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R
ead

 all o
f this leafl

et carefully b
efo

re yo
u start treatm

ent w
ith this m

ed
icine b

ecause it 
co

ntains im
p

o
rtant info

rm
atio

n fo
r yo

u.
-

K
eep

 this leaflet. You m
ay need

 to read
 it again.

-
If you have any further q

uestions, ask your d
octor or p

harm
acist.

-
This m

ed
icine has b

een p
rescrib

ed
 for you only. D

o not p
ass it on to others. It m

ay harm
 them

,
even if their signs of illness are the sam

e as yours.
-

If you get any sid
e effects, talk to your d

octor or p
harm

acist. This includ
es any p

ossib
le sid

e effects
not listed

 in this leaflet. S
ee section 4.

W
hat is in this leafl

et:
1.W

hat Z
O

M
A

C
TO

N
 is and

 w
hat it is used

 for
2.W

hat you need
 to know

 b
efore you use Z

O
M

A
C

TO
N

3.H
ow

 to use Z
O

M
A

C
TO

N
4.P

ossib
le sid

e effects
5.H

ow
 to store Z

O
M

A
C

TO
N

6.C
ontents of the p

ack and
 other inform

ation

In this leaflet, ‘you’ refers to you or a child
 or ad

olescent in your care.

1.
W

H
A

T
 Z

O
M

A
C

T
O

N
 IS

 A
N

D
 W

H
A

T
 IT

 IS
 U

S
E

D
 FO

R

Z
O

M
A

C
TO

N
 contains the active sub

stance som
atrop

in, also know
n as grow

th horm
one.

G
row

th horm
one is p

rod
uced

 naturally in the b
od

y. It has an im
p

ortant role in grow
th.

Z
O

M
A

C
TO

N
 contains som

atrop
in m

ad
e in a p

harm
aceutical m

anufacturing facility.

Z
O

M
A

C
TO

N
 is used

 for the long-term
 treatm

ent of:
•

G
row

th p
rob

lem
s d

ue to a lack of grow
th horm

one in child
ren;

•
G

row
th p

rob
lem

s d
ue to Turner’s synd

rom
e (a genetic d

isord
er affecting fem

ales).

2.W
H

A
T

 Y
O

U
 N

E
E

D
 T

O
 K

N
O

W
 B

E
FO

R
E

 Y
O

U
 U

S
E

 Z
O

M
A

C
T

O
N

D
o

 no
t use Z

O
M

A
C

T
O

N
•

In child
ren w

here the b
one grow

th is com
p

leted
 (closed

 ep
ip

hyses).
•

D
o not use Z

O
M

A
C

TO
N

 and
 tell your d

octor if you have an active tum
our (cancer). Tum

ours
m

ust b
e inactive and

 you m
ust have finished

 your anti-tum
our treatm

ent b
efore you start your

treatm
ent w

ith Z
O

M
A

C
TO

N
.

•
If you are allergic to any of the ingred

ients of Z
O

M
A

C
TO

N
 (listed

 in section 6).
•

If you are seriously ill d
ue to com

p
lications follow

ing op
en heart or ab

d
om

inal surgery, m
ultip

le
injuries from

 an accid
ent, or resp

iratory failure.
•

In child
ren w

ith chronic renal d
isease at tim

e for renal transp
lantation.

W
arning

s and
 p

recautio
ns

Talk to your d
octor b

efore using Z
O

M
A

C
TO

N
. 

Z
O

M
A

C
TO

N
 therap

y should
 b

e used
 only und

er the sup
ervision of a q

ualified
 p

hysician exp
erienced

 in
the m

anagem
ent of p

atients w
ith grow

th p
rob

lem
s.

•
Z

O
M

A
C

TO
N

 contains a p
reservative called

 m
etacresol. In very rare cases the p

resence of
m

etacresol can cause inflam
m

ation (sw
elling) in m

uscles. If you exp
erience m

uscle p
ain or p

ain at
the injection site, inform

 your d
octor.

•
P

atients w
ith P

rad
e r-W

illi synd
rom

e should
 not b

e treated
 w

ith Z
O

M
A

C
TO

N
 unless they are also

suffering from
 grow

th horm
one failure.

