
Helping GH patients to maintain adherence

Studies report that compliance with GH therapy  
is frequently poor1–3

of patients in a retrospective 
observational study missed 
>2 injections/week (n=75)1
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who missed >2 injections/week1

Enhancing adherence is essential to the success of GH therapy4

•  Factors that can influence adherence include:

– an injection device that is easy to learn, prepare and use5

– patient preference for a device1,5,6

– minimising injection pain5

Award winner 2011† 

Easy to hold for 
different hands

‘Click and 6’ confirms 
dose delivery

Easy-push 
dose button

The only GH stable up 
to 25ºC* after first use

No mixing, 
no loadingFlexPro® – designed for simplicity

* When in use, for a maximum of 21 days. Unused pens must be stored in a refrigerator (2–8ºC), 
and can be kept in a refrigerator for a maximum of 28 days after first use.

† Global awards for new product design

•  100% of the instruction group found FlexPro® easy  
or extremely easy to learn to use7
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Data are mean (SD); **p<0.01; ***p<0.001Adapted from: Pfützner A, et al. 2010.7
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***

FlexPro® easypod® Genotropin® pen

***

**

FlexPro® showed greater intuitiveness7

less time than 
easypod®79%

51% less time than
Genotropin® pen

Only Norditropin® is stable at all strengths  
up to 25ºC* after first use8

•  No refrigeration needed for up to 21 days

•  Patients can travel free from limitation and stress,  
without having to pre-plan refrigeration

* When in use, for a maximum of 21 days. Unused pens must be stored in a refrigerator (2–8ºC), 
and can be kept in a refrigerator for a maximum of 28 days after first use.
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Confidence to self-inject can be enhanced by 
knowing the correct dose has been delivered7

•  FlexPro® has a simple ‘click and 6’ injection technique for 
confident dosing

•  97% were confident the correct dose had been administered5
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Adapted from: Pfützner A, et al. 2010.7

No-instruction groupInstruction group

FlexPro® easypod® Genotropin® pen

FlexPro® showed higher dose accuracy7

‘Click’ when 
the dose button 
is pushed

Patient waits 6 seconds 
before withdrawing  
the needle

Dial returns to 
zero – second 
‘click’ confirms 
dose delivery

A patient’s choice of injection device has been associated with  
increased adherence1

•  In three studies FlexPro® has been shown to be the device that most patients prefer5,7,9

“ I love these pens. And the reason I like them is 
because you don’t have all the drama...”

 Parent testimonial

“ Everything ... is right there in 
the palm of your hand”

Parent testimonial

Testimonials are not attributed to  
the people featured in the pictures.

OPTIONAL

OPTIONAL

Novo Nordisk manufactures needles specifically  
for its injection devices 

• Choose from these 3 needles for your FlexPro® patients:

 –   NovoFine® uses thin wall technology to 
increase comfort and reduce pain11

 –   NovoFine® Autocover® conceals the needle 
for safety and to help relieve needle anxiety

–   NovoTwist® makes needle attachment  
quick and easy12

Simple ‘just-twist’ 
needle attachment 
and detachment

“... developments that reduce pain or the  
patient’s perception of pain ... are also likely to 
increase adherence and acceptance of therapy”13

NovoTwist® can only be used with FlexPro® and Norditropin NordiFlex®.

The ready-mixed formulation of Norditropin® used in 
FlexPro® contains histidine as a buffer8

•  Using histidine as a buffer has been associated with decreased 
injection pain compared with using citrate as a buffer, which is 
used in other GH formulations10

FlexPro® PenMate® is an automatic needle insertion accessory designed 
to reduce anxiety and pain perception9,14

•  84% of children who self-injected would be very confident using FlexPro® PenMate® 
 to inject in future9

• FlexPro® PenMate® helped to reduce patient perception of injection pain and anxiety14

Patients can add stickers to 
reflect their personal style

OPTIONAL

* All Norditropin® products must be refrigerated prior to use. Do not freeze. After initial use, Norditropin FlexPro® pens can either be stored outside of the refrigerator (at up to and not above 25ºC/77ºF)  
for use within 3 weeks, or in the refrigerator (between 2ºC and 8ºC) for use within 4 weeks.

