ϰϠϋ ΓذϋϷ΍ ϩر΍ض ϻر ϳسϋΎد Νϼόϟ΍ بسΎندϭستΎتϳن. ΍ϭنΎϔΧض ϭϟ΍زن
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 ϗبل ΍ستόمΎل ϟ΍د΍ϭء .2

ΔϳΎنόب ϙبϳطب ΕΎمϳϠόت ϊتب΍ .Γنشرϟ΍ ϩذϫ ϲϓ Γرد΍ϭϟ΍ ϙϠن تϋ ϑϠتΧد تϗ ϲϬϓ .  

  

  .ϻر ϗ΍رϟ΍ ΃شرϟ΍ Ρϭتϗ ΔϳϟΎبل ΍ستόمΎل سΎندϭستΎتϳن

  

΍ء إذ΍ϭدϟ΍ لΎمόست΍ ϊم˵نϳ :  

 ΎسΎسΣ Εكن)Δ˷ϳسΎسΣ ϙϳدϟ (ϭ΃ دϳتϭϳكترϭϷ كلϟ  ء΍ϭدϟ΍ ΎϬϳϠϋ ϱϭتΣϳ ϲتϟ΍ Δ˷ϳϓΎضϹ΍ ΕΎنϭ˷مكϟ΍ د منΣ΍ϭ)ϟ΍ نظر΍صلϔ 6  "  ΕΎمϭϠόم
Δ˷ϳϓΎإض.(" 

  

 تحذϳرΕ΍ خΎص˷Δ متΔϘ˷Ϡό بΎستόمΎل ϟ΍د΍ϭء  
  

  :΃خبر ϟ΍طبΏϳ إذϻ،  ΍ر ϗبل بدء ϼόϟ΍ج بسΎندϭستΎتϳن

-  ϲϓ ϰصΣ ΎϳϟΎΣ ϙϳدϟ ن΃ ϑرόت ΕكنΎϘبΎس ϙϳدϟ ΕنΎك ΍إذ ϭ΃ ،Γر΍مرϟ΍  بطن ϡϻآ ،Γرϳرόشϗ ،ϰمΣ مثل ΕΎϔϋΎش مضϳΎόت Εكن ΍إذ ϭ΃
ϗد ϳرΏϏ طبϳبϙ . بشكل مت΍ϭصل ϗد ϳ΅دϱ إϰϟ تك˷ϭن Σصϟ΍ ϲϓ ϰمر΍رϻ Γر ؛ Ϸن ΍ستόمΎل سΎندϭستΎتϳن΍ ϭ΃صϔر΍ر ϠΟϟ΍د ϳόϟ΍ ϭ΃نϳن

ϱرϭبشكل د ϙϳدϟ Γر΍مرϟ΍ سϳص كΣϓ ϲϓ . 

-  ϙن΃ ϑرόت ΕنكنϳتΎستϭندΎن سϷ ؛ϱسكرϟ΍ من ϲنΎόر تϻ ϡدϟ΍ ϲϓ سكرϟ΍ ΕΎϳϭمست ϲϓ ثر΅ϳ دϗ .  ن΃ ϙϳϠϋ ،ϱسكرϟ΍ من ϲنΎόت Εكن
ΕبΎبشكل ث ϙدم ϲϓ سكرϟ΍ ΕΎϳϭص مستΣϔت. 

 . ϟدϙϳ بشكل دϭرB12 ϱ؛ ϗد ϳرΏϏ طبϳبΣϓ ϲϓ ϙص مستB12 ϯϭكΎن ϟدϙϳ تΎرΦϳ من نϘص ϳϓتΎمϳن  -

  

  ΍لأϻϭد ϟ΍ϭمرϭϘϫ΍ن 

 ΔربΟت ϙΎنϫنϳتΎستϭندΎل سΎمόست΍ لϭΣ ΔϠϳϠϗ رϻ دϻϭϷ΍ ϯدϟ .  

  

 ΔόبΎمتϟ΍ϭ صϭحϔϟ΍  

  . ϔϟترΓ طϘϓ ،ΔϠϳϭد ϳرΏϏ طبϳبΣϓ ϲϓ ϙص ΃د΍ء ϐϟ΍دϟ΍ Γدرϟ Δϳϗدϙϳ بشكل دϭرϻ ϱر إذ΍ كنΕ تتΎΟϼϋ ϰϘϠ بسΎندϭستΎتϳن

  

ϙء كبد΍د΃ ϙبϳص طبΣϔϳ.  

  

ϙϳدϟ سΎϳبنكرϟ΍ ΕΎمϳء إنز΍د΃ صΣϔϳ ب΄ن ϙبϳطب ΏϏرϳ دϗ.  

  
ΕϼϋΎϔتϟ΍/ Δϳϭلأد΍ نϳل بόϔϟ΍ دϭرد  

ϙϟبذ ϲϟدϳصϟ΍ ϭ΃ Ώϳطبϟ΍ ˶خبر΃ ،Δ˷ϳئ΍ذϏ Εϼ˷مكمϭ Δϳطب Δϔصϭ نϭد Δϳϭد΃ ΎϬϳϓ Ύبم ،ϯخر΃ Δϳϭد΃ ،΍ًم΅خر Ε˴ϟϭΎتن ϭ΃ ،لϭΎتتن Ε˴كن ΍إذ.    