•
If you have a fam

ily history of d
iab

etes m
ellitus, your b

lood
 sugar levels m

ay b
e checked

 at
intervals b

y your d
octor.

•
If you are a d

iab
etic, you w

ill req
uire strict m

onitoring of b
lood

 glucose and
 your d

ose m
ay need

 to
b

e ad
justed

 to m
aintain d

iab
etic control. Your d

octor w
ill tell you if this is necessary.

•
If your grow

th horm
one d

eficiency is caused
 b

y a p
rob

lem
 in your b

rain (intracranial lesion), you w
ill

b
e carefully m

onitored
 for w

orsening or recurrence of this p
rob

lem
. If this is confirm

ed
, the d

octor
w

ill tell you if you need
 to stop

 treatm
ent w

ith Z
O

M
A

C
TO

N
.

•
If you have had

 a serious illness, such as cancer, treatm
ent w

ith Z
O

M
A

C
TO

N
 can m

ake the illness
return or get w

orse. Therefore if you notice any sym
p

tom
s that w

orry you, you should
 tell your

d
octor im

m
ed

iately.
•

If you have a rep
lacem

ent therap
y w

ith glucocorticoid
s, you should

 consult your d
octor regularly,

as you m
ay need

 ad
justm

ent of your glucocorticoid
 d

ose.
•

Treatm
ent w

ith Z
O

M
A

C
TO

N
 m

ay lead
 to low

 levels of thyroid
 horm

one that m
ay also need

 to b
e

treated
. To check for this, your d

octor w
ill norm

ally carry out tests to ensure that your thyroid
 gland

is w
orking p

rop
erly.

•
S

om
e child

ren w
ith grow

th horm
one d

eficiency have d
evelop

ed
 leukaem

ia (increased
 num

b
er of

w
hite b

lood
 cells), w

hether or not they have received
 treatm

ent w
ith grow

th horm
one. H

ow
ever

there is no evid
ence that leukaem

ia incid
ence is increased

 in grow
th horm

one recip
ients w

ithout
p

red
isp

osing factors. N
o cause and

 effect relationship
 w

ith grow
th horm

one treatm
ent has b

een
p

roven.
•

If you are suffering from
 com

p
lications follow

ing surgery, traum
a or acute resp

iratory failure.
•

If you req
uire surgery, are seriously injured

 in an accid
ent or b

ecom
e seriously ill, your d

octor m
ay

review
 your treatm

ent.
•

Z
O

M
A

C
TO

N
 m

ay cause an inflam
m

ation of the p
ancreas, w

hich causes severe p
ain in the ab

d
om

en
and

 b
ack. C

ontact your d
octor if you or your child

 d
evelop

s stom
ach ache after taking Z

O
M

A
C

TO
N

.

PA
C

K
A

G
E

 LE
A

FLE
T: IN

FO
R

M
A
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IO

N
 FO

R
 T

H
E

 U
S

E
R

Z
O

M
A

C
T

O
N

®

10 m
g

/m
l, p

o
w

d
er and

 so
lvent fo

r so
lutio

n fo
r injectio

n

Som
atropin

If you d
evelop

 any of the follow
ing w

hile you are on treatm
ent w

ith Z
O

M
A

C
TO

N
, contact your d

octor or
nearest casualty d

ep
artm

ent at once:
•

R
ep

eated
 or severe head

ache
•

P
rob

lem
s w

ith vision
•

N
ausea and

/or vom
iting

P
lease consult your d

octor at once if you d
evelop

 a lim
p

, or hip
 or knee p

ain.

