
ACTH PROTOCOL FOR OMS

Patient Name: Ht (cm) S.A.	 Acthar @ 80 IU/CC
Date: Wt (kg) Dose = (IU x SA )
Date of Birth: 80

Week IU per m2 Frequency Dose=CC
1 75 BID
2 75 QD
3 75 QOD
4 75 QOD
5 70 QOD
6 70 QOD
7 70 QOD
8 70 00D
9 65 QOD
10 65 00D
11 55 QOD
12 55 QOD
13 50 QOD
14 50 QOD
15 45 QOD
16 45 QOD
17 40 QOD
18 40 QOD
19 40 QOD
20 40 QOD
21 35 QOD
22 35 QOD
23 35 QOD
24 35 QOD
25 30 QOD
26 30 QOD
27 30 QOD
28 30 QOD
29 25 QOD
30 25 QOD
31 25 QOD
32 25 000
33 20 0013
34 20 QOD
35 20 001)
36 20 00D
37 18 00D
38 18 000
39 18 000
40 18 QOD
41 16 QOD
42 16 QOD
43 14 QOD
44 14 000
45 12 QOD
46 12 QOD
47 10 QOD
48 10 QOD
49 8 QOD
50 8 QOD
51 6 000
52 6 QOD

BID = twice daily OD = once daily QOD = every other day

The National Pediatric Myoclonus Center disclaims all liability in connection with the use of medical information contained in this protocol and website. Important decisions
about treatment must be made by individuals with their health care providers. The National Pediatric Myoclonus Center is available for referrals and consultations. Director:
Michael R. Pranzatelli, MD


	Page 1

