The first FDA-approved SSA for the severe diarrhea and flushing associated with metastatic carcinoid tumors1

*
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A NURSE’S GUIDE TO
SANDOSTATIN LAR DEPOT

For US health care professionals.
FDA, US Food and Drug Administration; LAR, long-acting release; SSA, somatostatin analogue.
*Includes Sandostatin® (octreotide acetate) Immediate-Release Injection and Sandostatin® LAR Depot (octreotide acetate) for injectable
suspension for all approved indications.

INDICATIONS AND USAGE
Sandostatin® LAR Depot (octreotide acetate) for injectable suspension is indicated for long-term treatment of the
severe diarrhea and flushing episodes associated with metastatic carcinoid tumors and long-term treatment of
the profuse watery diarrhea associated with VIP-secreting tumors in patients in whom initial treatment with
immediate-release Sandostatin® (octreotide acetate) Injection has been shown to be effective and tolerated. In
patients with carcinoid syndrome and VIPomas, the effect of Sandostatin Injection and Sandostatin LAR Depot on
tumor size, rate of growth, and development of metastases has not been determined.
HIGHLIGHTS OF IMPORTANT SAFETY INFORMATION
Warnings and Precautions: Treatment with Sandostatin LAR Depot may affect gallbladder function,
with postmarketing reports of cholelithiasis (gallstones) resulting in complications; glucose metabolism;
thyroid and cardiac function; and nutritional absorption (periodic monitoring is recommended).
Cardiac function: use with caution in at-risk patients.
Drug Interactions:
• The following drugs require monitoring and possible dose adjustment when used with
Sandostatin LAR Depot: cyclosporine, insulin, oral hypoglycemic agents, beta-blockers, and bromocriptine
• For lutetium Lu 177 dotatate injection: Discontinue Sandostatin LAR Depot at least 4 weeks prior to each
lutetium Lu 177 dotatate dose
Adverse Reactions:
• The most common adverse reactions occurring in ≥20% of patients are back pain, fatigue, headache,
abdominal pain, nausea, and dizziness.
Please see additional Important Safety Information throughout and on page 9.
Please click here for full Prescribing Information.

For the severe diarrhea and flushing associated with metastatic carcinoid tumors,

The only SSA with multiple dosing options

Multiple dosing options can help effectively manage patients’ symptoms1

10 mg

20 mg

30 mg

Sandostatin® LAR Depot (octreotide acetate) for
injectable suspension is available in 10 mg, 20 mg,
and 30 mg for up or down dose titration. Doses
higher than 30 mg are not recommended.

Sandostatin® (octreotide
acetate) Immediate-Release
Injection is available for
treatment initiation and
symptom flare-ups.1

• Sandostatin LAR Depot also allows for less frequent dosing1
• Slow release of octreotide from the injection site means that
doses may be given once every 4 weeks1
• Vial can be shaken2
• Injection volume reduced by 20% compared to original diluent3
• 2 mL vs 2.5 mL (2.0 cc vs 2.5 cc)3
• Injection kit can be rerefrigerated within 24 hours, if needed3

Sandostatin LAR Depot
should be administered
by a trained health care
provider.

HIGHLIGHTS OF IMPORTANT SAFETY INFORMATION
Warnings and Precautions: Treatment with Sandostatin LAR Depot may affect gallbladder function,
with postmarketing reports of cholelithiasis (gallstones) resulting in complications; glucose metabolism;
thyroid and cardiac function; and nutritional absorption (periodic monitoring is recommended).
Cardiac function: use with caution in at-risk patients.
Drug Interactions:
• The following drugs require monitoring and possible dose adjustment when used with
Sandostatin LAR Depot: cyclosporine, insulin, oral hypoglycemic agents, beta-blockers, and bromocriptine
• For lutetium Lu 177 dotatate injection: Discontinue Sandostatin LAR Depot at least 4 weeks prior to
each lutetium Lu 177 dotatate dose
Adverse Reactions:
• The most common adverse reactions occurring in ≥20% of patients are back pain, fatigue, headache,
abdominal pain, nausea, and dizziness.
Please see additional Important Safety Information throughout and on page 9.
Please click here for full Prescribing Information.
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Dosing Flowchart1,a
Patients new to treatment

Patients receiving Sandostatin Injection

• 2 weeks of Sandostatin®
(octreotide acetate) ImmediateRelease Injectionb
• Assess tolerability and verify
symptom response

Patients who respond to
and tolerate Sandostatin
Immediate-Release Injection

IR

IR

Add Sandostatin LAR Depot 20 mgc to existing Sandostatin Immediate-Release Injection

LAR

+

IR

Continue Sandostatin Immediate-Release Injection at the same dosage
they were taking before the switch, for at least 2 weeks, until therapeutic
level of Sandostatin® LAR Depot (octreotide acetate) for injectable
suspension is achieved

Evaluate after 2 months (steady state usually achieved after 2 monthly injections)
Multiple dosing strengths allow up or down dose titration in 10-mg increments from the recommended
starting dose. Doses higher than 30 mg are not recommended

LAR

Symptoms not controlled

Symptoms controlled
Consider trial period at

10 mg

every
4 weeks

Maintain dosage at

20 mg

every
4 weeks

If symptoms recur, increase
dosage to 20 mg every 4 weeks.