O
ther m

ed
icines and

 Z
O

M
A

C
T

O
N

P
lease tell your d

octor or p
harm

acist:

•
If you are on treatm

ent w
ith steroid

s d
ue to insufficient p

rod
uction of A

C
TH

 (ad
renocorticotrop

hic
horm

one). This is b
ecause the d

ose of steroid
s w

ill norm
ally need

 to b
e ad

justed
 w

hile you are on
treatm

ent w
ith Z

O
M

A
C

TO
N

.
•

If you are on treatm
ent w

ith high d
ose of and

rogens, oestrogens or anab
olic steroid

s as they can
red

uce gain in final height.
•

If you are on treatm
ent w

ith regularly p
rescrib

ed
 m

ed
ication e.g. steroid

s, m
ed

ication for ep
ilep

sy or
m

ed
ication to sup

p
ress the b

od
y’s im

m
une system

.
•

If you are on insulin, your d
ose m

ay need
 to b

e ad
justed

 to m
aintain d

iab
etic control. Your d

octor w
ill

tell you if this is necessary.

Tell your d
octor or p

harm
acist if you are taking, have recently taken or m

ight take any other m
ed

icines, 
includ

ing m
ed

icines ob
tained

 w
ithout a p

rescrip
tion.

P
reg

nancy and
 b

reast-feed
ing

Z
O

M
A

C
TO

N
 m

ust not b
e used

 d
uring p

regnancy or b
reast-feed

ing.
A

sk your d
octor or p

harm
acist for ad

vice b
efore taking any m

ed
icines.

D
riving

 and
 using

 m
achines

Z
O

M
A

C
TO

N
 has no influence on the ab

ility to d
rive or use m

achinery.

3.H
O

W
 T

O
 U

S
E

 Z
O

M
A

C
T

O
N

A
lw

ays use Z
O

M
A

C
TO

N
 exactly as your d

octor has told
 you. You should

 check w
ith your d

octor or
p

harm
acist if you are not sure.

Your d
octor or nurse w

ill tell you the correct d
ose for you. The d

ose is given b
y an injection 

sub
cutaneously (und

er the skin) w
ith a syringe. 

D
o

sag
e:

G
ro

w
th ho

rm
o

ne d
efi

ciency in child
ren:

Your d
octor w

ill calculate the p
recise d

ose for you, b
ased

 on your b
od

yw
eight in kilogram

s (kg).
G

enerally, a d
ose of 0.17 - 0.23 m

g p
er kg b

od
yw

eight p
er w

eek is recom
m

end
ed

. This w
eekly am

ount
m

ay b
e d

ivid
ed

 into six or seven d
oses, w

hich m
eans receiving a d

aily d
ose of 0.02 - 0.03 m

g p
er kg

b
od

yw
eight. The m

axim
um

 recom
m

end
ed

 w
eekly d

osage is 0.27 m
g p

er kg b
od

yw
eight w

hich m
eans

receiving d
aily injections of up

 to ab
out 0.04 m

g p
er kg b

od
yw

eight.

Turners S
ynd

ro
m

e (fem
ales o

nly):
Your d

octor w
ill calculate the p

recise d
ose for you, b

ased
 on your b

od
yw

eight. G
enerally, a d

ose of
0.33 m

g p
er kg b

od
yw

eight p
er w

eek is recom
m

end
ed

. This w
eekly am

ount m
ay b

e d
ivid

ed
 into six or

seven d
oses, w

hich m
eans receiving a d

aily d
ose of 0.05 m

g p
er kg b

od
yw

eight.

Instructio
ns fo

r reco
nstitutio

n

Z
O

M
A

C
TO

N
 is p

rovid
ed

 as a p
ow

d
er and

 should
 only b

e m
ixed

 w
ith the solvent (liq

uid
) p

rovid
ed

.

The 10 m
g/m

l solution for injection is p
rep

ared
 b

y m
ixing the Z

O
M

A
C

TO
N

 p
ow

d
er w

ith 1 m
l of solvent 

using a p
re-filled

 syringe as d
escrib

ed
 b

elow
. 

1.H
and

s should
 b

e w
ashed

.

2.Flip
 off the yellow

 p
lastic p

rotective cap
s from

 the vial.

3.The top
 of the vial should

 b
e w

ip
ed

 w
ith an antisep

tic solution or alcohol sw
ap

 to p
revent

contam
ination of the content. D

o not touch the rub
b

er stop
p

er after cleaning.

4. Take the p
re-filled

 syringe w
ith solvent. R

em
ove the grey cap

. A
ttach the reconstitution need

le to the
p

re-filled
 syringe. R

em
ove the need

le cap
.

