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Recent studies have shown that Somatostatin is capable of inhibiting gastric secretion, endocrine
pancreatic secretion, the secretion of glucagon, and of reducing the blood flow in the splanchnic area
without determining significant variations in arterial pressure.
More recently, the inhibitory effect of Somatostatin on the secretion of the growth hormone has been
s0 correlated with the recognized therapeutic effect of Somatostatin in severe cases of psoriasis. The real
mechanism is still the object of furthér studies.
Furthermore, Somatostatin has been found efficacious in the treatment of ldiopathic headache, espe-
cially migraine and cluster headache.
Biological Abstracts (1982), vol. 72, no. 63383, discloses the use of $S for the treatment of psoriasis. A
55 reduction of joint pains in arthropathic psoriasis following administration of 8S has been observed during the
clinical study. Biological Abstracts (1985), vol. 79, no. 88806, investigates the therapeutic effect of SS in
! patients having active psoriatic arthrifis; a significant improvement of patients’ status was noted.
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s As can be seen from the Tables, in the patients treated with Somatostatin ("STILAMIN®™ Serono) an
40 evident and rapid reduction of pain upon flexion and walking, as well as when at rest, was observed, and
this was maintained up to the seventh day from administration. Ritchie's Index, which generally diminished
aiready one hour after treatment, aiso maintained its level on the seventh day.
As to the placebo-treated control group, despite the occurence of concomitant treatments with non-
steroidal anti-inflammatory drugs or cortisone (for ethical reasons), no significant improvements were
45 demonsirated. :
The following Tables show more detailed data with reference to the same patients of both groups, i.e.
treated with Somatostatin (Table 3), and with placebo (Table 4). These data constitute a useful complement
to the essential results reported in the previous Tables 1 and 2.
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With reference to each of the clinical cases taken into consideration. supplied below are the particulars
relevant io diagnosis, evaluation of efficacy of therapies in course prior to treatment (Nil, Scarce, Good,
55 Excellent), and finally the clinical observations after treatment with Somatostatin (SS) or with Placebo (PL).



Effi caty: Good. (bservati ons: | mredi ate response to the
I njection, excellently maintained up to the 7th day. 15 Case 7 - SS.

Initials: B.M Age: 5SEP0288£#65B1 D agnosis:
Pol yarticular R A 20 Duration of disease: 4 years. An especially
aggressive formwith little efficacy frombasic therapies. Injection was
deci ded aiﬁ‘il.b%ai n, especiall y under force. Present therapy: Di cl of enac
50. Effi Cag¥iars: Scar,ge § gk vation: Excel l ent, inmedi ate
response MRLRI ned unt‘E ;J}:el%gjq ay. Case 8 - SS. Initials:
sAd€py, nd@g se: nosi s: Pol yarticular R A

aé t)on of rfll SGeh ﬁad undérgyrﬁarﬁtﬁhpleﬂ?a%lﬁ ItffobbpiRS (ObIdPARE RS ol sditd poR osP lcﬁﬁ}ﬁmémder

ther'apy Vid)wnitRlshb Redltd Suspedti dBSto sVeREsidel oY, Pthrmbld, 16 PiiBrit Wl bife Shvere

ext renel Yardgdnitf deleopofdsie fsiddids). her apy: D cl of enac 50. 35 Ef fi cacy

Scar ce. G)?%éfﬁlthbﬁﬂ& Piroxicéfi @b ng ahd s-alﬂn“a&ﬁatr@tpedﬁlmeaa@ mai nt ai ned up to
the 7t b dagsiciscgse 9- SScarcéO Initials: RA. Age: 74 Sex: M
Di agnosi s: Observations:  PolTiyapdtient rdspandédimmbdistaly itcothe btal thiesiya Sterapy arkihe/eftactovas
Under treatnment with Hydinitgdiy tothedin! nentrolion thesewnb@ay.esul t s. Knee strongly

tumefied, pain mainly when under force. 45 Present therapy: Pi r oxi cam
20 ng. Ef a'ﬁ‘t&c§s Scarce. Cbservati ons: Excel-l ent, i nmmedi ate
respon®¥e, mai ntained al so on the 7th day. Case 10 - SS. 50 Initials:

D. L. Age: “"‘l&B Sex : Sex: Pol yarticular R A Duration of
di sease: Undef°'¥?g¢ﬂlah%ﬁt Wit h gold salts per 0s. Scarce results.