Increase dosage to

30 mg

every
4 weeks

Doses higher than 30 mg
are not recommended.

IR, immediate release.

Pain on injection, which is generally mild to moderate and short-lived (usually about 1 hour), is dose related. In
patients with carcinoid syndrome who kept a diary, pain at the injection site was reported by about 20% to 25% at
the 10-mg dose and by about 30% to 50% at the 20-mg and 30-mg doses.1
b
For patients with carcinoid tumors, starting dosages of Sandostatin Immediate-Release Injection range from
100 μg/d to 600 μg/d in 2 to 4 divided doses. For patients with VIPomas, starting dosages range from 200 μg/d
to 300 μg/d in 2 to 4 divided doses.1
c
Starting dose adjustments for:
- Patients with renal failure requiring dialysis: a starting dose of 10 mg every 4 weeks is recommended1
- Other patients with renal impairment: a starting dose of 20 mg every 4 weeks (similar to that for patients
without renal impairment) is recommended1
- Patients with established cirrhosis of the liver: a starting dose of 10 mg every 4 weeks is recommended1
a

HIGHLIGHTS OF IMPORTANT SAFETY INFORMATION
Warnings and Precautions: Treatment with Sandostatin LAR Depot may affect gallbladder function,
with postmarketing reports of cholelithiasis (gallstones) resulting in complications; glucose metabolism;
thyroid and cardiac function; and nutritional absorption (periodic monitoring is recommended).
Cardiac function: use with caution in at-risk patients.
Drug Interactions:
• The following drugs require monitoring and possible dose adjustment when used with
Sandostatin LAR Depot: cyclosporine, insulin, oral hypoglycemic agents, beta-blockers, and bromocriptine
• For lutetium Lu 177 dotatate injection: Discontinue Sandostatin LAR Depot at least 4 weeks prior to
each lutetium Lu 177 dotatate dose
Adverse Reactions:
• The most common adverse reactions occurring in ≥20% of patients are back pain, fatigue, headache,
abdominal pain, nausea, and dizziness.
Please see additional Important Safety Information throughout and on page 9.
Please click here for full Prescribing Information.
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Sandostatin® LAR Depot (octreotide acetate) for injectable suspension

Mixing & Administration Guide

1,2

Before you begin, here are a few things to keep in mind:
• Sandostatin® LAR Depot (octreotide acetate) for injectable suspension should be administered by a trained
health care professional
• Do not directly inject the diluent without preparing suspension
• Sandostatin LAR Depot should be administered intramuscularly in the gluteal region at 4-week intervals
• Sandostatin LAR Depot should never be administered intravenously or subcutaneously
1

Step 1
• Remove from refrigerated storage*
• Only start the reconstitution process after the injection kit has reached room
temperature
• Let the kit stand at room temperature for a minimum of 30 minutes before
reconstitution, but do not exceed 24 hours
• The injection kit can be rerefrigerated if needed
Step 2
• Remove plastic cap from vial and clean rubber stopper of vial with an alcohol wipe
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Step 3
• Remove lid film of vial adapter packaging; do not remove vial adapter from
its packaging
• Place the vial on a flat surface. Holding the vial adapter packaging, position the
vial adapter on top of the vial and push it fully down so it snaps into place,
confirmed by an audible “click”
• Lift packaging off vial adapter with a vertical movement
Step 4
• Peel off outer syringe label and inspect syringe, ensuring there are no visible particles
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Step 5
• Remove cap from syringe and screw syringe onto vial adapter
• Slowly push plunger all the way down, transferring all diluent solution in the vial
Step 6
• Let vial stand for a minimum of 2 minutes and up to 5 minutes to ensure that
the diluent has fully saturated the powder
• It is normal that the plunger rod may move up if there is overpressure in the vial
• At this stage prepare patient for injection
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Step 7
• After saturation period, ensure plunger is pushed all the way down in the syringe
• Keep plunger pressed and shake vial moderately in a horizontal direction for
a minimum of 30 seconds so the powder is completely suspended (milky uniform
suspension). If it is not completely suspended, repeat moderate shaking for
another 30 seconds
For full mixing and administration instructions, see the Instruction Booklet.