5.P
lace the need

le into the centre of the clean rub
b

er stop
p

er and
 into the vial and

 inject the solvent
slow

ly into the vial aim
ing the stream

 of liq
uid

 against the glass w
all in ord

er to avoid
 foam

.

6.Throw
 aw

ay the syringe in a sharp
s d

isp
osal container

7.G
ently sw

irl the vial a few
 tim

es until the content is com
p

letely d
issolved

. D
o not shake.

8. If the solution is cloud
y or contains p

articulate m
atter, it should

 not b
e used

. In the case of
cloud

iness after refrigeration, the p
rod

uct should
 b

e allow
ed

 to w
arm

 to room
 tem

p
erature. If

cloud
iness p

ersists, d
iscard

 the vial and
 its contents.

The content m
ust b

e clear and
 colourless after reconstitution.

R
eco

nstitutio
n w

ith an o
rd

inary syring
e

S
tep

 1
R

em
ove the yellow

 cap
 from

 the Z
O

M
A

C
TO

N
 vial. 

S
tep

 2
R

em
ove the grey syringe cap

 from
 the p

re-filled
 syringe. A

ttach the reconstitution need
le.

S
tep

 3
P

lace the need
le into the rub

b
er stop

p
er and

 into the vial and
 inject the solvent slow

ly into the vial 
aim

ing the stream
 of liq

uid
 against the glass w

all to avoid
 foam

.

S
tep

 4
R

ecap
 the need

le and
 throw

 aw
ay the syringe

S
tep

 5
The vial m

ust then b
e sw

irled
 gently until the p

ow
d

er has d
issolved

 com
p

letely to form
 a clear, 

colourless solution. 
P

lace the reconstituted
 vial of Z

O
M

A
C

TO
N

 in an up
right p

osition in the refrigerator at 2° C
 - 8° C

.

A
void

 shaking or vigorous m
ixing. If the solution rem

ains cloud
y or contains p

articles, the vial and
 its 

contents should
 b

e d
iscard

ed
. In case of cloud

iness after refrigeration, the solution should
 b

e allow
ed

 
to w

arm
 up

 to room
 tem

p
erature. If cloud

iness still p
ersists, d

iscard
 the vial and

 its contents.



A
d

m
inistration

1.
H

and
s should

 b
e w

ashed

2.
The top

 of the vial should
 b

e w
ip

ed
 w

ith an alcohol sw
ap

 to p
revent contam

ination of the content.
D

o not touch the rub
b

er stop
p

er after cleaning

3.
Turn the vial up

sid
e d

ow
n keep

ing the top
 of the need

le b
elow

 the surface of the m
ed

ication, turn
the vial up

sid
e d

ow
n. G

ently p
ull b

ack on the p
lunger until your p

rescrib
ed

 am
ount of m

ed
ication

fills the syringe. If you d
o not have enough m

ed
ication for a full d

ose, reconstitute a new
 vial to

m
ake up

 the d
ifference.

4.
W

ith the need
le still in the up

sid
e d

ow
n vial, gently tap

 the syringe to loosen any air b
ub

b
les

5.
R

em
ove the need

le from
 the vial and

 carefully rep
lace the need

le cap
 until read

y to inject

6.
Thoroughly clean the injection site w

ith an alcohol sw
ap

7.
C

heck that the correct d
ose is in the syringe

8.
R

em
ove the need

le cap
 and

 hold
 the syringe the w

ay you hold
 a p

encil

9.
W

ith your free hand
, gently p

inch the skin around
 the injection site b

etw
een your fingers

10.
Insert the need

le into the tissue b
eneath the skin’s surface at a 45° to 90° angle to red

uce
d

iscom
fort

11.
H

old
ing the syringe in p

lace, p
ull b

ack (if there is b
lood

 in the syringe, it m
eans you have entered

 a
b

lood
 vessel. D

o not inject Z
O

M
A

C
TO

N
. W

ithd
raw

 the need
le, d

iscard
 all sup

p
lies, and

 go b
ack to

step
 1. C

hoose and
 clean a new

 injection site). If no b
lood

 ap
p

ears, slow
ly p

ush the p
lunger until

the syringe is em
p

ty

12.
Q

uickly p
ull the need

le straight out and
 ap

p
ly p

ressure to the site of injection w
ith a sterile gauze

p
ad

. Throw
 aw

ay the need
le and

 syringe in your sharp
s d

isp
osab

le container

D
o not share your syringes, need

les, or vials w
ith anyone else. You m

ay give them
 an infection or get 

one from
 them

.