  

΃ن ΃دΔϳϭ مϳόنΔ مثل:  . مϊ ذϙϟ، تϹ΍ ϡبϋ ύϼن ϻر بشكل ϳ ،ϡΎϋمكن ΃ن ت΍ϭصل تنϭΎل ΃دΧ΃ Δϳϭر΃ ϯثنΎء ϙΟϼϋ بسΎندϭستΎتϳن
، )(quinidine ، كϳنϳدϳن (bromocriptine)، برϭمϭكرϳپتϳن(cyclosporin) ، سϳكϭϠسپϭرϳن (cimetidine)سϳمϳتϳدϳن
  . ϻر بصϔت΃ ΎϬدΔϳϭ تت΄ثر بسΎندϭستΎتϳن) (ϭ terfenadineتϳرϳϓنΎدϳن

  

 ϙط دمϐضبط ضϟ ء΍ϭل دϭΎتتن Εكن ΍إذ)ϼمث : Ε΍صرΎΣ ϭ΃ Ύتϳب Ε΍صرΎΣϡϭϳسϟΎكϟ΍ Ε΍ϭنϗ ( زن΍ϭضبط تϟ ΍ضرΣمل مستόتست Εكن ΍إذ ϭ΃
ϙتϋرΟ Δءمϼم ϰϟإ ϙبϳطب ΝΎتΣϳ دϘϓ ،رلΎϬكϟ΍ϭ ل΋΍ϭسϟ΍ .  

  

ΎϬϟϭΎتتن ϲتϟ΍ نϳϟϭنسϹ΍ ΔϋرΟ Δءمϼم ϰϟإ ϙ˶بϳضطر طبϳ دϘϓ ،ϱسكرϟ΍ من ϲنΎόت Εكن ΍إذ.  

  

، ϗد ϡϭϘϳ طبϳبϙ م˵شϊ˷ د΍ϭء ، )) ϭ΃Lu) oxodotreotide177lutetiumكسϭدϭترϭϳتϳد () Lu177( نϭ ϰϠϋ Εشϙ تϭϟ ϲϘϠتϳشϡϭϳإذ΍ ك
  ϔϟترΓ زمنϗ Δϳصϳرϻ .Γر سΎندϭستΎتϳنبϭ΃/ϭ ϑϗϭ مϼءمΝϼόϟ΍ Δ ب

   

 Δبϭخصϟ΍ϭ ،ωΎلإرض΍ ،حملϟ΍  

 ΍ذϫ لϭΎبل تنϗ ϲϟدϳصϟ΍ ϭ΃ Ώϳطبϟ΍ ΓرΎستش΍ ϙ˶ϳϠϋ ،ملΣϠϟ نϳططΧت ϭ΃ ،ملΎΣ ϙ˶ن΃ نϳدϘتόت ،Ύόمرض ϭ΃ ϼمΎΣ Ε˶كن ΍ءإذ΍ϭدϟ΍.  

  

  . ΃ثنΎء Σϟ΍مل Ϙϓط إذ΍ كΎنϫ ΕنΔΟΎΣ ϙΎ مبررϟ Γذϻ ϙϟر ϙ˶ϳϠϋ تنϭΎل سΎندϭستΎتϳن

  

Νϼόϟ΍ ءΎثن΃ ΔόΟΎمل نΣ ϊمن ΔϠϳسϭ نϠمόستϳ ن΃ ΏΎصΧϹ΍ سن ϲϓ ءΎنسϟ΍ ϰϠϋ .  

  .  ϳϡϷ΍ ΏϳϠΣمر ϋبر   ϻر ϳϟس مόرϳϓ ΎًϓϭمΎ إذ΍ كΎن سΎندϭستΎتϳن. ϻر ϻ تϭΟز ϟ΍رض΃ ΔϋΎثنΎء Νϼόϟ΍ بسΎندϭستΎتϳن

  

 ΕΎنϳكΎمϟ΍ لΎمόست΍ϭ ΔϗΎϳسϟ΍  
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رϡϏ ذϗ ،ϙϟد ϠϘ˵ϳل بόض ϋϷ΍ر΍ض ΎΟϟ΍نبϟ΍ Δϳتϗ ϭ΃.   ϲد ϳ΅ثر Ϙϟ΍ ϲϓ ϼϳϠϗدرϟ΍ ϰϠϋ Γسϭ ΔϗΎϳتشϳϐل ϟ΍مΎكϳنϻ ΕΎر ϳ ϻ΅ثر سΎندϭستΎتϳن
  .صدϭ ω΍تΏό، من ϗدرتϟ΍ ϰϠϋ ϙسϭ ΔϗΎϳتشϳϐل ϟ΍مΎكϳنΕΎ بشكل آمن: ، مثلϻر تشόر ب΃ ΎϬثنΎء ΍ستόمΎل سΎندϭستΎتϳن

ΎϫرϳϏϭ ωرΎشϟ΍ من ΔربϘم ϰϠϋ ΏόϠϟ΍ ϭ΃ Δϳ΋΍ϭϬϟ΍ ΕΎΟ΍درϟ΍ Ώϭد من ركϻϭϷ΍ رϳذΣت ΏΟϳ .  
 

