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120 mcg and 240 mcg oral lyophilisate 
desmopressin (as acetate)

I N S T E A D  O F  T A B L E T S

NOW also in

240 mcg strength
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“Orodispersible dosageforms hold great promisefor children as they areeasy to administer, donot require additionalwater and, as long asdispersion is rapid, aredifficult to spit out andcould provide a range ofdosages appropriate foruse in younger children”1

Making medicines easier for
children to take

“Access to appropriate

formulations of medicines that

can be easily administered and

are palatable”2

NSF for Children, Young People and Maternity Services: 
Medicine for Children and Young People.

EMEA reflection paper: Formulations of choice for the paediatric population.
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**Opinion survey (boys aged 7-10 years old) NOP data on file.

Primary Nocturnal Enuresis 
is a common and distressing
condition3,4

Primary Nocturnal Enuresis can be highly 
distressing for children3,4

• Children may suffer a significant lack of self-esteem5

• Children’s school and social life may suffer6,7

• Children can feel sad and ashamed7

Can be highly distressing for parents too3,4

• Parents endure extra workload and expense9

• Parents may respond inappropriately to their child,3,4,10

leading to further feelings of failure
• Parents may become irritable and intolerant3,10

7 year old**8
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Rittig S et al. 198911

Usually plasma vasopressin 
levels double at night

PNE can occur when this night time increase fails to happen11

Plasma vasopressin levels

Urinary excretion rates

• Desmopressin mimics the natural nocturnal antidiuretic 
effect of vasopressin – helping to normalise urinary output at night12,13

• Desmopressin first became available for PNE in 1987
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120 mcg and 240 mcg oral lyophilisate 
desmopressin (as acetate)

I N S T E A D  O F  T A B L E T S

Introducing DesmoMelt*

• A melt formulation is more discreet than tablets
• No need for additional water intake just before bedtime
• Clinical evidence from trials in children
• No unpleasant taste

Doctors and parents can be confident 
the medicine is taken

• They can see it has disappeared
• Dissolves almost instantly under the tongue
• Rapidly dissolving presentation makes it difficult to spit out

Now available in two doses (120 mcg and 240 mcg) 
for added convenience

1 x 120 mcg
at bedtime

OR

2 x 120 mcg
at bedtime

1 x 240 mcg

INCREASING TO

ONLY IF 
NECESSARY
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Data on file14

• DesmoMelt provides equivalent efficacy to Desmotabs at a lower dose due
to a greater bioavailability of the active ingredient14

• A recent study in over 200 patients comparing DesmoMelt with Desmotabs
showed that efficacy was similar for the two formulations15

Desmopressin efficacy maintained long term16,17

• During a six month study, 70-76% of patients taking Desmotabs improved17

DesmoMelt is clinically equivalent to Desmotabs:14

• 1 x DesmoMelt 120 mcg is equivalent to 1 x Desmotabs 0.2 mg14

• 1 x DesmoMelt 240 mcg is equivalent to 2 x Desmotabs 0.2 mg14,15

Trust DesmoMelt to offer the
same efficacy and tolerability
as Desmotabs* desmopressin
tablets 0.2 mg14,15
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Very well tolerated

• No evidence of dose tolerance in long-term use of desmopressin12,18

• Long-term treatment does not affect the child’s own vasopressin secretion19

Incidence of adverse events considered to be treatment-related in 1,083
patients treated for six months or more with oral or nasal desmopressin12

Hyponatraemia is a very rare† adverse event and can be caused by excessive
fluid intake. The risk of hyponatraemia can be minimised by restricting fluid
intake as described in the Summary of Product Characteristics and Patient
Information Leaflet.

• Over 8 million patients treated with desmopressin worldwide to date20

n = 1,083

Other 3%Headache 2%

None 95%

Van Kerrebroeck PEV. 200213

† Standard definition of very rare is occurring less than 1 in 10,000 people.

120 mcg and 240 mcg oral lyophilisate 
desmopressin (as acetate)

I N S T E A D  O F  T A B L E T S
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A child friendly formulation

Preferred to tablets, especially in younger children15*

• Significantly more children aged 12 years and under preferred DesmoMelt
to the tablet formulation (p=0.0089)15

Subjects’ preferred formulation15

Encourages compliance15

• Compliance was numerically greater in patients with primary nocturnal enuresis
(PNE) who received DesmoMelt than in those receiving the tablet formulation15

Non-compliance with therapy (<80%)15

* Randomised crossover study in 221 children and adolescents with primary nocturnal
enuresis (3 weeks on tablet and 3 weeks on melt)
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(n=210)
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Using DesmoMelt

Desmomelt 240 mcg makes taking the higher dose even 
easier as only one melt is necessary

• DesmoMelt can be used for as long as symptoms persist

• The need for continued treatment should be assessed at three monthly
intervals, with at least one week off treatment to see if symptoms return

DesmoMelt is suitable for children aged five and above

NOW also in 

240 mcg strength

120 mcg and 240 mcg oral lyophilisate 
desmopressin (as acetate)

I N S T E A D  O F  T A B L E T S

Desmotabs Take 1 x 0.2 mg tablet at bedtime,
only if necessary increasing to:
2 x 0.2 mg

DesmoMelt Take 1 x 120 mcg Melt at bedtime,
only if necessary increasing to:
2 x 120 mcg or
1 x 240 mcg
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*DesmoMelt and Desmotabs are trademarks of Ferring BV.