Tunef dkH@W‘Eﬁ's Risi dRYSH e f | 55 h
T Ger oohsalle o7 o o rppcarayon Wil o8 RE Lo el BRSSEH bt 38
| mredi at e r lﬁfﬁ@ %Qr?ﬁas Jgége%lulpgnn Jue ?cpthz BJ}SIQ?VX pé?r}( an9 %?eggn\ég‘gf fBIg ‘at the knee.

Present therapy: Piroxicam 20 mg.

Eificacy : Scarce
QObservations: The patient experienced good immediate improvement (despite the presence of
25 fluid) after the intra-articular injection. On the seventh day the patient was able to

walk without pain despite the continuous presence of fluid.

Case 3 - SS.
30 Initials: FE. Age:66 SexF.
Diagnosis: Polyarticular R.A.

Duration of disease: 25 years.
The patient had been submitted to various basic therapies without success.
Infiliration was decided upon due o the presence of conspicuous fluid and mechanical pain.
a5 Present therapy: Piroxicam 20 mg; 6-alpha-methylprednisolone 4 mg.

Efficacy : Scarce.

_ Observations: Excellent immediate response, maintainoed over a period of time (checked on 7th

\.,-J day).

. 40 Case 4-SS,
Initials: C.G. Age:72 Sex:F.
Diagnosis: Polyarticular R.A.
Duration of disease: 23 years.
45 Patient under therapy with gold salts per os with scarce results. She is diabetic and requires daily

insulin. Despite prior clinical synoviectomy the knee was painful, especially when under force.
Present therapy: Diclofenac 50 mg.

Efficacy : Scarce.
Observations: The patient experienced excellent immediate response which has been maintained
50 over a period of time.
Case 5 - SS.
Initials: B.G. Age:68 Sex:M.
55 Diagnosis: Polyarticular R.A.

Duration of disease: 16 years.
The patient was forced to suspend basic therapies due to side-effects Therapy of injection into the knee
was chosen in consideration of the pain and the presence of fluid (prior clinical synoviectomy).

8



EP O 286 665 Bl Case 1 - PL. Initials: F. S Age: 57 Sex: F.
Di agnosi s: “ Polyarticular RA 5 Duration of disease: 6
years. Patient under treatnent w tEP@®66866%Bls i . m with good results but
suffering from persi stent gonarthritis, insensitive to basic therapy.

Pr esent therag ene 0 X 2. Efflcacy . Good. 10
Cbservatlon%? "”he'i%P‘f gh%"’?f’ﬁ'ﬂ ¥ response which did not last |onger than
t hree hours s evi 0 2 - PL. 15 Initials:
GM qggewat')voxa %iﬁate ssn%&% exEJ\enq%Xthegﬂ fért icular R A Duration of
di sease Ca% ags- The patlent responded well to basic therapy but due to
si de ef fsec-t—s—was—forced to suspend. An el evated degree of spontaneous pain
and \'fhe presfmpge of fluidod tIAge:kpeesedf Present therapy: Napr oxene
500 x 2. Ef fpidgadsis: PéigaticaRr RADSEr vati ons: Only slight response
bot h i medi aurtioh ohbikeke: i Nj7§64drs.on and over the period of tine. Case 3 - PL.
25 1 nitpeal S: Scarce results obtaied with goliG@lts thBtment pevds. Knee Blighiyrtaraafied but with the presence of
Pol yarti culuer R A. Duration of disease: 15 years. Aggressive and damagi ng
form of the Pdisare tempyi t INagrexee 580 xx@pgodayri se of both knees (fluid and 30

I nstabi | ity)Eficyar ce refgbd-s obtai ned from basic therapy. Present therapy:
Pi r oxi cam 2®bpayvatierss | c adnymediate responsgdaine injectiohsueeliently maigtained updp thgfth dani t i al

| mprovefent; no mprovemant on the 7th day. 35 Case 4 - PL. Initials:

F.R  Agetas&3-SS.gex: F D| agnosi s: Pol yarticular R A 40
Duration of - d| sease ears Particularly aggressive form scarce

- response t o g 1g: therapy ? it P& {ith fluid and pai n when under
force. Pres fl not? P"I’I ’E'ﬂi SBfreni ¢ Aci d. Efflcacy Scarce. 45

Coser vaf? on An especially agg?essgverxgﬁwvglhﬁlg gﬁmacw&g l)%¥cetlhe¥ap%£ days |ater.