 ϡسϗ نϋ Δ˷مϬم ΕΎمϭϠόء م΍ϭدϟ΍ ΕΎمن مرك˷ب  

ΎϳϟΎΧ من  "، Ϭϟذό˵ϳ ΍تبر ϫذϟ΍ ΍د΍ϭء )مώϠ 23(من ϟ΍صϭدϡϭϳ ) mmol(مϳϠمϭل  ϗ΃ ϰϠϋ1ل من   ϻر  من سΎندϭستΎتϳن  ϗنϳنΔتΣتϱϭ كل 
ϡϭϳدϭصϟ΍."  

 

 كϳف تستόمل ϟ΍د΍ϭء؟ .3

  

Ώϳطبϟ΍ ΕΎمϳϠόت Ώ˴سΣ Ύًم΋΍ء د΍ϭدϟ΍ لΎمόست΍ ϙ˶ϳϠϋ . 

 ϡϟ ΍إذ ϲ˷ϟدϳصϟ΍ ϭ΃ Ώϳطبϟ΍ ϊص مΣϓ΍ضرΣمستϟΎب Νϼόϟ΍ ΔϘϳبطرϭ ΔϋرΟϟΎب ϖϠόتϳ Ύمϳϓ ΍ًتكن مت΄ك˷د  .  

  .    Οϟ΍رϭ ΔϋطرΣ˵ϳ Νϼόϟ΍ ΔϘϳد˷دϫمϟ΍ ΎطبϘϓ ،Ώϳط

ΎϬب ϰصϭمϟ΍ Δϋجرϟ΍ زϭΎتج ϊم˵نϳ.   

بϳن ϋندمό˵ϳ Ύطϟ΍ ϰد΍ϭء بشكل متكرر، ΍ ΏΟϳستبد΍ل مϘΣϟ΍ ϊϗϭن . د΋΍مΎ كϘΣنόϟ΍ ϲϓ Δضل ϟ΍ ϲϓم΅Χرϻ Γر ΏΟϳ تنϭΎل سΎندϭستΎتϳن
 ΓرΧ΅مϟ΍ من ϰمنϳϟ΍ϭ ϯسرϳϟ΍ ΔϬΟϟ΍.  

ϡتϳ  نϘΣطϘϓ ϑترΣم ϲطب ϡϗΎبل طϗ ء من΍ϭدϟ΍ .  
  

 ϰϠϋ΃ Δϋخط΄، جرϟ΍ ϖϳن طرϋ ΕϟϭΎتن ΍إذ  

  . ϻر ϳ ϡϟتϹ΍ ϡبϋ ύϼن ردϭد όϓل مϬددΓΎϳΣϠϟ Γ بόد تنϭΎل ΟرΔϋ مϔرطΔ من سΎندϭستΎتϳن

ϲϫ Δرطϔمϟ΍ ΔϋرΟϟ΍ ض΍رϋ΃ : ϲϓ لϭ˷تب ،Γر΍رΣ ΕΎΟϭزمϳتركϟ΍ صϘنϭ ،ϖϠϗ ،ΏΎ΋كت΍ ،Ώόت ،Δبϳرϗ نΎϳΣ΃ .  

ϻΎΣ ϙبϳبر˶ طبΧ΃ ،ϩذϬض ك΍رϋ΄ب Εرόش ΍إذϭ ،Δرطϔم ΔϋرΟ ϰϠϋ ΕϠصΣ ϙن΃ دϘتόت Εكن ΍إذ. 

ϙόء م΍ϭدϟ΍ ΔبϠϋ ضرΣ΃ϭ ،ϰϔمستشϟ΍ ϲϓ Ήر΍ϭطϟ΍ ΔϓرϏ ϰϟإ ϭ΃ Ώϳطبϟ΍ ϰϟإ ΍ًرϭϓ ϪΟ˷ϭط΄، تΧϟ΍ ϖϳن طرϋ لϔطϟ ء΍ϭدϟ΍ نϘ˶Σ˵ ΍إذ  .  
  

  إذ΍ نسΕϳ تنϭΎل ϟ΍د΍ϭء 
 .   إذ΍ نسΕϳ تϘΣ ϲϘϠنϟ΍ Εϗϭϟ΍ ϲϓ ΔمΣدد، ϭϳصϰ بت΃ ϲϓ ΎϬϳϘϠسرΕϗϭ ω ممكن ϭϓر تذكرϙ، ثϡ تΎبΣϟ΍ ϊصϭل ΎϬϳϠϋ كϟΎمόتΎد

بόض ϋϷ΍ر΍ض ϟدϙϳ بشكل م΅Σ Εϗتϰ تϭόد إϰϟ ظϬر تϟن Σϳدث ϱ΃ ضرر إذ΍ ت΄ΧرΕ بضϰϠϋ ϡΎϳ΃ Δό تϘΣϟ΍ ϲϘϠنϟϭ ،Δكن ϗد 
 ϲΟϼόϟ΍ ϙΟمΎبرنϱدΎϳتϋϻ΍ .  

  
Ώϳطبϟ΍ Δϳصϭتϟ ΎًϘϓϭ Νϼόϟ΍ ϰϠϋ Δظب΍ϭمϟ΍ ϙϳϠϋ . 

Ώϳطبϟ΍ ΓرΎستش΍ نϭء من د΍ϭدϟ΍ لΎمόست΍ نϋ ϑϗϭتϟ΍ ϙϟ زϭΟϳ ϻ ،ΔϳΣصϟ΍ ϙ˶تϟΎΣ ϰϠϋ سنΣت ΃طر ΍إذ ϰتΣ .  
  