A
ny unused

 p
rod

uct or w
aste m

aterial should
 b

e d
isp

osed
 of in accord

ance w
ith local req

uirem
ents.

If yo
u take m

o
re Z

O
M

A
C

T
O

N
 than yo

u sho
uld

:
A

n overd
ose m

ay cause low
 b

lood
 sugar (hyp

oglycaem
ia), follow

ed
 b

y high b
lood

 sugar
(hyp

erglycaem
ia).

If you or som
eone else has used

 too m
uch Z

O
M

A
C

TO
N

, contact the d
octor or nearest hosp

ital 
casualty d

ep
artm

ent at once. The effects of rep
eated

 overd
osing are unknow

n.

If yo
u fo

rg
et to

 take Z
O

M
A

C
T

O
N

:
In the event of a m

issed
 d

ose, d
o not w

orry. C
arry on as usual and

 take the next d
ose at your usual 

tim
e.

D
o not take a d

oub
le d

ose to m
ake up

 for a forgotten d
ose.

You m
ay exp

erience hyp
oglycaem

ia (low
 b

lood
 sugar level) w

hich can cause d
izziness, confusion and

b
lurred

 vision. A
lthough the long-term

 effectiveness of the treatm
ent w

ill not b
e affected

, you should
consult your d

octor if this hap
p

ens.

4.P
O

S
S

IB
LE

 S
ID

E
 E

FFE
C

T
S

Like all m
ed

icines, Z
O

M
A

C
TO

N
 can cause sid

e effects, although not everyb
od

y gets them
.

Injecting grow
th horm

one und
er the skin m

ay lead
 to an increase or d

ecrease of fat as w
ell as p

unctual
b

leed
ing and

 b
ruising (p

urp
le d

iscolouration of the skin) at the site of ad
m

inistration. It is therefore
recom

m
end

ed
 to freq

uently change the site of ad
m

inistration. O
n rare occasions, p

atients m
ay

d
evelop

 p
ain and

 an itchy rash at the site of injection.

Very co
m

m
o

nly rep
o

rted
 sid

e effects (m
ay affect m

o
re than 1 in 10 p

eo
p

le):
A

d
ults only:

•
S

w
elling d

ue to the b
uild

 up
 of fluid

, esp
ecially in the hand

s and
 feet (oed

em
a)

•
M

ild
 high b

lood
 sugar (hyp

erglycaem
ia)

•
Joint p

ain (arthralgia)
•

M
uscle p

ain (m
yalgia)

•
H

ead
ache

•
N

um
b

ness, tingling, b
urning or creep

ing on the skin (p
aresthesia)

C
o

m
m

o
nly rep

o
rted

 sid
e effects (m

ay affect up
 to

 1 in 10 p
eo

p
le):

C
hild

ren and
 ad

ults:
•

H
yp

othyroid
ism

•
A

n im
m

une reaction to the grow
th horm

one, w
hich m

ay show
 up

 in a b
lood

 test (antib
od

y b
uild

ing)
•

H
ead

ache
•

Increased
 tightness of m

uscle tone (hyp
ertonia)

C
hild

ren only:
•

S
w

elling d
ue to the b

uild
 up

 of fluid
, esp

ecially in the hand
s and

 feet (oed
em

a, p
erip

heral oed
em

a)
•

Injection site reactions
•

W
eakness (asthenia)

•
G

lucose tolerance im
p

aired
•

Joint p
ain (arthralgia)

•
M

uscle p
ain (m

yalgia)

A
d

ults only:
•

S
tiffness in the legs and

/or arm
s

•
D

ifficulty falling asleep
 and

/or d
ifficulty staying asleep

 (insom
nia)