Injection was decided due to pain, especially under force.
Present therapy: Diclofenac 50.

Efficacy : Scarce.
25 Observation: Excellent, immediate response, maintained unti} the 7th day.
Case 8 - SS.
Initials: GM. Age:68 Sex:M.
30 Diagnosis: Polyarticular RA.

Duration of disease: 5 years.
Particularly aggressive form, patient under therapy with gold salts per os. Knee tumefied with
conspicuous fluid, extremely painful.
Present therapy: Diclofenac 50. -

35 Efficacy : Scarce.
Observations: Excellent, immediate responsse, maintained up to the 7th day.
\_/ Case 9 - SS.
40 Initials: RA. Age:74 Sex: M.
Diagnosis: Polyarticular R.A.

Duration of disease: 12 years.
Under treatment with Hydroxychloroquine with scarce results. Knee strongly tumefied, pain mainly when

under force.
45 Present therapy: Piroxicam 20 mg.
Efficacy: Scarce.
Observations: Excellent, immediate response, maintained also on the 7th day.
Case 10 - SS.
50
Initials: D.L. Age:48 Sex F.
Diagnosis: Polyarticular R.A.

Duration of disease: 7 yoars. '
Under treatment with gold salis per os. Scarce results. Tumefied knee with considerable fluid; acute

55 pain.
Present therapy:  Thiaprophenic Acid 250.
Efficacy: Nil.
Observations: Good immediate response; excellent on 7th day of observation.



Gase 5 - PL. Initials: B. A Age: 51 Sex: M 50 Di agnosi s:
Polyarticular R A ' Duration of disease: 9 years. Aigo-articular form
wi th preval ent invol venent of thd&EPkN266 6688BIsent t herapy: Pi roxi cam 20 ng.
Ef ficacy: Scarce. 55 Observati ons: No response, either
i medi ate or at the 7th day. 10 EP0266665B1 Case 6 - PL. Initials:
C.E. Agee8®L. Sex: F. Diagnosis: Pol yarticular RA. 5
Duration of disease: years. _Patiept underwent various basic therapies
wi t hout su@_‘ﬂﬂ%s._ Pr esentp%g%%gﬁ 8"-‘E1 pha- et hyl pr edni sol one 8 ng.
Efficacy: D'arg't‘fi's' Scarce. o ar"é ons: Slight initial response with
rebigunit on W St Foayne i 1o SBBYAL 3B oo xBTS bR b grsisons onaes
t he™¥t h. | Casitie s baskc-t tial’s: . (3 ge: & i
Di agnosi S present therapy: 'Bq‘[,%bao%,;e%% R A. Duration of disease: 8 years.
Di sease s'tfgﬁ acy N acut eggegase despite basic therapy w th Hydroxychl oroqui ne.
Knee tpim fogvaidhd: N ProigRNmmedbte fréspbride WRIcR tRNhot URE IoAGY ‘than 186 BRI RN Ras 20
Ef ficacy: Nil. 51 loi b I703y. No significant results. In
conclusion, treatnment with Somat ostatin gave excellent clinical results. In
fact, aftede2sLy a few mnutes fromthe injection the patients noticed a
consi derabl'e reducti on of subjective pain, whether provoked (Ritchie's
| ndex)s or liffisn wal ki ng, @&MexiAge: 86nd Sex: M.est i n supine position (level of
pai n accor®ipgngsit 0 25 Husholysdionsr RABenefit of the therapy was still
appr eci abl Ruratipn efitisegshieck® Y9arst he 7th day. No verifiable clinical side
ef f ect s werlde paiipptresgenden well to Pasic therapy hutslug toside affpciniwer fosediprsysperd-i n, ei t her
at \the nonghelelteddegien plspenianpys peit andrihe presencs|of thid #edB8%s. I n uncontrol | ed
tests ar r'i”%ciggg_‘lﬁ’aﬂyh f @Pe"ﬁéf"?’éﬁts, _Sonmat ostatin was found to be
efficaciou N by th -assi cal mnistration route via i.v. infusion at
oo OSSP ooy b oM oo B et b Bl el s S
fol I ow ng, Gontgacting States: AT, BE, CH DE, FR GB, IT, L1, LU N, SE