† Genotropin MiniQuick® is used to administer a single dose of GH, hence there is no requirement for refrigeration after first use. However, following reconstitution and prior to dose injection,  
Genotropin MiniQuick® must be refrigerated.

§ Liquid formulation available in CH, DE and UK.

Delivery  
devices

Norditropin® 
FlexPro®

Nutropin  
AQ Pen®

10, 20

Genotropin  
MiniQuick®

HumatroPen®

3
Saizen®  

cool.click™ 
Genotropin 

Pen®

5, 12

Nutropin  
AQ NuSpin®

5, 10, 20

Genotropin  
GoQuick®

Saizen®  
easypod®

Omnitrope® 
Pen 5, 10

Minimal  
push button  
displacement

No refrigeration 
after first use – 
stable up to 25ºC*

Ready to use 
liquid – no  
mixing required

Click confirms 
dose delivery

Prefilled  
multi-dose device

Automatic 
needle  
insertion

Requires no 
batteries

Only used 
once†

Prefilled, not 
multi-dose

Only with 
PenMate®

§ §

Prescribing Information
Norditropin® FlexPro® (somatropin)  
5 mg/1.5 ml, pre-filled pen, solution for injection
Norditropin® FlexPro® (somatropin)  
10 mg/1.5 ml, pre-filled pen, solution for injection
Norditropin® FlexPro® (somatropin)  
15 mg/1.5 ml, pre-filled pen, solution for injection
Indications
Children: Growth failure due to growth hormone deficiency (GHD); 
Growth failure in girls due to gonadal dysgenesis (Turner syndrome); 
Growth retardation in prepubertal children due to chronic renal 
disease (CRD); Growth disturbance (current height SDS < -2.5 and 
parental adjusted height SDS < -1) in short children born small for 
gestational age (SGA), with a birth weight and/or length below -2 
SD failing to show catch-up growth (HV SDS < 0 during the last year) 
by 4 years of age or later. Adults: Childhood onset growth hormone 
deficiency: Patients with childhood onset GHD should be 
re-evaluated for growth hormone secretory capacity after growth 
completion. Testing is not required for those with more than three 
pituitary hormone deficits, with severe GHD due to a defined genetic 
cause, due to structural hypothalamic pituitary abnormalities, due to 
central nervous system tumours or due to high-dose cranial 
irradiation, or with GHD secondary to a pituitary/hypothalamic 
disease or insult, if measurements of IGF-I is <-2 SDS after at least 
four weeks off growth hormone treatment. In all other patients an 
IGF-I measurement and one growth hormone stimulation test is 
required. Adult onset growth hormone deficiency: Pronounced 
growth hormone deficiency in known hypothalamic-pituitary 
disease, cranial irradiation and traumatic brain injury. GHD should be 
associated with one other deficient axis, other than prolactin. GHD 
should be demonstrated by one provocative test after institution of 
adequate replacement therapy for any other deficient axis. Dosage 
and administration: The dosage is individual and must always be 
adjusted in accordance with the individual’s clinical and biochemical 
response to therapy. Generally recommended dosages: In children: 
Growth hormone insufficiency: 25-35 µg/kg/day or 0.7-1.0 mg/
m2/day. When GHD persist after growth completion, growth 
hormone treatment should be continued to achieve full somatic 
adult development including lean body mass and bone mineral 
accrual. Turner syndrome: 45-67 µg/kg/day or 1.3-2.0 mg/m2/day; 
CRD: 50 µg/kg/day or 1.4 mg/m2/day; SGA: 35 µg/kg/day or 1.0 mg/
m2/day. A dose of 0.035 mg/kg/day is usually recommended until 
final height is reached. Treatment should be discontinued after the 
first year of treatment, if the height velocity SDS is below +1. 
Treatment should be discontinued if height velocity is <2 cm/year 
and, if confirmation is required, bone age is > 14 years (girls) or > 16 
years (boys), corresponding to closure of the epiphyseal growth 
plates. Adult replacement therapy: The dosage must be adjusted 
to the need of the individual patient. In patients with childhood 
onset GHD, the recommended dose to restart is 0.2-0.5 mg/day with 
subsequent dose adjustment on the basis of IGF-I concentration 
determination. In patients with adult onset GHD, it is recommended 
to start treatment with a low dose 0.1-0.3 mg/day and to increase 
the dosage gradually at monthly intervals based on the clinical 
response and the patient’s experience of adverse events. Serum 
insulin-like growth factor I (IGF-I) can be used as guidance for the 
dose titration. Women may require higher doses than men, with 
men showing an increasing IGF-I sensitivity over time. This means 
that there is a risk that women, especially those on oral oestrogen 
replacement are under-treated while men are overtreated. Dose 
requirements decline with age. Maintenance dosages vary 
considerably from person to person, but seldom exceeds 1.0 mg/day. 
Generally, one daily sc administartion in the evening is recommended. 
The injection site should varied to prevent lipoatrophy. 
Contraindications: Hypersensitivity to the active substance or to 
any of the excipients. Any evidence of active malignant tumours. 
Intracranial neoplasm must be inactive and anti-tumour therapy 
should be completed prior to institution of therapy. Somatropin 
should not be used for longitudinal growth promotion in children 
with closed epiphyses. Patients with acute critical illness suffering 
complications following open heart surgery, abdominal surgery, 
multiple accidental trauma, acute respiratory failure or similar 
conditions should not be treated with somatropin. In children with 
CRD, treatment with Norditropin® FlexPro® should be discontinued 
at renal transplantation. Special warnings and precautions for 
use: Children treated with somatropin should be regularly assessed 