*For prolonged storage, Sandostatin LAR Depot should be stored at refrigerated temperatures between 2°C to 8°C (36°F to 46°F)
and protected from light until the time of use.1

HIGHLIGHTS OF IMPORTANT SAFETY INFORMATION
Warnings and Precautions: Treatment with Sandostatin LAR Depot may affect gallbladder function,
with postmarketing reports of cholelithiasis (gallstones) resulting in complications; glucose metabolism;
thyroid and cardiac function; and nutritional absorption (periodic monitoring is recommended).
Cardiac function: use with caution in at-risk patients.
Drug Interactions:
• The following drugs require monitoring and possible dose adjustment when used with
Sandostatin LAR Depot: cyclosporine, insulin, oral hypoglycemic agents, beta-blockers, and bromocriptine
• For lutetium Lu 177 dotatate injection: Discontinue Sandostatin LAR Depot at least 4 weeks prior to
each lutetium Lu 177 dotatate dose
Adverse Reactions:
• The most common adverse reactions occurring in ≥20% of patients are back pain, fatigue, headache,
abdominal pain, nausea, and dizziness.
Please see additional Important Safety Information throughout and on page 9.
Please click here for full Prescribing Information.
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Sandostatin® LAR Depot (octreotide acetate) for injectable suspension

Mixing & Administration Guide (cont)

1,2

Injection should be administered by a health care professional. Successful preparation
and administration of Sandostatin® LAR Depot (octreotide acetate) for injectable
suspension relies on properly adhering to the steps below. Not following these steps can
result in failure to appropriately deliver the drug.
8
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Step 8
• Turn syringe and vial upside down, slowly pull plunger back, and draw
contents from vial into syringe
• Unscrew syringe from vial adapter
Step 9
• Prepare injection site with an alcohol wipe
• Screw safety injection needle onto syringe
• Gently reshake syringe to a milky uniform suspension
• Pull protective cover off needle and gently tap syringe to remove and
expel any visible bubbles
• Proceed immediately to Step 10 for administration to the patient; any
delay may result in sedimentation
Step 10
• Sandostatin® LAR Depot (octreotide acetate) for injectable
suspension must be given only by deep intragluteal injection,
NEVER intravenously
• Insert needle fully into left or right gluteus at a 90° angle to the skin
• Slowly pull back plunger to check that no blood vessel has been
penetrated (if so, reposition)
• Depress plunger with steady pressure until syringe is empty and
withdraw needle
Step 11
• Activate safety guard over the needle by either:
• pressing hinged section of safety guard down onto a hard surface, or
• pushing hinge forward with your finger
• An audible “click” confirms proper activation
• Record injection site on patient’s record; alternate monthly
Step 12
• Immediately dispose of syringe in a sharps container
• Special precautions for disposal: Any unused product or waste
material should be disposed of in accordance with local requirements

Pain on injection, which is generally mild to moderate and short-lived (usually about 1 hour), is dose
related. In carcinoid patients where a diary was kept, pain at the injection site was reported by about
20% to 25% at the 10-mg dose and by about 30% to 50% at the 20- and 30-mg doses.1

HIGHLIGHTS OF IMPORTANT SAFETY INFORMATION
Warnings and Precautions: Treatment with Sandostatin LAR Depot may affect gallbladder function,
with postmarketing reports of cholelithiasis (gallstones) resulting in complications; glucose metabolism;
thyroid and cardiac function; and nutritional absorption (periodic monitoring is recommended).
Cardiac function: use with caution in at-risk patients.
Drug Interactions:
• The following drugs require monitoring and possible dose adjustment when used with
Sandostatin LAR Depot: cyclosporine, insulin, oral hypoglycemic agents, beta-blockers, and bromocriptine
• For lutetium Lu 177 dotatate injection: Discontinue Sandostatin LAR Depot at least 4 weeks prior to
each lutetium Lu 177 dotatate dose
Adverse Reactions:
• The most common adverse reactions occurring in ≥20% of patients are back pain, fatigue, headache,
abdominal pain, nausea, and dizziness.
Please see additional Important Safety Information throughout and on page 9.
Please click here for full Prescribing Information.
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Additional clinical considerations
Identifying triggers of carcinoid syndrome
Another aspect of treatment to consider is mitigating potential triggers
of the severe diarrhea and flushing associated with metastatic carcinoid
tumors. Known as the 5E’s, it’s important to identify if your patients’
symptom exacerbations are being caused by one of the following4-7:

EATING4,5

EXERCISING4,5

EMOTIONS4

Foods and beverages
including: large meals,
tomato dishes, caffeine, fatty
foods, chocolate, nuts, spicy
foods, and raw vegetables

Physical stress due to
activity or exercise

Emotional states—such
as anxiety or stress

Help your patients manage
the 5E’s with carcinoid
syndrome–friendly recipes at
us.sandostatin.com/carcinoid
-syndrome/patient-support
/managing-your-diet/

EPINEPHRINE5-7

ETHANOL4,5

Epinephrine, which is used in
medical procedures and to
treat allergic reactions

Alcohol was reported
as the second most
common trigger

HIGHLIGHTS OF IMPORTANT SAFETY INFORMATION
Warnings and Precautions: Treatment with Sandostatin LAR Depot may affect gallbladder function,
with postmarketing reports of cholelithiasis (gallstones) resulting in complications; glucose metabolism;
thyroid and cardiac function; and nutritional absorption (periodic monitoring is recommended).
Cardiac function: use with caution in at-risk patients.
Drug Interactions:
• The following drugs require monitoring and possible dose adjustment when used with
Sandostatin LAR Depot: cyclosporine, insulin, oral hypoglycemic agents, beta-blockers, and bromocriptine
• For lutetium Lu 177 dotatate injection: Discontinue Sandostatin LAR Depot at least 4 weeks prior to
each lutetium Lu 177 dotatate dose
Adverse Reactions:
• The most common adverse reactions occurring in ≥20% of patients are back pain, fatigue, headache,
abdominal pain, nausea, and dizziness.
Please see additional Important Safety Information throughout and on page 9.
Please click here for full Prescribing Information.
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Key tips to communicate to your patients
Helping your patients manage their symptoms
When patients experience flare-ups of the severe diarrhea and
flushing associated with metastatic carcinoid tumors, the following
tips may help them manage their symptoms.
Stay hydrated

Drink plenty of water each day 4

Keep your energy up

Eat high-protein foods like lean meats, fish,
and eggs4

Make digestion easier

Cook or finely chop hard-to-digest fruits and
vegetables8

Avoid high-fat foods and
foods rich in amines

Avoid aged cheeses, pickled foods, and cured
meats4

Reduce stress

Try to keep a positive attitude every day

Eat simply

Avoid large, spicy meals4

Keep a journal

Identifying foods and situations that trigger
symptoms can help you avoid them4

Record any treatment
side effects

This can include the most common side
effects of Sandostatin® LAR Depot (octreotide
acetate) for injectable suspension: back pain,
fatigue, headache, abdominal pain, nausea,
and dizziness1

HIGHLIGHTS OF IMPORTANT SAFETY INFORMATION
Warnings and Precautions: Treatment with Sandostatin LAR Depot may affect gallbladder function,
with postmarketing reports of cholelithiasis (gallstones) resulting in complications; glucose metabolism;
thyroid and cardiac function; and nutritional absorption (periodic monitoring is recommended).
Cardiac function: use with caution in at-risk patients.
Drug Interactions:
• The following drugs require monitoring and possible dose adjustment when used with
Sandostatin LAR Depot: cyclosporine, insulin, oral hypoglycemic agents, beta-blockers, and bromocriptine
• For lutetium Lu 177 dotatate injection: Discontinue Sandostatin LAR Depot at least 4 weeks prior to
each lutetium Lu 177 dotatate dose
Adverse Reactions:
• The most common adverse reactions occurring in ≥20% of patients are back pain, fatigue, headache,
abdominal pain, nausea, and dizziness.
Please see additional Important Safety Information throughout and on page 9.
Please click here for full Prescribing Information.
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Reduce severe diarrhea and flushing
associated with carcinoid syndrome
Deliver control with Sandostatin® LAR Depot (octreotide acetate)
for injectable suspension
Reduction in severe diarrhea through week 241,9
42% mean reduction in severe diarrhea
associated with metastatic carcinoid tumors1,9
(30%-48%; N=92)1

42%

4.3 (baseline) vs 2.5 (at week 24) average number of
daily stools, all doses

Reduction in flushing episodes through week 241,9
84% mean reduction in flushing associated
with metastatic carcinoid tumors1,9
(70%-90%; N=92)1

84%

4.5 (baseline) vs 0.7 (at week 24) average number
of flushing episodes, all doses

Reduction in 5-HIAA levels through week 241,9
Up to 50% reduction in median 5-HIAA levels1,9
Up to
(38%-50%)1,a