  إذ΍ تϋ Εϔϗϭن تنϭΎل ϟ΍د΍ϭء 
إϻ إذϻ    ΍ر ϭΟϳز ϟ΍ ϙϟتϋ ϑϗϭن Νϼόϟ΍ بسΎندϭستΎتϳنϬϟذϘϓ ، . ϻ ،΍د تظϬر ϋϷ΍ر΍ض مΟددϻ΍ر إذ΍ تϋ Εϔϗϭن ϙΟϼϋ بسΎندϭستΎتϳن

ϙϟبذ ϙبϳطب ϙϟ ϰصϭ΃ .  
 

ϡϼظϟ΍ ϲϓ Δϳϭلأد΍ لϭΎتن ϊم˵نϳ ! Δ˷ϳئ΍ϭدϟ΍ Δϋجرϟ΍ منϭ ء΍ϭدϟ΍ Γϭ˷بϋ ϰϠϋ ϖصϠمϟ΍ من ϖ˷ϘتحΓ˷كل˷ مر ϲϓ ء΍ϭد ΎϬϳϓ لϭΎتتن.   ϊض
ΎϬϳϟإ ΔجΎبح Εكن ΍إذ Δϳ˷طبϟ΍ Ε΍رΎ˷نظϟ΍. 

 ΔϠسئ΃ ϙ˶ϳدϟ ΕنΎك ΍إذΔممرضϟ΍ ϭ΃ ϲϟدϳصϟ΍ ،Ώϳطبϟ΍ ستش˶ر΍ ،ء΍ϭدϟ΍ لΎمόست΍ ϰϟإ ΔنسبϟΎب ϯخر΃ .  
  

4. ΔϳنبΎجϟ΍ ض΍رϋلأ΍ 
  

ϻ تϔزϋ ωند ϗر΍ء΋Ύϗ ΓمϋϷ΍ Δر΍ض  . ϋ΃ر΍ضΎΟ Ύًنبϟ Δϳدϯ بόض ϟ΍مستΧد˶مϳن ϻر كΟمϷ΍ ϊϳدϗ ،Δϳϭد ϳسب˷΍ ΏستόمΎل سΎندϭستΎتϳن
Δ˷ϳنبΎΟϟ΍ .ΎϬمن ˳ϱ˷΃ من ϲنΎόت ϻ˷΃ تملΣمϟ΍ منϓ.  

  
ϳجد ΔϳنبΎجϟ΍ ض΍رϋلأ΍ ضόن بϭكϳ دϗΎ. ΔϳϟΎتϟ΍ ض΍رϋلأ΍ لأحد Εرضόت ΍إذ ΍رϭϓ ϙبϳخبر˶ طب΃:  

  
΍جد ΔόئΎش ΔϳنبΎض ج΍رϋ΃ )Γشرϋ نϳد من بΣ΍ϭ ملόكثر من مست΃  ϯدϟ رϬض تظ΍رϋ΃(  

 Σصϟ΍ ϲϓ ϰمر΍رϗ ،Γد ت΅دϱ إϡϟ΃ ϰϟ مϟ΍ ϲϓ ΊΟΎϔظϬر؛  -

-  ωΎϔرت΍ ϲϓ رϳكبϡدϟ΍ ϲϓ سكرϟ΍ Δنسب. 

  

 ΔϳنبΎض ج΍رϋ΃ ΔόئΎش) ϯدϟ رϬض تظ΍رϋ΃1-10   صل΃ 100من(  
-  Δϳϗدرϟ΍ Γدϐϟ΍ ملϋ رϭصϗ)hypothyroidism ( بردϟΎر بϭόشϟ΍ ،Ώόزن، تϭϟ΍ ϭ΃ ΔϳϬشϟ΍ ،ΏϠϘϟ΍ ϡنظ Γرϳتϭ ϲϓ Ε΍رϳϳϐت ϰϟإ ϱد΅ϳ

 ϭ΃ تϭرΟϟ΍ ϡزء Ϸ΍مΎمϲ من όϟ΍نϖ؛ 

 تϳϳϐرϭΣϓ ϲϓ Ε΍ص ΃د΍ء ϐϟ΍دϟ΍ ΓدرΔϳϗ؛  -
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-  Γر΍مرϟ΍ سϳك ΏΎϬتϟ΍)Cholecystitis :(  ر΍رϔص΍ ،نΎϳثϏ ،ϰمΣ ،ΎϳϠόϟ΍ ϰمنϳϟ΍ ΔϬΟϟ΍ ϲϓ بطنϟ΍ ϲϓ ϡϟ΃ ϰϠϋ ض΍رϋϷ΍ د تشتملϗ
 ؛ ) ϳرΎϗن(ϠΟϟ΍د ϳόϟ΍ϭنϳن 

 مستϟ΍ ϯϭسكر ϟ΍ ϲϓدϡ؛ ΍ ϲϓنΎϔΧض كبϳر  -

 ϠΧل ϲϓ تΣم˷ل ϭϠΟϟ΍كϭز؛  -

- Δ΋ϳبط ΏϠϗ ϡنظ Γرϳتϭ . 

 

 Εسϳϟ ΔϳنبΎض ج΍رϋ΃ ΔόئΎش) ϯدϟ رϬض تظ΍رϋ΃1-10  صل΃ مل منό1,000مست(  
 ϋطش، ΍نΎϔΧض تدϟ΍ ϖϓبϭل، بϭل د΍كن، ϠΟد Σ΃ϭ ϑΎΟمر؛   -

- Δόϳسر ΏϠϗ ϡنظ Γرϳتϭ. 