25

Initials: AL Age:50 SexF.
Diagnosis: Polyarticular R.A.
Duration of disease: 15 years.
Aggressive and damaging form of the disease with severe compromise of both knees (fluid and
80 instability). .
Scarce results obtained from basic therapy.
Present therapy: Piroxicam 20 mg.

Efficacy : Scarce.
Observations: Slight initial improvement; no improvement on the 7th day.
35
Case 4 - PL.
(U initials: FR. Age:52 Sex:F.
Diagnosis: Polyarticular R.A.

40 Duration of disease: 12 years. '
Particularly aggressive form, scarce response to basic therapy. Gonarthritis with fluid and pain when

under force.
Present therapy:  Thiaprophenic Acid.
Efficacy : Scarce.
45 Observations: No response, sither immediately or 7 days later.
Case 5 - PL.
Initials: BAA. Age:51 Sex:M.
50 Diagnosis: Polyarticular R.A.

Duration of disease: 9 years.
Oligo-articular form with prevalent involvement of the knee.
Present therapy: Piroxicam 20 mg.
Efficacy : Scarce.
85 Observations: No response, either immediate or at the 7th day.

10



1: Use of Somatostatin for the preparation of a pharnaceutical conposition
for the treatnent of Rheuma- 35 toid Arthritis in'mammals. 2. The use
of aim1, further characterised ER®28§t666B3 Sonmt ostatin containing
preparation is admn- istered via intra-articular injection at a dose

rangi ng frgm gog to 1500 [err] of Somatostatin. 40 3. The use of Caim1l,
further ch erised in that the Sonatostatin containing preparation is
adm n- |ster|e'tgalsw a contin §| og % a dose of 250 [err] per hour.
Clainms for t bl | oW ng %M T ES, GR45 1. Process for the
prepar atj on at‘a,glaggdg@ce%ly corrp05|t|on for the treatnent of Rheumatoid

Artlariti °s i nP%mmbﬁenprg@%ggh&%slmg@Mnm ostatin is mxed with

KnoWm™ phar nagguehterbly acdmRaiRliSediiolod Pingnt s and vehicles. 2. Process of
claiml1, furgmssy chglr,actsa,g,bged ?n t hat Sorrgt ostatin is mxed with known

exci pi ent's aptderbeions: v et nial 1édpossd with Gobsu lof ioesrd @y andl Brbapbéakanes of Genetti o
intra-angicular injectiameas. a dose ranging from500 to 1500 [err] of

Somat ostatin. 3. Process of claiml1, further characterized in that

Somat ost at Cassi7s Phi xed wit h known exci pi ents and vehicles which are suitable
for adm nistration via continuous infusion at a dose of 250 [err] per hour.

55 11 * (pitialg M S A@asAESSPLSe M ti al s: C E Age: 60
Sex: F. ™ a psip: PolyarfigiayyBAt j cul ar R A 5 Duration of disease:

21 years. PaRualion of disease-we ®YS¥&r i ous basic therapies wthout success
Present therQ 256 sti "hla&ﬁ%\-"ﬂﬁ tﬂ?F'fﬁ'Pe‘?fﬁ'F st?ﬂ"‘?%ew@ Hgiroxeshioroaygs; . Knee turmied, with
Scarce. Ob¥ initial response with rebound on the 3rd

8 .
daysand di s S'é{rﬂé?ﬁ@?é ofKefS’B'r?%?‘?t on 1Q the 7th. Case 7
- PL. 1ATti o ons ant o Sex: M 15 Di agnosi s:

Age:
Pol yarti cul af; sidU ave [ inicdP resS ‘?n 2kt Lbter! JhiyAE twe
‘RJ iy Vin Ja J@ﬁﬁe&ﬁ/ muf'r'asm AUt Sﬁﬁ“

phase despjh,

presence o rof‘ tét!l' glt‘chi%‘%mtor wakifg, flexidhn@ errg %pm osntlon i oF P& 2 accordm to
Ni|. Cbgger N@fﬂééaﬁ)sBeneht of thbm&h.sw;é Is@Pdpbredisbic bt thd chdck ot MBI G ldgy.ON, T eat nen
wi t h Somat 0s g érfiatiRdliflica a6 bitedi twefe| rhaRifde@b inf 1R pHtibrits trdafdd wsoma&fs{am oflHial o td
f ew m nut emorhdnPoNatifimiskrdibresiin @ folldMingRAYs. ent s noti ced a consi derabl e
reducti on of insunbgnediied teets parist outin adwae patigrits) SoriaabtafilivisCibing 'tebd dttibacigus @venlby atie
wal ki ng, f éiassica adnsimsiratidn rougesiia ivnintasign at dospo afi 250 o pdrihew ¢dr 26F 720mws. according to
30
Claims
Claims for the following Contracting States : AT, BE, CH, DE, FR, GB, IT, LI, LU, NL, SE

1. Use of Somatostatin for the preparation of a pharmaceutical composition for the treatment of Rheuma-
35 toid Arthritis in mammals.

2. The use of Claim 1, further characterised in that the Somatostatin containing preparation is admin-
W - istered via intra-articular injection at a dose ranging from 500 to 1500 ig of Somatostatin.

40 3. The use of Claim 1, further characterised in that the Somatostatin containing preparation is admin-
istered via continuous infusion at a dose of 250 g per hour.

Claims for the following Contracting States : ES, GR

.45 1. Process for the preparation of a pharmaceutical composition for the treatment of Rheumatoid Arthritis in
mammals, characterized in that Somatostatin is mixed with known pharmaceuticaily acceptabie ex-
cipients and vehicles.

2. Process of claim 1, further characterized in that Somatostatin is mixed with known excipients and
50 vehicles which are suitable for administration via intra-articular injection at a dose ranging from 500 to
1500 g of Somatostatin.

3. Process of claim 1, further characterized in that Somatostatin is mixed with known excipients and

vehicles which are suitable for administration via continuous infusion at a dose of 250 n.g per hour.
56 '
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25 Huskisson). Benefit of the therapy was still appreciable
on the 7th day. No verifiable clinigmd26sessBf fects were man ‘J iﬁﬁ mlnlll
patients treated with Somatostatin, either at the nonment of '
or in the follow ng days. In uncont rol | ed tests carried out |n fevver _
patients, Sewed-d¥tatin was found to be efficacious even by the classical
admnistration route via i.v. infusion at doses of 250 [err] per hour for

24 - 72 hourlsitalg0 O ai ns CE& neA®P0 t Hexfol | ow ng Contracting States: AT,

BE, CH, DE, Pirgnostg | T, L1PolyagjculsgPRA-SE 1. Use of Sommtostatin for the

pr epar, at$ on B‘Ffatﬁnﬁﬁhﬁeﬂifceu 1 Yoae. conposjtion for the treatment of Rheuma- 35
toi d Arthri tjRetienhundgneef|variousbasietheragles Wiout@peeesy 1 furt her characterised in
that the SonBPFELHYMY: co P'H‘?arﬂ‘%p{ﬂd@'ﬁ’é‘?“apl"@n i s adni n- i stered via

t t fHigacy t 1500
oy 0 TR £ S R A

Somat ost&ti n cont ai ni ng aration is admn- istered via conti nuous

i nfusion a e of 250 [err] per hour. Clains for the foll ow ng
Contractr ntgﬁt—ﬂ-ﬁi}s ES, GR 45 1. Process for the preparation of a

phar maceut i Cglu&0Nnposi ti onygor esd I el gnt of Rheumatoid Arthritis in
mammal s,,schapggdegs: zed i n pliaticoaEai.ostatin is mxed with known

phar maceut i cglrhién 8CHRRdAD! @y&ie: Cipients and vehicles. 2. Process of claim
1, further chideasst i i@esbuleNpHadiad iespiTBASRS thadapy witth HytiesB/dnidvbduine K RAssNtumified with
exci pi ent s pagércs& fiuid. vehi cl es which are suitable for admnistration via