U
nco

m
m

o
nly rep

o
rted

 sid
e effects (m

ay affect up
 to

 1 in 100 p
eo

p
le):

C
hild

ren and
 ad

ults:
•

A
naem

ia
•

R
ap

id
 heart rate (tachyca rd

ia)
•

Feel a w
hirling or sp

inning (vertigo)
•

D
oub

le vision (d
ip

lop
ia)

•
P

ap
illoed

em
a

•
Vom

iting, ab
d

om
inal p

ain, flatulence, nausea
•

W
eakness

•
Injection site atrop

hy, injection site haem
orrhage, injection site m

ass, hyp
ertrop

hy
•

Low
 b

lood
 sugar (hyp

oglycaem
ia)

•
H

yp
erp

hosp
hatem

ia
•

M
uscle atrop

hy
•

B
one p

ain
•

C
arp

al tunnel synd
 rom

e
•

N
eop

lasm
 m

alignant, neop
lasm

•
S

leep
iness (som

nolence)
•

Involuntary eye m
ovem

ent (nystagm
us)

•
P

ersonality d
isord

ers
•

B
reast enlargem

ent (gynecom
astia)

•
U

rinary incontinence, haem
aturia, p

olyuria, increase urine freq
uency, urine ab

norm
ality

•
Injection site reactions (incl. lip

od
ystrop

hy, skin atrop
hy, d

erm
atitis exfoliative, urticaria, hirsutism

,
skin hyp

ertop
hy)

C
hild

ren only:
•

S
tiffness in the legs and

 arm
s

A
d

ults only:
•

H
igh b

lood
 p

ressure (hyp
ertension)

R
arely rep

o
rted

 sid
e effects (m

ay affect up
 to

 1 in 1,000 p
eo

p
le):

C
hild

ren and
 ad

ults:
•

D
iarrhoea

•
R

enal function test ab
norm

al
•

D
iab

etes m
ellitus typ

e II
•

Tingling or num
b

ness in certain areas of the b
od

y (neurop
athy)

•
A

 b
uild

 up
 of fluid

 round
 the b

rain (ap
p

ears as rep
eated

 or severe head
ache, b

lurred
 vision and

nausea and
/or vom

iting)

C
hild

ren only:
•

H
igh b

lood
 p

ressure (hyp
ertension)

•
D

ifficulty falling asleep
, and

/or d
ifficulty staying asleep

 (insom
nia)

•
N

um
b

ness, tingling, b
urning or creep

ing on the skin (p
aresthesia)

Very rarely rep
o

rted
 sid

e effects (m
ay affect up

 to
 1 in 10,000 p

eo
p

le):
C

hild
ren only:

•
Leukaem

ia (the occur rence ap
p

ears to b
e no m

ore com
m

on than in child
ren in the general

p
op

ulation)

R
ep

o
rting

 o
f sid

e effects:
If you get any sid

e effects, talk to your d
octor or nurse. This includ

es any sid
e effects not listed

 in
this leaflet. You can also rep

ort sid
e effects d

irectly (see b
elow

). B
y rep

orting sid
e effects you can

help
 p

rovid
e m

ore inform
ation on the safety of this m

ed
icine.

U
nited

 K
ingd

om
Yellow

 C
ard

 S
chem

e
W

eb
site: w

w
w

.m
hra.gov.uk/yellow

card

Ireland
H

P
R

A
 P

harm
acovigilance, E

arlsfort Terrace, IR
L - D

ub
lin 2.

Tel: +
353 1 6764971; Fax: +

353 1 6762517; W
eb

site: w
w

w
.hp

ra.ie; E
-m

ail: m
ed

safety@
hp

ra.ie.

5.H
O

W
 T

O
 S

T
O

R
E

 Z
O

M
A

C
T

O
N

K
eep

 this m
ed

icine out of the reach and
 sight of child

ren.
D

o not use Z
O

M
A

C
TO

N
 after the exp

iry d
ate w

hich is stated
 on the p

ackaging. The exp
iry d

ate refers
to the last d

ay of that m
onth.

S
tore in a refrigerator at 2° C

 - 8° C
; keep

 in the outer carton in ord
er to p

rotect it from
 light.