by a specialist in child growth. Somatropin treatment should always 
be instigated by a physician with special knowledge of growth 
hormone insufficiency and its treatment. This is true also for the 
management of Turner syndrome, CRD and SGA. Data of final 
height following the use of Norditropin® for children with chronic 
renal disease are not available. The stimulation of longitudinal 
growth in children can only be expected until epiphyseal closure. 
There have been reports of sudden death after initiating somatropin 
therapy in patients with Prader-Willi syndrome, who had one or 
more of the following risk factors: severe obesity, history of upper 
airway obstruction or sleep apnoea, or unidentified respiratory 
infection. Growth hormone deficiency in adults is a lifelong disease 
and needs to be treated accordingly, however, experience in patients 
older than 60 years and in patients with more than five years of 
treatment in adult growth hormone deficiency is still limited. In short 
children born SGA other medical reasons or treatments that could 
explain growth disturbance should be ruled out before starting 
treatment. Experience in initiating treatment in SGA patients near 
onset of puberty is limited. It is therefore not recommended to 
initiate treatment near onset of puberty. Experience with patients 
with Silver-Russell syndrome is limited. Monitoring of growth of 
hands and feet in Turner syndrome patients treated with somatropin 
is recommended and a dose reduction to the lower part of the dose 
range should be considered if increased growth is observed. Girls 
with Turner syndrome generally have an increased risk of otitis 
media, which is why otological evaluation is recommended on at 
least an annual basis. The dosage in children with chronic renal 
disease is individual and must be adjusted according to the individual 
response to therapy (see section 4.2). The growth disturbance should 
be clearly established before somatropin treatment by following 
growth on optimal treatment for renal disease over one year. 
Conservative management of uraemia with customary medicinal 
product and if needed dialysis should be maintained during 
somatropin therapy. Patients with chronic renal disease normally 
experience a decline in renal function as part of the natural course 
of their illness. However, as a precautionary measure during 
somatropin treatment, renal function should be monitored for an 
excessive decline, or increase in the glomerular filtration rate (which 
could imply hyperfiltration). In patients in complete remission from 
tumours or malignant disease, somatropin therapy has not been 
associated with an increased relapse rate. Nevertheless, patients who 
have achieved complete remission of malignant disease should be 
followed closely for relapse after commencement of Norditropin® 
FlexPro® therapy. Leukaemia has been reported in a small number of 
growth hormone deficiency patients, some of whom have been 
treated with somatropin. However, there is no evidence that 
leukaemia incidence is increased in somatropin recipients without 
predisposition factors. In the event of severe or recurrent headache, 
visual problems, nausea, and/or vomiting, a funduscopy for 
papilloedema is recommended. If papilloedema is confirmed, a 
diagnosis of benign intracranial hypertension should be considered 
and if appropriate the somatropin treatment should be discontinued. 
At present there is insufficient evidence to guide clinical decision 
making in patients with resolved intracranial hypertension. If 
somatropin treatment is restarted, careful monitoring for symptoms 
of intracranial hypertension is necessary. Patients with growth 
hormone deficiency secondary to an intracranial lesion should be 
examined frequently for progression or recurrence of the underlying 
disease process. Somatropin increases the extrathyroidal conversion 
of T4 to T3 and may, as such, unmask incipient hypothyroidism. 
Monitoring of thyroid function should therefore be conducted in all 
patients. In patients with hypopituitarism, standard replacement 
therapy must be closely monitored when somatropin therapy is 
administered. In patients with a pituitary disease in progression, 
hypothyroidism may develop. Patients with Turner syndrome have an 
increased risk of developing primary hypothyroidism associated with 
anti-thyroid antibodies. As hypothyroidism interferes with the 
response to somatropin therapy patients should have their thyroid 
function tested regularly, and should receive replacement therapy 
with thyroid hormone when indicated. Scoliosis may progress in any 
child during rapid growth. Signs of scoliosis should be monitored 
during treatment. However, somatropin treatment has not been 
shown to increase the incidence or severity of scoliosis. Because 
somatropin may reduce insulin sensitivity, patients should be 
monitored for evidence of glucose intolerance (see section 4.5). For 
patients with diabetes mellitus, the insulin dose may require 