  
ϯخر΃ ΓدΎح ΔϳنبΎض ج΍رϋ΃  

 تشتمل ϰϠϋ طϠΟ ΢ϔدϱ؛) ΃رΔϳΟ(ردϭد όϓل ϓرط ϟ΍تΣسس  -

-  ϲسسΣتϟ΍ لόϔϟ΍ من رد ωϭن)Anaphylaxis ( ϲϓ Δبϭόص ϰϟإ ϱد΅ϳ دϗ ϱذϟ΍ ضΎϔΧن΍ ΃طرϳ دϗ ،ϊسϟϭ ϡرϭس، تϔتنϟ΍ ϭ΃ ωϼبتϻ΍
 ϰϠϋ ضϐط ϟ΍دϡ مϊ دϘϓ ϭ΃ ΔΧϭد΍ن ϲϋϭϟ΍؛ 

 ϗد تتضمن ϋϷ΍ر΍ض ϟ΃مϟ΍ ϲϓ Ύϳ΋ΎΟϓ Ύبطن Ϗ ،ΔϳϭϠόϟ΍ثΎϳنΎ، ت΍΅ϳϘ، إسϻΎϬ؛ ): ϟ΍)PancreatitisتϏ ΏΎϬدϟ΍ ΓبنكرΎϳس  -
، ϏثΎϳن، تϘϓ ،΅ϳϘد΍ن ϟ΍شΔϳϬ، شϭόر ϳ(  ϡΎϋرΎϗن (ϗد تشتمل ϋϷ΍ر΍ض ΍ ϰϠϋصϔر΍ر ϠΟϟ΍د ϳόϟ΍ϭنϳن ): ϟ΍)Hepatitisتϟ΍ ΏΎϬكبد  -

 سϲء، ΣكΔ، بϭل ϭϟنΎϓ Ϫت΢؛

 ϭتϳرΓ نظϳϏ ΏϠϗ ϡر منتظمΔ؛  -

 .ϗد ϳ΅دϱ إϰϟ نزϑϳ شدϳد ϭ΃ إϰϟ كدمΕΎ: تόد΍د ϟ΍صϟ΍ ΢΋Ύϔدم΍ ΔϳϭنΎϔΧض -

  

  .ϟ΍مذكϭرΧ΃ϩϼϋ΃ Γبر˶ طبϳبϭϓ ϙر΍ إذΣϻ ΍ظΣ΃ Εد ϋϷ΍ر΍ض 

  

ϯخر΃ ΔϳنبΎض ج΍رϋ΃:  
ΔϳϟΎتϟ΍ ΔϠ˷صϔمϟ΍ ض΍رϋϷ΍ من ΎϳنبΎΟ ΎرضΎϋ ΕتبرΧ΍ ΍إذ Δممرضϟ΍ ϭ΃ ϲϟدϳصϟ΍ ،Ώϳطبϟ΍ برΧ΃  . Δϟتدόم ΎبϟΎϏ ض΍رϋϷ΍ ϩذϫ نϭتك

Νϼόϟ΍ ϡدϘت ϊم ϲϔتΧتϭ .  
  

΍جد ΔόئΎش ΔϳنبΎض ج΍رϋ΃ )Γشرϋ نϳد من بΣ΍ϭ ملόكثر من مست΃ ϯدϟ رϬض تظ΍رϋ΃(  

 إسΎϬل؛  -

 ϟ΍ ϲϓ ϡϟ΃بطن؛  -

 ϏثΎϳن؛  -

 إمسϙΎ؛  -

 تكدس غΎز΍ت في ΍لجهΎز ΍لهضمي؛  -

 صدω΍؛ -

 . ϡϟ΃ مϭضϲϓ ϲό منطϘΣϟ΍ ΔϘن -

 

 ΔϳنبΎض ج΍رϋ΃ ΔόئΎش) ϯدϟ رϬض تظ΍رϋ΃1-10   صل΃ 100من(  
-  ϡΎόطϟ΍ لϭΎد تنόبطن بϟ΍ ϲϓ ΝΎϋنز΍)Dyspepsia( ؛ 

 تϳϘ΅؛ -

- ϭόبطن؛  رشϟ΍ ءϼمتΎب 

  بر˵΍ز دϫنϲ؛  -

  ؛ رϭΧبر˵΍ز  -

  تϳϳϐرϭϟ ϲϓ Ε΍ن ϟ΍بر˵΍ز؛  -

 دΔΧϭ؛ -

 Ϙϓد΍ن ϟ΍شΔϳϬ؛  -

 تϳϳϐرϭΣϓ ϲϓ Ε΍ص ΃د΍ء ϟ΍كبد؛ -

 تسϗΎط ϟ΍شόر؛  -

 ضϟ΍ ϲϓ ϖϳتنϔس؛  -

- ϑόض . 
  

 ϙϳϠϋ ،Γنشرϟ΍ ϲϓ ذ˵ك˴رϳ ϡϟ ϲ˷نبΎر˶ض جΎϋ من ΕϳنΎϋ ΍إذ ϭ΃ ،ΔϳنبΎجϟ΍ ض΍رϋلأ΍ من ٌّϱ΃ ϡϗΎϔت ΍إذ ،ΔϳنبΎجϟ΍ ض΍رϋلأ΍ حد΃ رϬظ ΍إذ
Ώϳطبϟ΍ ΓرΎستش΍.  

