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INMNMTUNO

AKTIENGESELLSCHAFT FUR CHEMISCH-MEDIZINISCHE PRODUKTE

PRODUKTIONSBETRIEBE:
OSTERREICHISCHES INSTITUT FUR HAEMODERIVATE GES. M. B. H.  IMMUNO DIAGNOSTIKA GES. M. B. H.

IMMUNO LTD.
Att. Mr. Nicholson

Arctic House,

Rye Lane,

Dunton Green, Nr. Sevenoaks
KENT TN14 5HB

Great Britain

Re: KRYOBULIN TIM 2

Dear Mr. Nicholson,

1>
I T Y

INDUSTRIESTRASSE 72

A-1220 WIEN

TELEFON: (0222) 2300-0 (Zentrale)
. 23 55 45/DW . ..

TELEGRAMME: IMMUNO WIEN -
TELEX: 132722 imuno a

134865 imuno a

Vienna, Jan.

1610/Hb

Attached please find the pack inserts for Kryobulin Tim 2

which you requested yesterday.

Enclosure

Sincerely yours,

IMMUNO AG

GRO-C

Dipl.Dolm. I. Diernhofer

‘Licensing Department

22, 1985
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; f~reconstltutlon ls used -

©.+" of the extravascular compartmen .:The effectlveness of treatment

e by a malntenanc Xele
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Do not exoeed ‘the maxlmum injectlon rate of s mf/mln.
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(flg 5) Remt_ove the ‘ae‘ratlon ‘needle i I PRI AL AR For lnltlal treatment; the'admmlstratlon of at! Ieast125 to 50 f-Factor VIl .
d) Fit the ‘enclosed. ‘filter: neédie” onto-the! dlsposable syrmge and - - per kg of bodyweight is. recommended The mainten shou!d be20..
e ervals from the first
“to the fourth day ‘and at B-hourly mtervals from,the f|fth ‘to the elghth day«

draw up the solutlon cnto the syrmge (flg 6) ‘t0.40.i.u. pelbkg of. bodywelght startlng at 4-hourly
Cany and later. at 12-3'lourlyq mtervals untll all wounds are healed -

1THg effect of treat:'mentqmust bé checked' dally Factor Vlll acthlty should .
“not fall below: 50% of-the normai. average valué of 100%. It is: important. -

‘ that treatment should be continued for-a’ sufficient: length.of time, since,

" the.risk of a haemorrhage persists until all wounds are comp tely-healed: -
Besides'the repeated: control.of Factor VIII; tests for: occasnonally developlng .
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,on extended Fjourneys. | g A ST ."’ e 4

eI HRIN

3 ST
Heayy‘bleed\lngdnto rnuscles'

€, nltlal’dose' ranges from 15 10 20 iu;
eight’ followed by 107 i of Factor Vlll
flo ‘.‘t rstt the se condday

-actol
p'rk'g'o bod
dat"t o

EY

TREN v.’ . ; RG] '-‘v_q .-tw, % R
s of 1516, 2'0 i 4V "of Factorviil i ke o b adaieight willba
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