adjustment after somatropin containing product therapy is instituted. 
Patients with diabetes or glucose intolerance should be monitored 
closely during somatropin therapy. In Turner syndrome and SGA 
children it is recommended to measure fasting insulin and blood 
glucose before start of treatment and annually thereafter. In patients 
with increased risk of diabetes mellitus (e.g. familial history of 
diabetes, obesity, severe insulin resistance, acanthosis nigricans) oral 
glucose tolerance testing (OGTT) should be performed. If overt 
diabetes occurs, somatropin should not be administered. Somatropin 
has been found to influence carbohydrate metabolism, therefore, 
patients should be observed for evidence of glucose intolerance. In 
Turner syndrome and SGA children it is recommended to measure 
the IGF-I level before start of treatment and twice a year thereafter. 
If on repeated measurements IGF-I levels exceed +2 SD compared to 
references for age and pubertal status, the dose should be reduced 
to achieve an IGF-I level within the normal range. Some of the height 
gain obtained with treating short children born SGA with somatropin 
may be lost if treatment is stopped before final height is reached. As 
with all somatropin containing products, a small percentage of 
patients may develop antibodies to somatropin. The binding capacity 
of these antibodies is low and there is no effect on growth rate. 
Testing for antibodies to somatropin should be carried out in any 
patient who fails to respond to therapy. Interaction with other 
medicinal products and other forms of interaction: Concomitant 
glucocorticoid therapy may inhibit growth and thereby oppose the 
growth promoting effect of somatropin. The effect of somatropin on 
final height can also be influenced by additional therapy with other 
hormones, e.g. gonadotrophin, anabolic steroids, estrogen and 
thyroid hormone. Pregnancy and lactation: Animal studies are 
insufficient with regard to effects on pregnancy, embryofoetal 
development, parturition or postnatal development. No clinical data 
on exposed pregnancies are available.Therefore, somatropin 
containing products are not recommended during pregnancy and in 
woman of childbearing potential not using contraception.There have 
been no clinical studies conducted with somatropin containing 
products in breast-feeding women. It is not known whether 
somatropin is excreted in human milk. Therefore caution should be 
exercised when somatropin containing products are administered to 
breast-feeding women. Undesirable effects: In adults: very 
common: peripheral oedema; common: headache and paraesthesia, 
arthralgia, joint stiffness and myalgia; uncommon: diabetes mellitus 
type 2, carpal tunned syndrome, pruritus, muscle stiffness, injection 
site pain.The symptoms are usually transient, dose dependant and 
may require transient dose reduction.  In children: Adverse events in 
children are uncommon (headache, injection site pain) or rare (rash, 
arthralgia and myalgia, perpheral oedema). In children with Turner 
syndrome increased growth of hands and feet has been reported 
during somatropin therapy. A tendency for increased incidence of 
otitis media in Turner syndrome patients treated with high doses of 
Norditropin® has been observed. Post marketing experience: Very 
rare cases of hypersensitivity reactions have been reported. 
Formation of antibodies directed against somatropin has been rarely 
observed during Norditropin® therapy. The titres and binding 
capacities of these antibodies have been very low and have not 
interfered with the growth response to Norditropin® administration. 
Very rare cases of decrease in serum thyroxin levels have been 
reported during treatment with somatropin. Increase in blood 
alkaline phosphatase level may be seen during the treatment with 
somatropin. Slipped capital femoral epiphysis and Legg-Calvé-
Perthes disease have been reported in children treated with 
somatropin. These diseases may present as the development of a 
limp or complaints of hip or knee pain, and physicians and parents 
should be alerted to this possibility.Very rare cases of benign 
intracranial hypertension have been reported. Very rare cases of 
diabetes mellitus type 2 have been reported, but most of the 
available literature does not demonstrate an increased incidence of 
diabetes associated with somatropin treatment. Overdose: Acute 
overdosage can lead to low blood glucose levels initially, followed by 
high blood glucose levels. These decreased glucose levels have been 
detected biochemically, but without clinical signs of hypoglycemia. 
Long-term overdosage could result in signs and symptoms consistent 
with the known effects of somatropin excess. Presentations: 
Norditropin® FlexPro® 5 mg/1.5 ml, 10 mg/1.5 ml and 15 mg/1.5 ml 
in a pre-filled pen. Constituents: Norditropin® FlexPro® contains 
somatropin, mannitol, histidine, poloxamer 188, phenol, water for 
injections, hydrochloric acid for pH adjustment and sodium hydroxide 