  
، "Ϲ΍بϋ ύϼن ϋϷ΍ر΍ض ΎΟϟ΍نبΔϳ بسبϟ΍ Νϼόϟ΍ Ώدϳ"ϲ΋΍ϭمكن إبϭ ύϼز΍رϟ΍ Γص˷ΔΣ بϋϷΎر΍ض ΎΟϟ΍نبϋ Δϳبر ϟ΍ضϐط ϰϠϋ ر΍بط 

 ΔΣ˷صϟ΍ Γر΍زϭ ϊϗϭمϟ Δϳسϳ΋رϟ΍ ΔΣϔصϟ΍ ϲϓ دϭΟϭمϟ΍)www.health.gov.il ( نϋ ύϼبϺϟ ΕنترنϹ΍ ϰϠϋ ΓرΎستم΍ ϰϟإ ϙϬΟϭϳ ϱذϟ΍
  ϋϷ΍: https://sideeffects.health.gov.ilر΍ض ΎΟϟ΍نبϋ ϭ΃ Δϳبر ϟ΍دϭΧل إϟ΍ ϰϟر΍بط

 Δشرك ύϼمكن إبϳ ϙϟكذϭسڤنϳرتΎ  :ϲϟΎتϟ΍ ϲنϭكترϟϹ΍ دϳبرϟ΍ ن΍ϭنϋ برϋ  
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 كϳف ϳخ˵ز˷ن ϟ΍د΍ϭء؟ .5
  

ϡ˷تسمϟ΍ ΏنΟت !ϭ دϻϭϷ΍ Δϳ΅ل رΎΟمϭ ϱدϳ΃ لϭΎن متنϋ ΍ًدϳόب ،ϖϠϐن مΎمك ϲϓ ،رΧء آ΍ϭكل˷ دϭ ،ء΍ϭدϟ΍ ΍ذϫ ظϔΣ ΏΟϳ/  ،لΎϔطϷ΍ ϭ΃
ϡ˷تسمϟ΍ Ώ˷نΟتت ΍كذϫϭ .Ώϳطبϟ΍ من ΔΣϳصر ΕΎمϳϠόن تϭد ΅ϳϘتϟ΍ Ώتسب ϻ . 

  
 ΔϳΣϼصϟ΍ ءΎϬنت΍ ΦϳرΎد تόء ب΍ϭدϟ΍ لΎمόست΍ ϊ˴م˵نϳ)exp. date (Γϭ˷بόϟ΍ ϰϠϋ رϫΎظϟ΍. 

  .تΎر΍ ΦϳنتΎϬء ϟ΍صϳ Δ˷ϳΣϼن˵سΏ إϳΧϷ΍ ϡϭϳϟ΍ ϰϟر من نϔس ϟ΍شϬر
  

  :شرϭط ϟ΍تخزϳن
 ΔΟϼثϟ΍ ϲϓ نϳزΧتϟ΍ ΏΟϳ)2-8°C.( 

 .ϳم˵نϟ΍ ϊتΟمϳد

  .ϔΣ˵ϳظ بϠόϟΎبϷ΍ ΔصΣϟ Δ˷ϳϠمϳΎتϪ من ϟ΍ضϭء

 .ϘΣϟ΍ ϡϭϳ ϲϓن  C°25بدرΣ ΔΟر΍رϗ΃ Γل من   ϻر تΧزϳن سΎندϭستΎتϳنϳمكن 

ϩرϳضΣد تόب ΍رϭϓ ϪϟΎمόست΍ ΏΟϳ. 

  

Ϫنϭϟ ϰϠϋ رϳϳϐت ΃طر ΍إذ ϭ΃ ΕΎ΋ϳزΟ تضمنϳ Ϫن΃ Ε˴ظΣϻ ΍ء إذ΍ϭدϟ΍ ΍ذϫ لΎمόست΍ زϭΟϳ ϻ.  

  
  ΕΎϳΎϔنϟ΍ ϲϓ ϭ΃ ϲΣصϟ΍ ϑصرϟ΍ ϩΎϳم ϲϓ ΔϳϭدϷ΍ ص منϠΧتϟ΍ زϭΟϳ ϻΔϳϟمنزϟ΍ .  ص منϠΧتϟ΍ ϙمكنϳ نϳ΃ Δϓرόمϟ ϲϟدϳصϟ΍ ستشر΍

ΔϠمόمستϟ΍ رϳϏ ΔϳϭدϷ΍ .Δ΋ϳبϟ΍ ϰϠϋ ظΎϔΣϟ΍ ϲϓ Ε΍ϭطΧϟ΍ ϩذϫ دϋΎتس. 
 

