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Growth Hormone Research Society Workshop
Summary: Consensus Guidelines for
Recombinant Human Growth Hormone

Therapy in Prader-Willi Syndrome
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1) New Zealand Medicines and Medical Devices Safety Authority (23> TH&FR
<z [#i4 : OMNITROPE]

OMNITROPEDRAF CE LY

INDICATIONS

Children

Growth disturbance due to insufficient secretion of growth hormone and growth
disturbance associated with Turner syndrome or chronic renal insufficiency.

Prader-Willi syndrome, for improvement of growth and body composition.

Adults

Replacement therapy in adults with pronounced growth hormone deficiency as
diagnosed in two different dynamic tests for growth hormone deficiency. Patients
must also fulfill the following criteria.

Childhood onset: Patients, who were diagnosed as growth hormone deficient
during childhood, must be retested and their growth hormone deficiency
confirmed before replacement therapy with OMNITROPE is started.

Adult onset’ Patients must have growth hormone deficiency as a result of
hypothalamic or pituitary disease and at least one other hormone deficiency
diagnosed (except for prolactin) and adequate replacement therapy instituted,
before replacement therapy using growth hormone may begin.

Prader-Willi syndrome, for improvement of body composition.
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