50%

52.6 mg/24 h (baseline) vs 24.0 mg/24 h
(at week 24), 20-mg dose

Study design: A 6-month clinical trial of malignant carcinoid syndrome was performed in patients who had
previously been shown to be responsive to Sandostatin® (octreotide acetate) Immediate-Release Injection.
Patients received 10-mg, 20-mg, or 30-mg doses of Sandostatin LAR Depot every 28 days or continued
their Sandostatin Immediate-Release Injection regimen. Patients receiving Sandostatin LAR Depot who
experienced symptom flare-ups were permitted to use supplemental Sandostatin Immediate-Release
Injection until symptoms were again controlled to screening frequency.1,9
a

5-HIAA, 5-hydroxyindoleacetic acid.
5-HIAA reductions are within the range reported in published literature for patients treated with octreotide (10%-50%).1

HIGHLIGHTS OF IMPORTANT SAFETY INFORMATION
Warnings and Precautions: Treatment with Sandostatin LAR Depot may affect gallbladder function,
with postmarketing reports of cholelithiasis (gallstones) resulting in complications; glucose metabolism;
thyroid and cardiac function; and nutritional absorption (periodic monitoring is recommended).
Cardiac function: use with caution in at-risk patients.
Drug Interactions:
• The following drugs require monitoring and possible dose adjustment when used with
Sandostatin LAR Depot: cyclosporine, insulin, oral hypoglycemic agents, beta-blockers, and bromocriptine
• For lutetium Lu 177 dotatate injection: Discontinue Sandostatin LAR Depot at least 4 weeks prior to
each lutetium Lu 177 dotatate dose
Adverse Reactions:
• The most common adverse reactions occurring in ≥20% of patients are back pain, fatigue, headache,
abdominal pain, nausea, and dizziness.
Please see additional Important Safety Information throughout and on page 9.
Please click here for full Prescribing Information.

8

Established safety and
tolerability you rely on
Important Safety Information
Warnings and Precautions
Gallbladder abnormalities may occur. There have been postmarketing reports of
cholelithiasis (gallstones) resulting in complications, including cholecystitis, cholangitis,
pancreatitis, and requiring cholecystectomy in patients taking Sandostatin® LAR Depot
(octreotide acetate) for injectable suspension. Patients should be monitored periodically.
If complications of cholelithiasis are suspected, discontinue Sandostatin LAR Depot and
treat appropriately
 lucose Metabolism: Hypoglycemia or hyperglycemia may occur. Blood glucose levels
G
should be monitored when Sandostatin LAR Depot treatment is initiated or when the
dose is altered. Anti-diabetic treatment should be adjusted accordingly
Thyroid Function: Hypothyroidism may occur. Baseline and periodic assessment of
thyroid function (TSH, total and/or free T4) is recommended
Cardiac Function: Bradycardia, arrhythmia, conduction abnormalities, and other
electrocardiogram changes may occur. The relationship of these events to octreotide
acetate is not established because many of these patients have underlying cardiac
disease. Use with caution in at-risk patients
Nutrition: Octreotide may alter absorption of dietary fats. Monitoring of vitamin B12 levels
is recommended during therapy with Sandostatin LAR Depot. Patients on total parenteral
nutrition and octreotide should have periodic monitoring of zinc levels

Drug Interactions
The following drugs require monitoring and possible dose adjustment when used with
Sandostatin LAR Depot: cyclosporine, insulin, oral hypoglycemic agents, beta-blockers, and
bromocriptine. Octreotide has been associated with alterations in nutrient absorption, so it
may have an effect on absorption of orally administered drugs. Drugs mainly metabolized by
CYP3A4 and which have a low therapeutic index should be used with caution
Octreotide competitively binds to somatostatin receptors and may interfere with the efficacy
of lutetium Lu 177 dotatate. Discontinue Sandostatin LAR Depot at least 4 weeks prior to each
lutetium Lu 177 dotatate dose

Adverse Reactions
The most common adverse reactions occurring in patients receiving Sandostatin LAR Depot
are biliary abnormalities (62%), injection-site pain (20%-50%), nausea (24%-41%), abdominal
pain (10%-35%), fatigue (8%-32%), headache (16%-30%), hyperglycemia (27%), back pain
(8%-27%), constipation or vomiting (15%-21%), dizziness (18%-20%), sinus bradycardia (19%),
pruritus (18%), upper respiratory tract infection (10%-18%), myalgia (4%-18%), flatulence
(9%-16%), arthropathy (8%-15%), rash (15%), generalized pain (4%-15%), sinusitis (5%-12%),
conduction abnormalities (9%), hypoglycemia (4%), and arrhythmia (3%)
Please click here for full Prescribing Information.
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How Sandostatin LAR Depot works
Sandostatin® LAR Depot (octreotide acetate) for injectable suspension
works by inhibiting hormone secretions1,9-11*
Sandostatin LAR Depot inhibits hypersecretion of hormones1,9,12