6. Δ˷ϳϓΎإض ΕΎمϭϠόم 
  

ϰϠϋ Ύًضϳ΃ ء΍ϭدϟ΍ ϱϭحتϳ ،ΔϟΎ˷όϔϟ΍ ΓدΎمϟ΍ ϰϟإ ΔϓΎإض:  

 
Σمسϕϭ  ) ΓرϭرΎϗ :(Poly (DL-lactide-co-glycolide) and sterilized mannitol  

 Ώϳم˵ذ) ΔنϘΣمΎϘمسب Γ΄بόم:(  
Carmellose sodium, mannitol, poloxamer 188, water for injections 

 
Γϭ˷بόϟ΍ ϱϭتح ΍ذΎمϭ ء΍ϭدϟ΍ ϭبدϳ فϳك:  

  
ΓرϭرΎϗ ϲϓ ΄بόم ϼϳϠϗ رϔصϷ΍ ϰϟل إ΋Ύض مϳب΃ ϰتΣ ضϳب΃ ϕϭΣمسϟ΍ نϭϟ . ΔنϘΣم ϲϓ ΢تΎϓ ϲبن ϭ΃ ΢تΎϓ رϔص΃ ϰتΣ نϭϠϟ΍ ϡϳدϋ Ώϳمذϟ΍ Γ΄بόم

ΎϘمسب.  
  

ϰϠϋ Γϭبϋ كل ϱϭتΣت:  
-  ΎϬتόس ΓدΣ΍ϭ ΔϳΟΎΟز ΓرϭرΎϗ6 نϘΣϠϟ ϖϠόر مستϳضΣتϟ ΎϗϭΣتتضمن مس ،ϡϭϳمنϭϟ΃ من Γد΍سدϭ ΔكمΣم ΔϳطΎمط Γد΍سد ϊل مϠم.   
-  ΎϬتόس ΔنϘΣل 3مϠم ،ΎϘمسب Γ΄بόمΔϳΟΎΟز ،،  Γد΍سد ϊن مϭϠϟ΍ Δمϳدϋ،ΔϳطΎمكبس مط Γد΍سدϭ ΔϳمΎم΃   ΔنϘΣمϟ΍ ϲϓϭ2 Ώϳل مذϠم. 
-   ϲϓ Ύόن مΎب΄تόم ΔنϘΣمϟ΍ϭ ΓرϭرΎϘϟ΍ϖن  طبΎم΃ Γإبرϭ ΓرϭرΎϘϠϟ ΊϳΎϬم Ύضϳ΃ تتضمن ΔبϠص Δϳكϳستϼب Ε΍˷دόم ΓدΣ΍ϭ نϘΣϠϟ .  

   :ϟ΍ϭمستϭرد صΎحϟ΍ Ώتسجϳل
ϭڤنϡ لϳ΋΍س إسرϳرتΎ.ض.، Ώ.7126 ص Ώϳب΃ تل ،.  
  
  
 ϲϓ ΎϫرϳرΣت ϡت  Ώ2024آ   

  
  

 ϲϓ ϲرسمϟ΍ ΔϳϭدϷ΍ لΟس ϲϓ ء΍ϭدϟ΍ لϳΟتس ϡϗرΔΣصϟ΍ Γر΍زϭ :  
   29488 50 112: مϻ 10 ώϠر سΎندϭستΎتϳن
  29489 49 112: مϻ 20 ώϠر سΎندϭستΎتϳن
 29490 48 112: مϻ 30 ώϠر سΎندϭستΎتϳن

   
  

  .مϫ ϊذϟΎϓ ΍د΍ϭء مόد˷ ϟكΟϟ΍ ϼنسϳن. ϟتبسϳط ϗر΍ءϫ Γذϟ΍ ϩنشرϭ Γتسϭ ΎϬϠϳϬرد ϟ΍نص˷ بصϟ΍ Δϐϳمذك˷ر
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  :ϟ΍طϟ΍ ϡϗΎطب˷Ϙϓ ϲطϟ΍مϭϠόمΕΎ مόد˷Γ لأϓر΍د 

 

The following information is intended for healthcare professionals only 

 

How much Sandostatin LAR to use 

Acromegaly 

For patients who are adequately controlled with s.c. Sandostatin, it is recommended to start 

treatment with the administration of 20 mg Sandostatin LAR at 4-week intervals for 3 

months. Treatment with Sandostatin LAR can be started the day after the last dose of s.c. 

Sandostatin. Subsequent dosage adjustment should be based on serum growth hormone (GH) 

and insulin-like growth factor-1/somatomedin C (IGF-1) concentrations and clinical 

symptoms. 

For patients in whom, within this 3-month period, clinical symptoms and biochemical 

parameters (GH; IGF 1) are not fully controlled (GH concentrations still above 2.5 

microgram/L), the dose may be increased to 30 mg every 4 weeks.  

For patients whose GH concentrations are consistently below 1 microgram/L, whose IGF 1 

serum concentrations normalised, and in whom most reversible signs/symptoms of 

acromegaly have disappeared after 3 months of treatment with 20 mg, 10 mg Sandostatin 

LAR may be administered every 4 weeks. However, particularly in this group of patients, it is 

recommended to closely monitor adequate control of serum GH and IGF-1 concentrations, 

and clinical signs/symptoms at this low dose of Sandostatin LAR. 

For patients on a stable dose of Sandostatin LAR, assessment of GH and IGF-1 should be 

made every 6 months. 
For patients in whom surgery or radiotherapy is inappropriate or ineffective, or in the interim period 

until radiotherapy becomes fully effective, a short test dosing period of s.c. administration of 

Sandostatin is recommended to assess the response and systemic tolerability of octreotide prior to 

initiating treatment with Sandostatin LAR as described above. 

 

Gastro-entero-pancreatic endocrine tumours 

For patients in whom symptoms are adequately controlled with s.c. Sandostatin, it is 

recommended to start treatment with the administration of 20 mg Sandostatin LAR at 4-week 

intervals. The treatment with s.c. Sandostatin should be continued at the previously effective 

dosage for 2 weeks after the first injection of Sandostatin LAR. 

