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Recommended treatment:

3 months followed by 1 week drug-free to assess results.
Repeat as long as symptoms persist."! ‘o me

INCREASING ONLY Tablets not actual size
IF NEEDED
1x 120mcg 2 x120mcg 1X 240mcg
at bedtime at bedtime
IDESMONELT
Desmopressin (as acetate)
120mcg and 240mcg oral lyophilisate
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Primary Nocturnal Enviesis (PNE)

Primary Nocturnal Enuresis (PNE) is widespread, and is
the most common chronic ailment in children besides allergic
disorders' affecting approximately 16% of 5 year old children?

PNE is a distressing condition that can have a significant

impact on a young person’s behaviour and their emotional
and social wellbeing?

® 32.5% of children (aged 9) rated wetting the bed
as a quite difficult’ life event for them*

® They rated bedwetting to be comparable to how they felt
about being teased or not being able to spell properly*

PNE can be a persistent problem, and 10% of enuretic
children will remain bedwetters for life!

()
48.3% 41.4% ® <3 wet nights/week
' ® 3-6 wet nights/week
@ 7 wet nights/week
Adapted from Yeung et al. 2006

Age5 Age 19

The burden of PNE on children and their families is considerable,’
however, effective treatment benefits both parties®

® So, itisimportant that children suffering with PNE are
diagnosed early and are offered an appropriate treatment
intervention’
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DesmoMelt is well accepted by children of various ages
and facilitates early intervention?

DesmoMelt provides an effective and convenient solution
to PNE, helping children and families return to a normal life
® Statistically significant preference for DesmoMelt
compared with tablets in children aged 5-11 years”
DesmoMelt is associated with higher compliance than tablets and
retains similar levels of efficacy and safety at lower dosing levels’
® High compliance of 94.5%"

® In a study comparing children’s clinical response rates after 2 months
treatment, overall response rates were better with DesmoMelt®

non response
partial response

® response

® full response

68.1% w

MELT TABLET

understancing the frve valve
of DesmoMelt

® Statistically significant preference for DesmoMelt compared with
tablets in children aged 5-11 years’

® Statistically significant superior antidiuretic effect at 3-8 hours after
dosing when compared to tablet®

® The value of compliance’ with no significant cost burden to NHS™

Adapted from Debruyne et al. 2012
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