‹

Sandostatin LAR Depot1,13

‹

Somatostatin
receptor13

• When carcinoid tumors metastasize to the liver,
elevated levels of serotonin and other hormones
that are secreted by the carcinoid tumors are
able to reach systemic circulation and may
cause severe diarrhea and flushing9
• The severe diarrhea associated with metastatic
carcinoid tumors is related to elevated levels of
serotonin and its metabolite, 5-HIAA11
• Octreotide is a synthetic octapeptide that has
pharmacologic properties similar to those of
naturally occurring somatostatin, but with a
longer half-life1,9

Secretion of serotonin and other
bioactive substances12

• Octreotide binds to somatostatin receptors that
are highly expressed on the surface of carcinoid
tumors, where it inhibits the release of gastrin,
vasoactive intestinal peptide, secretin, motilin,
and serotonin1,9,13

*Inhibits release of serotonin, gastrin, vasoactive intestinal peptide, secretin, motilin, and pancreatic polypeptide.1

Preclinical activity does not necessarily correlate with clinical outcomes.

HIGHLIGHTS OF IMPORTANT SAFETY INFORMATION
Warnings and Precautions: Treatment with Sandostatin LAR Depot may affect gallbladder function,
with postmarketing reports of cholelithiasis (gallstones) resulting in complications; glucose metabolism;
thyroid and cardiac function; and nutritional absorption (periodic monitoring is recommended).
Cardiac function: use with caution in at-risk patients.
Drug Interactions:
• The following drugs require monitoring and possible dose adjustment when used with
Sandostatin LAR Depot: cyclosporine, insulin, oral hypoglycemic agents, beta-blockers, and bromocriptine
• For lutetium Lu 177 dotatate injection: Discontinue Sandostatin LAR Depot at least 4 weeks prior to
each lutetium Lu 177 dotatate dose
Adverse Reactions:
• The most common adverse reactions occurring in ≥20% of patients are back pain, fatigue, headache,
abdominal pain, nausea, and dizziness.
Please see additional Important Safety Information throughout and on page 9.
Please click here for full Prescribing Information.
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Patient Monitoring
To assess therapeutic efficacy and safety of treatment,
continued patient monitoring is necessary
Cholelithiasis and Gallbladder Sludge1
• Gallbladder abnormalities may occur: There have been postmarketing reports of
cholelithiasis (gallstones) resulting in complications, including cholecystitis,
cholangitis, pancreatitis, and requiring cholecystectomy in patients taking
Sandostatin® LAR Depot (octreotide acetate) for injectable suspension. Patients
should be monitored periodically

Hyperglycemia and Hypoglycemia1
• Blood glucose levels should be monitored
• Anti-diabetic treatment should be adjusted accordingly

Thyroid Function1
• TSH, total and/or free T4

Nutrition1
• Vitamin B12 levels: Octreotide may alter absorption of dietary fats. Long-term
therapy may depress vitamin B12 levels and result in abnormal Schilling test results
• Serum zinc concentrations, in patients receiving total parenteral nutrition

Monitoring: Laboratory Tests1
• 5-HIAA, plasma serotonin, and plasma substance P
• VIP (plasma vasoactive intestinal peptide)
References: 1. Sandostatin LAR Depot [prescribing information]. East Hanover, NJ: Novartis Pharmaceuticals Corp; 2021.
2. Instruction Booklet: Preparation and Administration of Sandostatin LAR Depot (octreotide acetate for injectable suspension).
East Hanover, NJ: Novartis Pharmaceuticals Corp; 2016. 3. Data on file. Novartis Pharmaceuticals Corp; 2017. 4. Warner M.
Nutritional concerns for the carcinoid patient: developing nutrition guidelines for persons with carcinoid disease. The Carcinoid
Cancer Foundation website. http://www.carcinoid.org/for-patients/general-information/nutrition/nutritional-concerns-for-the
-carcinoid-patient-developing-nutrition-guidelines-for-persons-with-carcinoid-disease/. Accessed March 21, 2019. 5. Powell B,
Mukhtar AA, Mills GH. Carcinoid: the disease and its implications for anaesthesia. Contin Educ Anaesth Crit Care Pain. 2011;11(1):9-13.
6. Bader JD, Bonito AJ, Shugars DA. Cardiovascular Effects of Epinephrine in Hypertensive Dental Patients: Summary. National
Center for Biotechnology Information. Agency for Healthcare Research and Quality (AHRQ) Publication 02-E005. http://www
.ncbi.nlm.nih.gov/books/NBK11858/. Accessed March 21, 2019. 7. Grahame-Smith DG. What is the cause of the carcinoid flush?
Gut. 1987;28(11):1413-1416. 8. Butrum R, Collins K, Feldman E, et al. Nutrition of the cancer patient. American Institute for Cancer
Research; 2000. 9. Rubin J, Ajani J, Schirmer W, et al. Octreotide acetate long-acting formulation versus open-label subcutaneous
octreotide acetate in malignant carcinoid syndrome. J Clin Oncol. 1999;17(2):600-606. 10. Öberg K, Kvols L, Caplin M, et al.
Consensus report on the use of somatostatin analogs for the management of neuroendocrine tumors of the gastroenteropancreatic
system. Ann Oncol. 2004;15(6):966-973. 11. Davis Z, Moertel CG, McIlrath DC. The malignant carcinoid syndrome. Surg Gynecol
Obstet. 1973;137:637-644. 12. Jensen RT, Doherty GM. Carcinoid tumors and the carcinoid syndrome. In: DeVita VT Jr, Hellman S,
Rosenberg SA, eds. Cancer: Principles & Practice of Oncology. 7th ed. Philadelphia, PA: Lippincott Williams & Wilkins; 2005:1559-1574.
13. Susini C, Buscail L. Rationale for the use of somatostatin analogs as antitumor agents. Ann Oncol. 2006;17(12):1733-1742.