D
at

e 
of

 p
re

pa
ra

tio
n:

 J
an

ua
ry

 2
00

7.
  

D
E/

60
7/

10
/0

6

DesmoMelt
• Clinically equivalent to Desmotabs14

• Preferred to tablets – especially in younger children15

• Encourages compliance15

• Now available in 120 mcg and 240 mcg doses for convenience

• Can be used for as long as symptoms persist – reassess
every 3 months (minimum one week off treatment to see 
if symptoms return)

Prescribing Information: DesmoMelt 120 and 240
micrograms oral lyophilisate; Desmotabs 0.2mg.
Please consult the full Summaries of Product
Characteristics before prescribing.
Name of Product: DesmoMelt 120 micrograms oral
lyophilisate; DesmoMelt 240 micrograms oral lyophilisate;
Desmotabs 0.2mg; Composition: DesmoMelt: 120 or 240
micrograms of desmopressin (as acetate). Desmotabs: 0.2mg
desmopressin acetate. Indications: Treatment of primary
nocturnal enuresis (5 to 65 years of age). Dosage: Children and
adults (5–65 years of age) with normal urine concentrating ability:
DesmoMelt: Initial dose of 120 micrograms sublingually at
bedtime and only if needed should the dose be increased to 240
micrograms sublingually. Desmotabs: Initial dose of one tablet
(0.2mg) at bedtime and only if needed should the dose be
increased to two tablets (a total of 0.4mg). Fluid restriction should
be observed. The need for continued treatment should be
reassessed after 3 months by means of a period of at least 1 week
without desmopressin. Contraindications: Cardiac insufficiency
and other conditions requiring treatment with diuretics, moderate
and severe renal insufficiency. DesmoMelt and Desmotabs should
only be used in patients with normal blood pressure and they
should not be used in patients over the age of 65. Exclude
diagnosis of psychogenic polydipsia or alcohol abuse. Special
Warnings and Precautions: Take care in patients with
reduced renal function and/or cardiovascular disease or cystic
fibrosis. Fluid intake must be limited to a minimum from 1 hour
before until 8 hours after administration. Care should be taken 
to avoid ingesting water while swimming. Treatment with
desmopressin should be interrupted during an episode of vomiting
and/or diarrhoea until their fluid balance is once again normal.
Precautions to prevent fluid overload must be taken in: illnesses
characterized by fluid and/or electrolyte imbalance; patients at
risk for increased intracranial pressure. Side Effects: Headache,
stomach pain and nausea. Isolated cases of allergic skin reactions
and more severe general allergic reactions. Very rare cases of
emotional disturbances in children. Treatment with desmopressin
without concomitant reduction of fluid intake may lead to water
retention/hyponatraemia with or without accompanying warning
symptoms of headache, nausea/vomiting, decreased serum
sodium, weight gain and in serious cases convulsions. Please
consult the full Summaries of Product Characteristics for further
information about side effects. Basic NHS Prices:
DesmoMelt: Carton containing 30 oral lyophilisates in blister
strips. 30 x 120 micrograms £30.34. 30 x 240micrograms
£60.68. Desmotabs: Polyethylene bottle containing 30 tablets.
£30.34. Marketing Authorisation Number: DesmoMelt:
120 micrograms 03194/0094. 240 micrograms 03194/0095.
Desmotabs: 03194/0046. Marketing Authorisation
Holder: Ferring Pharmaceuticals Ltd., The Courtyard, Waterside
Drive, Langley, Berks, SL3 6EZ. Legal Category: POM Date 
of Preparation of Prescribing Information: August 2006.
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Further information is available from: Ferring Pharmaceuticals Ltd.
The Courtyard, Waterside Drive, Langley, Berkshire SL3 6EZ. 
Tel: 01753 214800.

Information about adverse event reporting can
be found at www.yellowcard.gov.uk.

Adverse events should also be reported to:
Medical Information, Ferring Pharmaceuticals Ltd.,
The Courtyard, Waterside Drive, Langley,
Berkshire SL3 6EZ, United Kingdom. 
Email: medical@ferring.com

www.urinecontrol.co.uk

120 mcg and 240 mcg oral lyophilisate 
desmopressin (as acetate)
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