[ ntfa arti cubresent th¢reisyt i OKeterofénedose rangi ng from 500 to 1500 [err] of

Sommt ostaat i nEHGePr ocess Bd. claim 1, further characterized in that

Somat ost at | nObssrvatiored W Nbisignificem respdtsi pi ent s and vehi cl es which are suitable
f or adm ni st ratcorghysion, drestovatti withoSematostitinsgaye exdellent dlinivel tsults.5l0 fhebr affer paly ahewr .
55 EP Oming®s @B e injection the patients noticed a considergble| qeq:lucti@j_gflg_upiePtivelnanl whether
Pat ent ans pPiovtied (Bifehis’s indexherupencwatking, fesiptyansct reghin syringRssitiont (aye! of/ppin apgordingitp
DE, FR, 25BHuskipson). Bar@f'tqmethegev was sk prpeasiabin gt eshedinpdheddh da¥i n fUr die

Her st el | un é\'°rYé g A Sinieal sidgreffecis usre Pf“"éf?sé?ddﬂ the fpptjentytrgats il Rgmaigstatin, e“h?’l?hiﬂe

r heunat oi d mﬁ(i*f’ inisgration o5y é lowpgdeys->  ver wendun

Jﬁ.l) S e
) R e AR e

Somat ost’a t;& erabrelcht wird. 10 3. Verwendung nach Anspruch 1, dadurch

Jexennnze e q@u m%& 't&?ﬂ,ﬁﬁ,l%gﬂﬁfhﬁm‘r%?ﬁge ver abr ei cht

kont i nui er ston 1n einer SI's von pro

wird. Pateql angpk m«:s‘ahﬁ fof e PrB&IGoN &F & gﬁm&ﬁ@é 86mpokifon 15 thel FoatinentVHhalmaEn

zur Herstel | ugg ARhiR€f rddkdigezeut i schen Praparats f(g di e Behandl ung

rheumat oi der Arthritis in Saugetieren, ‘dadurch gekennzel chnet, daB

Sonat ost at kN THetus@ Bt Bla 1,06MRAN aiaaateﬁ&aarmem& iSGktostatin containing preparation is admin-
é\: istered via intra-articular injection at a dose ranging from 500 to 1500 1.g of Somatostatin.

40 3. The use of Claim 1, further characterised in that the Somatostatin containing preparation is admin-
istered via continuous infusion at a dose of 250 ng per hour.

Claims for the following Contracting States : ES, GR

45 1. Process for the preparation of a bharmaceutical édmposition for the treatnient of Rheumatoid Arthritis in
mammals, characterized in that Somatostatin is mixed with known pharmaceutically acceptable ex-
cipients and vehicles.

2. Process of claim 1, further characterized in that Somatostatin is mixed with known excipients and .
50 vehicles which are suitable for administration via intra-articular injection at a dose ranging from 500 to
1500 1g of Somatostatin.

3. Process of claim 1, further characterized in that Somatostatin is mixed with known excipients and

vehicles which are suitable for administration via continuous infusion at a dose of 250 ug per hour.
55
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ahnehrbar en Ver dUnnungsstoffen und Trll gerstoffen verm scht wir