for pH adjustment. Norditropin® FlexPro® 5 mg/1.5 ml and 
10 mg/1.5 ml: Prior to use, the shelf life is 2 years stored in a 
refrigerator (2°C – 8°C). When in use, the product may be stored for 
a maximum of 28 days in a refrigerator (2°C – 8°C), alternatively 
stored  for a maximum of 21 days below 25°C. Do not freeze. 
Norditropin® FlexPro® 15 mg/1.5 ml: Prior to us, the shelf life is 2 
years stored in a refrigerator (2°C – 8°C). When in use, the product 
may be stored for a maximum of 28 days in a refrigerator (2°C – 
8°C). Do not freeze. Norditropin® FlexPro® is a pre-filled pen 
designed to be used with NovoFine® or NovoTwist® disposable 
needles up to a length of 8 mm. The devices deliver a maximum of 
2.0 mg (5 mg/1.5 ml), 4.0 mg (10 mg/1.5 ml) and 8.0 mg (15 mg/1.5 
ml) somatropin per dose, in increments of 0.025 mg, 0.050 mg and 
0.1 mg somatropin, respectively. For instructions for use/handling 
please refer to package insert for full details. Supply details: The 
available range of products may vary from country to country. 
Norditropin® and FlexPro® are registered trademarks of Novo Nordisk 
Health Care AG, Switzerland. NovoFine® and NovoTwist® are 
registered trademarks of  Novo Nordisk A/S, Denmark. Please refer 
to local prescribing information for full details. Marketing 
authorisation holder: Novo Nordisk A/S, Novo Allé, DK-2880 
Bagsværd Denmark.

Date of text revision: 9 January 2012
Ref: SPC vers. 1-4
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* When in use, for a maximum of 21 days. Unused pens must be  
stored in a refrigerator (2–8ºC), and can be kept in a refrigerator  
for a maximum of 28 days after first use.

Norditropin®, FlexPro®, Norditropin NordiFlex®, and PenMate® are 
registered trademarks of Novo Nordisk Health Care AG.

FlexPro® – a pen most patients prefer5,7,9

•  Easy to learn and use5,7

•  No refrigeration needed after first use – stable at all  
strengths up to 25ºC*8

•  Confidence in correct dose administration5,7

Enhancing adherence is essential to the success of GH therapy4

•  Factors that can influence adherence include:

– an  injection device that is simple to prepare and use5

– patient preference for a device1,6

–  minimising injection pain5

* When in use, for a maximum of 21 days. Unused pens must be  
stored in a refrigerator (2–8ºC), and can be kept in a refrigerator  
for a maximum of 28 days after first use.