O
nce the p

ow
d

er has b
een d

issolved
 in the liq

uid
 p

rovid
ed

 (reconstituted
), store the vial in an up

right
p

osition at 2° C
 - 8° C

 (in a refrigerator).
A

fter m
ixing, the solution m

ust b
e used

 w
ithin 28 d

ays. You should
 d

iscard
 any solution left in the vial 

at the end
 of this p

eriod
.

If the m
ixture is cloud

y w
hen you take it out of the refrigerator, allow

 the solution to w
arm

 up
 to room

 
tem

p
erature. If the m

ixture is still cloud
y or b

ecom
es coloured

, d
iscard

 the vial and
 its contents.

D
o not throw

 aw
ay any m

ed
icines via w

astew
ater or household

 w
aste. A

sk your p
harm

acist how
 to

throw
 aw

ay m
ed

icines you no longer use. These m
easures w

ill help
 to p

rotect the environm
ent.
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H
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W
hat Z

O
M

A
C

T
O

N
 co

ntains
The active sub

stance is som
atrop

in 10 m
g (10 m

g/m
l after reconstitution).

The other ingred
ients are:

P
ow

d
er: M

annitol, d
isod

ium
 p

hosp
hate d

od
ecahyd

rate, sod
ium

 d
ihyd

rogen p
hosp

hate d
ihyd

rate.
S

olvent: W
ater for injections and

 M
etacresol.

W
hat Z

O
M

A
C

T
O

N
 lo

o
ks like and

 co
ntents o

f the p
ack

The p
rod

uct is a p
ow

d
er and

 solvent for solution for injection.
The p

ow
d

er is p
rovid

ed
 in a vial and

 the solvent in a syringe. The p
ow

d
er is w

hite to off w
hite in

colour. W
hen d

issolved
 in the solvent p

rovid
ed

, a clear, colourless solution is form
ed

.

Z
O

M
A

C
TO

N
 is p

resented
 in p

ack sizes of 1, 3 and
 5 and

 consist of:
10 m

g som
atrop

in in vial and
 1m

l solvent in syringe.

N
ot all p

ack sizes m
ay b

e m
arketed

.

M
arketing

 A
utho

risatio
n H

o
ld

er (U
K

):
Ferring P

harm
aceuticals Ltd

.
D

rayton H
all, C

hurch R
oad

W
est D

rayton U
B

7 7P
S

, U
K

P
L 03194/0104

M
arketing

 A
utho

risatio
n H

o
ld

er (Ireland
):

Ferring Ireland
 Ltd

.
U

nited
 D

rug H
ouse, M

agna D
rive

M
agna B

usiness P
ark, C

ityw
est R

oad
D

ub
lin 24, Ireland

PA
 1009/8/3

M
anufacturer:

Ferring G
m

b
H

W
ittland

 11, D
-24109, K

iel
G

erm
any

T
his m

ed
icine is autho

rised
 in the M

em
b

er S
tates o

f the E
uro

p
ean E

co
no

m
ic A

rea and
 in the 

U
nited

 K
ing

d
o

m
 (N

o
rthern Ireland

) und
er the fo

llo
w

ing
 nam

es:
A

ustria, B
elgium

, Finland
, France, G

erm
any, Luxem

b
ourg,

N
etherland

s, S
w

ed
en: Z

O
M

A
C

T
O

N
 10 m

g
/m

l
D

enm
ark, G

reece, Italy, P
ortugal, S

p
ain, Ireland

, U
nited

 K
ingd

om
 (N

I): Z
O

M
A

C
T

O
N

 10 m
g

T
his leafl

et w
as last revised

 in June 2021.

Z
O

M
A

C
TO

N
, FE

R
R

IN
G

 and
 the FE

R
R

IN
G

 Logo are trad
em

arks of Ferring B
.V.

The req
uired

 d
ose of Z

O
M

A
C

TO
N

 10 m
g/m

l is ad
m

inistered
 a conventional syringe as show

n b
y your 

healthcare p
rovid

er in the clinic. Follow
ing reconstitution the follow

ing step
s should

 b
e p

erform
ed

 for 
injection