HIGHLIGHTS OF IMPORTANT SAFETY INFORMATION
Warnings and Precautions: Treatment with Sandostatin LAR Depot may affect gallbladder function,
with postmarketing reports of cholelithiasis (gallstones) resulting in complications; glucose metabolism;
thyroid and cardiac function; and nutritional absorption (periodic monitoring is recommended).
Cardiac function: use with caution in at-risk patients.
Drug Interactions:
• The following drugs require monitoring and possible dose adjustment when used with
Sandostatin LAR Depot: cyclosporine, insulin, oral hypoglycemic agents, beta-blockers, and bromocriptine
• For lutetium Lu 177 dotatate injection: Discontinue Sandostatin LAR Depot at least 4 weeks prior
to each lutetium Lu 177 dotatate dose
Adverse Reactions:
• The most common adverse reactions occurring in ≥20% of patients are back pain, fatigue, headache,
abdominal pain, nausea, and dizziness.
Please see additional Important Safety Information throughout and on page 9.
Please click here for full Prescribing Information.
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Support for your patients
Sandostatin LAR Depot Co-pay Card

Universal Co-pay Card
Eligible patients save on
out-of-pocket costs
Tell your patients to visit
Copay.NovartisOncology.com
or call 1-877-577-7756.

Patients may be eligible for immediate co-pay savings
on their next prescription of Sandostatin® LAR Depot
(octreotide acetate) for injectable suspension.
• Eligible patients with private insurance may pay
$25 per month
• Novartis will pay the remaining co-pay, up to
$15,000 per calendar year, per product*

*Limitations apply. This offer is only available to patients with private insurance. The program is not
available for patients who are enrolled in Medicare, Medicaid, or any other federal or state health
care program. Novartis reserves the right to rescind, revoke, or amend this program without notice.
For full Terms and Conditions, visit Copay.NovartisOncology.com or call 1-877-577-7756.

Encourage your patients to find out if they are eligible to enroll in the Universal Co-pay
Program by visiting Copay.NovartisOncology.com or calling 1-877-577-7756.

Patient Assistance Now Oncology
Patient Assistance Now Oncology (PANO) is a support
center consisting of insurance specialists and case
managers who provide access to information regarding
an array of services. Consider PANO your first stop for
information about Novartis Oncology Patient Support
programs. Dedicated support specialists help direct
callers to the services that best fit their needs.
Support for patients includes:
• Insurance benefits verification, including information on denials and/or appeals
• Information about financial assistance that may be available
• Patient Support Counselors who are able to provide information in over 160 languages
• Dedicated case managers with a private extension for you to reach them directly
when needed
• A combination of PANO case managers and/or field reimbursement managers are
available to help depending on the complexity of a patient’s case

To learn more, call 1-800-282-7630 or visit HCP.Novartis.com/Access/.

