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Mannitol, lactic acid, sodium hydrogen carbonate, water for injections
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The following information is intended for healthcare professionals only:

¢ Intravenous infusion (for health-care professionals)

Inspect the medicinal product visually for discoloration and particulate matter prior to administration.
Do not use it if you see anything unusual. For intravenous infusion dilute the product prior to
administration. Sandostatin (octreotide acetate) is physically and chemically stable for 24 hours in
sterile physiological saline solutions or sterile solutions of dextrose (glucose) 5% in water. However,
because Sandostatin can affect glucose homeostasis, it is recommended that physiological saline
solutions be used rather than dextrose. The diluted solutions are physically and chemically stable for at
least 24 hours below 25°C. From a microbiological point of view, the diluted solution should be used
immediately. If not used immediately, in-use storage times and conditions prior to use are the
responsibility of the user.

The contents of one 500 microgram ampoule should normally be dissolved in 60 mL physiological
saline, and the resulting solution should be infused by means of an infusion pump. This should be
repeated as often as necessary until the prescribed duration of treatment is reached.

How much Sandostatin to use
The dose of Sandostatin depends on the condition being treated.

o Acromegaly

Treatment is usually started at 0.05 to 0.1 mg every 8 or 12 hours by subcutaneous injection. It is then
changed according to its effect and relief of symptoms (such as tiredness, sweating and headache). In
most patients the optimal daily dose will be 0.1 mg 3 times/day. A maximum dose of 1.5 mg/day
should not be exceeded.

o Tumours of the gastrointestinal tract

Treatment is usually started at 0.05 mg once or twice a day by subcutaneous injection. Depending on
response and tolerability, the dosage can be gradually increased to 0.1 mg to 0.2 mg 3 times/day. In
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carcinoid tumours, therapy should be discontinued if there is no improvement after 1 week of
treatment at the maximum tolerated dose.

o Complications following pancreatic surgery
The usual dosage is 0.1 mg 3 times/day by subcutaneous injection for 1 week, starting at least 1 hour
before surgery.

. Bleeding gastro-oesophageal varices

The recommended dosage is 25 micrograms/hour for 5 days by continuous intravenous infusion.
Monitoring of blood sugar level is necessary during treatment.
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	أعراض جانبية ليست شائعة (أعراض تظهر لدى 1-10 48T‏مستعملين من بين 1,000)
	أعراض جانبية خطيرة أخرى
	أعراض جانبية إضافية:
	أخبر الطبيب، الصيدلي أو الممرضة الخاصين بك إذا اختبرت أحد الأعراض الجانبية المفصّلة أدناه؛ تكون هذه الأعراض معتدلة غالبا وتختفي مع تقدم العلاج.
	تم تحريرها في كانون الثاني2021  بموجب تعليمات وزارة الصحة
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