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- Prader-Willi syndrome (PWS), for improvement
of growth and body composition.
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Paediatric population

Prader-Willi syndrome, for improvement of
growth and body composition in paediatric
patients

Generally a dose of 0.035 mg/kg body weight per
day or 1.0 mg/m2 body surface area per day is
recommended. Daily doses of 2.7 mg should not
be exceeded. Treatment should not be used in
paediatric patients with a growth velocity less
than 1 cm per year and near closure of
epiphyses.
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appropriate genetic testing.
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ZhEE - ZhER Improvement of body composition and
treatment of short stature associated with
Prader-Willi syndrome (PWS) in paediatric
patients.
Prader-Willi JEMRE pws O/NREEIE D Hy (RHH K
DEEL LR BIEDIGE
- & Prader-Willi syndrome: The diagnosis of PWS
should be confirmed by appropriate genetic
testing. Generally a dose of 0.245 to 0.35
mg/kg body weight per week is recommended.
PWS DE2WT I B 72 B s F A I K - THER
INLHRETHDH, —MAIIZ, 0.245~0.35mg/
kg RE /O HESHELE S D,
= The diagnosis of PWS should be confirmed by
appropriate genetic testing.
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