For patients who were not previously treated with s.c. Sandostatin, it is recommended to start 

with the administration of s.c. Sandostatin at a dosage of 0.1 mg three times daily for a short 

period (approximately 2 weeks) to assess the response and systemic tolerability of octreotide 

before initiating the treatment with Sandostatin LAR as described above.For patients in whom 

symptoms and biological markers are well controlled after 3 months of treatment, the dose may 

be reduced to 10 mg Sandostatin LAR every 4 weeks. 

For patients in whom symptoms are only partially controlled after 3 months of treatment, the 

dose may be increased to 30 mg Sandostatin LAR every 4 weeks. 

For days when symptoms associated with gastro-entero-pancreatic tumours may increase 

during treatment with Sandostatin LAR, additional administration of s.c. Sandostatin is 

recommended at the dose used prior to the Sandostatin LAR treatment. This may occur mainly 

in the first 2 months of treatment until therapeutic concentrations of octreotide are reached. 
  
  
 

Instructions for preparation and intramuscular injection for Sandostatin LAR 

 

FOR DEEP INTRAMUSCULAR INJECTION ONLY 
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Included in the injection kit: 

  
  

a. One vial containing Sandostatin LAR powder 

b. One prefilled syringe containing the vehicle solution for reconstitution 

c. One vial adapter for drug product reconstitution 

d. One safety injection needle 
 

  
There are 3 critical actions in the reconstitution of Sandostatin LAR. Not following them could result 

in failure to deliver the drug appropriately. 

 The injection kit must reach room temperature. Remove the injection kit from the fridge 

and let the kit stand at room temperature for a minimum of 30 minutes before reconstitution, 

but do not exceed 24 hours. 

 After adding the diluent solution, ensure that the powder is fully saturated by letting the 

vial stand for 5 minutes. 

 After saturation, shake the vial moderately in a horizontal direction for a minimum of 

30 seconds until a uniform suspension is formed. The Sandostatin LAR suspension must 

only be prepared immediately before administration. 

 

Sandostatin LAR should only be administered by a trained healthcare professional. 
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Step 1 

 Remove the Sandostatin LAR injection kit from 

refrigerated storage. 

ATTENTION: It is essential to start the 

reconstitution process only after the injection kit 

reaches room temperature. Let the kit stand at room 

temperature for a minimum of 30 minutes before 

reconstitution, but do not exceed 24 hours. 

 

             Note: The injection kit can be re-refrigerated if needed. 

 

 

Step 2 

 Remove the plastic cap from the vial and clean the rubber 

stopper of the vial with an alcohol wipe. 

 Remove the lid film of the vial adapter packaging, but do 

NOT remove the vial adapter from its packaging. 

 Holding the vial adapter packaging, position the vial 

adapter on top of the vial and push it fully down so that 

it snaps in place, confirmed by an audible “click”. 

 Lift the packaging off the vial adapter with a vertical 

movement. 
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Step 3 

 Remove the cap from the syringe prefilled with diluent 

solution and screw the syringe onto the vial adapter. 

 Slowly push the plunger all the way down to transfer all 

the diluent solution in the vial. 

 

 

 
 

 
 

 

Step 4 

 ATTENTION: It is essential to let the vial stand for 5 

minutes to ensure that the diluent has fully saturated the 

 powder. 

 Note: It is normal if the plunger rod moves up as there 

 might be a slight overpressure in the vial. 

 

 At this stage prepare the patient for injection. 

 

 

Step 5 

 After the saturation period, make sure that the plunger is 

pushed all the way down in the syringe. 

ATTENTION: Keep the plunger pressed and shake the 

vial moderately in a horizontal direction for a minimum 

of 30 seconds so that the powder is completely suspended 

(milky uniform suspension). Repeat moderate shaking 

for another 30 seconds if the powder is not completely 

suspended. 
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Step 6  

 Prepare injection site with an alcohol wipe. 

 Turn syringe and vial upside down, slowly pull the 

plunger back and draw the entire contents from the vial 

into the syringe. 

 Unscrew the syringe from the vial adapter. 

 
 

 

 
 

 

Step 7  

 Screw the safety injection needle onto the syringe. 

 Gently re-shake the syringe to ensure a milky uniform 

suspension. 

 Pull the protective cover straight off the needle. 

 Gently tap the syringe to remove any visible bubbles and 

expel them from the syringe. Verify that injection site has 

not been contaminated. 

 Proceed immediately to Step 8 for administration to the 

patient. Any delay may result in sedimentation. 

 

 
 

 
 

 

Step 8 

 Sandostatin LAR must be given only by deep 

intramuscular injection, NEVER intravenously. 

 Insert the needle fully into the left or right gluteus at a 

90º angle to the skin. 

 Slowly pull back the plunger to check that no blood 

vessel has been penetrated (reposition if a blood vessel 

has been penetrated). 

 Depress the plunger with steady pressure until the 

syringe is empty. Withdraw the needle from the injection 

site and activate the safety guard (as shown in Step 9). 
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Step 9 

 Activate the safety guard over the needle in one of the 

two methods shown: 

- either press the hinged section of the safety guard 

down onto a hard surface (figure A) 

- or push the hinge forward with your finger (figure B). 

 An audible “click” confirms the proper activation. 

Dispose of syringe immediately (in a sharps container). 

 
 

 
 

  
 