“ Problems involving mixing have been 
previously acknowledged as reasons, 
for lack of compliance...” 7

The only GH stable up 
to 25ºC* after first use

Clear dose display

Liquid formulation,  
no mixing required

Fine incremental 
dose adjustment

Durable
device

Norditropin SimpleXx® with NordiPen® is a durable, liquid 
cartridge-based system – no mixing required

In a study assessing Norditropin SimpleXx® in patients who 
previously used a reconstituted freeze dried preparation7

found Norditropin  
SimpleXx® more  
convenient

found Norditropin  
SimpleXx® injections  
very easy or easy

Only Norditropin® is stable at all strengths  
up to 25°C* after first use8

•  No refrigeration needed for up to 21 days

•  Patients can travel free from limitation and stress,  
without having to pre-plan refrigeration ALL STRENGTHSROOM TEMPERATURE ST
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* When in use, for a maximum of 21 days. Unused pens must be  
stored in a refrigerator (2–8ºC), and can be kept in a refrigerator  
for a maximum of 28 days after first use.

In an open-label study assessing the acceptability of 
Norditropin SimpleXx® compared with previous treatments, 
results showed7

•  Patients found Norditropin SimpleXx® less painful to inject

“ ...the reasons for the expressed 
preference appeared largely due 
to the fact that Norditropin® 
liquid GH avoided any 
reconstitution and mixing.”7

of patients preferred 
Norditropin SimpleXx®

Novo Nordisk manufactures needles specifically for its injection devices 

•  Norditropin SimpleXx® is suitable for use with:

 –  NovoFine® Autocover® conceals the needle 
for safety and to help relieve needle anxiety

–  NovoFine® uses thin wall technology to 
increase comfort and reduce pain10

“... developments that reduce pain or the  
patient’s perception of pain ... are also likely to 
increase adherence and acceptance of therapy”11

The ready-mixed formulation of Norditropin® used in Norditropin 
SimpleXx® contains histidine as a buffer8

•  Using histidine as a buffer has been associated with decreased injection pain 
compared with using citrate as a buffer, which is used in other GH formulations9

Norditropin SimpleXx® can be used with an automatic needle 
insertion accessory – NordiPenMate®

•  Reduces needle anxiety and pain perception12,13

“ As automatic needle insertion diminishes 
pain on injection significantly, it may help  
to improve compliance with treatment.”12

preferred SimpleXx® with 
PenMate® to a manual 
insertion device14

* All Norditropin® products must be refrigerated prior to use. Do not freeze. After initial use, Norditropin SimpleXx® delivery pens can either be stored outside of the refrigerator (at up to and not  
above 25ºC/77ºF) for use within 3 weeks, or in the refrigerator (between 2ºC and 8ºC) for use within 4 weeks.

† Genotropin MiniQuick® is used to administer a single dose of GH, hence there is no requirement for refrigeration after first use. However, following reconstitution and prior to dose injection,  
Genotropin MiniQuick® must be refrigerated.

§Liquid formulation available in CH, DE and UK.

Delivery  
devices

Norditropin 
SimpleXx®
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NordiPen®

Nutropin  
AQ Pen®
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cool.click™ 
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Pen®
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AQ NuSpin®

5, 10, 20

Genotropin  
GoQuick®

5, 12

Saizen®  
easypod®

Omnitrope® 
Pen 5, 10

Durable, prefilled 
cartridge-based  
multi-dose device 

Liquid formulation  
– no mixing  
required  

No refrigeration 
after first use – 
stable up to 25ºC*

Automatic needle  
insertion and 
needle hider

Only used 
once†

Prefilled
not  

multi-dose

Only with 
PenMate®

§ §

Norditropin SimpleXx® – a pen most patients prefer7

• Easy to prepare and use7

•  Durable, liquid cartridge-based pen delivery system

•  No refrigeration needed after first use – stable at all  
strengths up to 25ºC*8

•  NordiPenMate® reduces pain perception12,13
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* When in use, for a maximum of 21 days. Unused pens must be 
stored in a refrigerator (2–8ºC), and can be kept in a refrigerator  
for a maximum of 28 days after first use.

Norditropin®, Norditropin SimpleXx®, NordiPen® and NordiPenMate® 
are registered trademarks of Novo Nordisk Health Care AG.