Ver f ahren nach Anspruch 1, dadurch gel kennzel chnet, daR Somat”ﬂmw'l@lml lll””“l
bekannten VerdUnnungs- stoffen urkP ORegREsHLf f en verni scht Wi

di e Verabreichung durch intraartikulare Injektion in einer Dosis imBerei ch
von 500 bhis 1500 |ag Somat ostatin geeignet sind. 3. Verfahren nach Anspruch

ot on, EREP S ghios RSO Stl@ébﬁé@ﬁﬁé%ﬁ@ﬁ“%ﬁ%?Rﬂ.”gf k che

I f t
2 e S e oS Pl el
AT"'B NL, SE 30 1. Utilisation de la

SONBt0St 3t | igwdARihg nach msﬁrgéhr ﬁfdh&%h%emzaa{mp%w 4RTSoMBBSAR GRMAeRtecPraRIE | €
traitenent gibniMealulsdRieRion inCHeRDESR i E7oich&an BOVBH 1506 B§ Soratosdiih bdrabRdidh®N
suivant |a ymyendication 1, caracteris~e de plus en ce quo |a prsparation

contengnt de la 35 somat ostatine est adm ni stree par injection

I ntra-ar B8 Cvingsntidhg aachansprochet, ahduihtgeRehnzdléhnat, Haf)dks Symeiestatio watha®bdet Rriparat &3
Uti | i sati ondugdhikeratindierliche Intisiemitieibert Dosi vdn, 250 ap adtSunde dhpabekichphvitds en ce que | a
preparation contenant de |a somatostati ne est adm ni stree par perfusion
cont i nue Patentaaspiiinhe fiiffola@BleVgrirrasstanten :ES, 88 Revend| catl ons pour les Etats
contraétants sulvants: ES, GR 1. Proced6 pour reparat fon d' une

Composi t RorVedais sk el elmnhamezquvsamqnéﬁwwsdw e AvencluREoumaleider et
chez |es neifrAdpasieren. dadiyehqakpnreeichnet, 4l gamatguatin Mits gy dighoaskannion Phapzeisrhingee
avec des 453“"°hmbé‘?’6}’?59@ﬂ‘f"§39@ﬁ°'6\5§’ TARR “é’E’"lﬁ‘}Wr’f‘Ug accept abl es du p0| nt de

har C, Pro % ant |a ?o é? di
\%E?cul egﬂc §s gy é%’% iggéight%% ° fﬁ%{)ﬂ i pf?%gurgk R ef é §‘Ent ra-
articul ai re a unés oBs?e al g t@)ﬁ%{& "5 '%f{g somat ost ati ne. 50 3
Procede QUi Ygirer fck fv\(s%@ﬂ 'F%Taal% kerin316Hriet rdh§§o aﬁh&&ﬁn Bdkafrifon VdRithfings-
somat ogt at | {GreR Bhd TRHAHMRE dAYRE di %ra%ﬁﬂuﬂ? QU kdRfinufdRiSheViA4isHUh SferCiBY3R Yan qUi
convi ennentzsggg ro St@,ggbggg'ﬁgtrsﬁ,al\@mggﬁtrw,@er usion continue a une dose de 250
ug par heure g

Revendications

Revendications pour les Etats contractants suivants : AT, BE, CH, DE, FR, GB, IT, L|, LU, NL, SE

30
1. Utilisation de la somatostatine pour la préparation d'une composition pharmaceutique pour le traitement
du rhumatisme articulaire chez les mammiféres.

2. Utilisation suivant la revendication 1, caractérisée de plus en ce que la préparation contenant de la
35 somatostatine est administrée par injection intra-arficulaire & une dose allant de 500 & 1500 ug de
somatostatine.

k/ 8. Utilisation suivant la revendication 1, caractérisée de plus en ce que fa préparation contenant de la
somatostatine est administrée par perfusion continue & une dose de 250 itg par heure.

40
Revendications pour ies Etats contractants suivants : ES, GR
1. Procédé pour la préparation d'une composition pharmaceutique pour le traitement du rhumatisme
articulaire chez les mammiféres, caractérisé en ce que de la somaiosiatine est mélangée avec des
45 excipients et des véhicules connus acceptables du point de vue pharmaceutique.

2. Procédé suivant la revendication 1, caratérisé de plus en ce que fa somatostatine est mélangée avec
des excipients et des véhicules connus qui conviennent pour I'adminisiration par injection intra-
arficulaire & une dose allant de 500 & 1500 Lg de somatostatine.
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3. Procédé suivant la revendication 1, caractérisé de plus en ce que la somatostatine est mélangée avec
des excipients et des véhicules connus qui conviennent pour "administration par perfusion continue 2
une dose de 250 ug par heure.

65

12