HIGHLIGHTS OF IMPORTANT SAFETY INFORMATION
Warnings and Precautions: Treatment with Sandostatin LAR Depot may affect gallbladder function,
with postmarketing reports of cholelithiasis (gallstones) resulting in complications; glucose metabolism;
thyroid and cardiac function; and nutritional absorption (periodic monitoring is recommended).
Cardiac function: use with caution in at-risk patients.
Drug Interactions:
• The following drugs require monitoring and possible dose adjustment when used with
Sandostatin LAR Depot: cyclosporine, insulin, oral hypoglycemic agents, beta-blockers, and bromocriptine
• For lutetium Lu 177 dotatate injection: Discontinue Sandostatin LAR Depot at least 4 weeks prior to
each lutetium Lu 177 dotatate dose
Adverse Reactions:
• The most common adverse reactions occurring in ≥20% of patients are back pain, fatigue, headache,
abdominal pain, nausea, and dizziness.
Please see additional Important Safety Information throughout and on page 9.
Please click here for full Prescribing Information.
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Support for your patients (cont)
Additional information for you and your patients
Patients, caregivers, friends, family, and health care
professionals can contact Novartis Pharmaceuticals
Corporation with questions regarding our products and
patient support programs.
Answers to many questions about Sandostatin® LAR Depot
(octreotide acetate) for injectable suspension can also be found
at our website, us.sandostatin.com.

BY PHONE

1-888-NOW-NOVA (1-888-669-6682)
Monday through Friday, 8:30 am to 5:00 pm ET
In case of medical emergency, please contact your
physician immediately.
Hours of operation may vary during US holidays.

BY MAIL

CUSTOMER INTERACTION CENTER
Novartis Pharmaceuticals Corporation
One Health Plaza
East Hanover, NJ 07936-1080
Upon receipt of your letter, we will mail a reply to
you within 2 business days. Please allow for US
Postal Service turnaround time.
Response times may vary during US holiday periods.

HIGHLIGHTS OF IMPORTANT SAFETY INFORMATION
Warnings and Precautions: Treatment with Sandostatin LAR Depot may affect gallbladder function,
with postmarketing reports of cholelithiasis (gallstones) resulting in complications; glucose metabolism;
thyroid and cardiac function; and nutritional absorption (periodic monitoring is recommended).
Cardiac function: use with caution in at-risk patients.
Drug Interactions:
• The following drugs require monitoring and possible dose adjustment when used with
Sandostatin LAR Depot: cyclosporine, insulin, oral hypoglycemic agents, beta-blockers, and bromocriptine
• For lutetium Lu 177 dotatate injection: Discontinue Sandostatin LAR Depot at least 4 weeks prior to
each lutetium Lu 177 dotatate dose
Adverse Reactions:
• The most common adverse reactions occurring in ≥20% of patients are back pain, fatigue, headache,
abdominal pain, nausea, and dizziness.
Please see additional Important Safety Information throughout and on page 9.
Please click here for full Prescribing Information.
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Sandostatin® LAR Depot (octreotide acetate) for injectable suspension for treatment
of the severe diarrhea and flushing associated with metastatic carcinoid tumors

For your patients with severe diarrhea and flushing associated with
metastatic carcinoid tumors, Sandostatin LAR Depot offers:
Multiple dosing options

Patient education

Sandostatin® LAR Depot (octreotide acetate) for
injectable suspension offers 10-mg, 20-mg, and
30-mg dosing strengths.1

Help your patients manage the 5E’s with
carcinoid syndrome-friendly recipes at
us.sandostatin.com/carcinoid-syndrome
/patient-support/managing-your-diet/.

A familiar mixing and administration process

Savings for eligible patients with the
Sandostatin LAR Depot Co-pay Card*

Sandostatin LAR Depot should be administered
intramuscularly in the gluteal region at 4-week
intervals.1

*Limitations apply. This offer is only available to patients with private
insurance. The program is not available for patients who are enrolled in
Medicare, Medicaid, or any other federal or state health care program.
Novartis reserves the right to rescind, revoke, or amend this program
without notice. For full Terms and Conditions, visit
Copay.NovartisOncology.com or call 1-877-577-7756.

HIGHLIGHTS OF IMPORTANT SAFETY INFORMATION
Warnings and Precautions: Treatment with Sandostatin LAR Depot may affect gallbladder function,
with postmarketing reports of cholelithiasis (gallstones) resulting in complications; glucose
metabolism; thyroid and cardiac function; and nutritional absorption (periodic monitoring is
recommended). Cardiac function: use with caution in at-risk patients.
Drug Interactions:
• The following drugs require monitoring and possible dose adjustment when used with
Sandostatin LAR Depot: cyclosporine, insulin, oral hypoglycemic agents, beta-blockers, and bromocriptine
• For lutetium Lu 177 dotatate injection: Discontinue Sandostatin LAR Depot at least 4 weeks prior
to each lutetium Lu 177 dotatate dose
Adverse Reactions:
• The most common adverse reactions occurring in ≥20% of patients are back pain, fatigue, headache,
abdominal pain, nausea, and dizziness.
Please see additional Important Safety Information throughout and on page 9.
Please click here for full Prescribing Information.
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