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NDS1C 13.2 mg is a self-administered, intranasal dosage form ot epinephrine (bi-dose 6.6 mg epinephrine spray)
intended for the treatment of type 1 allergic reactions, including anaphylaxis.

Baseline-Adju
Baseline-Adju

. . . . . ) L I /T [ /LA L B BB N S (R R 0||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||
In previous studies with smaller sample sizes, the systemic exposure over 6 hours (AUC . ) and C__ achieved : 10 0 30 40 50 60 0 10 20 30 40 50 60
0-360 max Time (Minutes) Time (Minutes)

administration of epinephrine is an attractive option for the acute treatment of patients experiencing an
anaphylactic event.
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Overall, the safety results for IN epinephrine and IM administration routes were comparable, demonstrating that
the IN dosage was well tolerated and that there were no new safety signals for the IN route of administration.
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for both opposite and same nostril IN dosing.
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