• simpleXx
• flexpro
• nordiflex

Enhancing adherence is essential to the success of GH therapy4

•  Factors that can influence adherence include:

–  an injection device that is simple to learn, prepare and use5

–  patient preference for a device1

–  minimising injection pain5

“ Improving the ease of injection and reducing 
the pain associated with injection has the 
potential to increase compliance with therapy”5

* When in use, for a maximum of 21 days. Unused pens must be 
stored in a refrigerator (2–8ºC), and can be kept in a refrigerator  
for a maximum of 28 days after first use.

Ready to use
Prefilled, no mixing,

no loading

Multidose

Soft-push 
technology

The only GH  
stable up to 25ºC* 

after first use

Norditropin NordiFlex® is a prefilled, multi-dose injection pen5 – no mixing, no loading required

In a study involving children currently on, or starting, GH therapy5

•  88% of patients assessed NordiFlex® with PenMate® as very easy or easy to use

•  Patients and caregivers found it easy to learn how to use NordiFlex®

Only Norditropin® is stable at all strengths  
up to 25ºC* after first use6

•  No refrigeration needed for up to 21 days

•  Patients can travel free from limitation and stress,  
without having to pre-plan refrigeration ALL STRENGTHSROOM TEMPERATURE ST
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* When in use, for a maximum of 21 days. Unused pens must be 
stored in a refrigerator (2–8ºC), and can be kept in a refrigerator  
for a maximum of 28 days after first use.

The study assessing ease of use and patient acceptance showed5

•  82% of patients were very satisfied or satisfied with NordiFlex PenMate®

•  80% of treatment naive patients would prefer NordiFlex PenMate® for future GH delivery

In a comparison of NordiFlex® and Genotropin® GoQuick®7

•  NordiFlex® soft-push technology required a significantly lower injection force

•  NordiFlex® provided improved dosing precision

OPTIONAL

“ A lower injection force is generally 
preferred by patients simply because the 
lower the force required for injection,  
the easier [the dose is] to inject.” 8

“I’ve grown comfortable with the pen”
 Patient testimonial

“ It’s all easy, the pen and just 
turning it makes it easy”

 Patient testimonial

Testimonials are not attributed to the people featured in the pictures.

OPTIONAL

OPTIONAL

Novo Nordisk manufactures needles specifically  
for its injection devices 

• Choose from these 3 needles for your NordiFlex® patients:

“... developments that reduce pain or the  
patient’s perception of pain ... are also likely to 
increase adherence and acceptance of therapy”12

 –   NovoFine® uses thin wall technology to 
increase comfort and reduce pain10

 –   NovoFine® Autocover® conceals the needle 
for safety and to help relieve needle anxiety

–   NovoTwist® makes needle attachment  
quick and easy11

Simple ‘just-twist’ 
needle attachment 
and detachment

NovoTwist® can only be used with FlexPro® and Norditropin NordiFlex®.

The ready-mixed formulation of Norditropin® used in Norditropin 
NordiFlex® contains histidine as a buffer6

•  Using histidine as a buffer has been associated with decreased injection pain 
compared with using citrate as a buffer, which is used in other GH formulations9

NordiFlex PenMate® is an automatic needle insertion device5

•  Designed to ease injection pain and reduce needle fear5

•  72% of patients who self-injected with NordiFlex PenMate® reported a lack of pain5

“ The features of NordiFlex PenMate® may 
simplify the injection process, help reduce 
pain perception, and, with this, facilitate 
patients’ adherence”5

The needle hider 
–  conceals the needle from sight 

during the injection process

The automatic needle inserter 
–  inserts the needle quickly and 

accurately with a single touch

* All Norditropin® products must be refrigerated prior to use. Do not freeze. After initial use, Norditropin NordiFlex® delivery pens can either be stored outside of the refrigerator (at up to and not  
above 25ºC/77ºF) for use within 3 weeks, or in the refrigerator (between 2ºC and 8ºC) for use within 4 weeks.

† Genotropin MiniQuick® is used to administer a single dose of GH, hence there is no requirement for refrigeration after first use. However, following reconstitution and prior to dose injection,  
Genotropin MiniQuick® must be refrigerated.

§Liquid formulation available in CH, DE and UK.

Delivery  
devices

Norditropin 
NordiFlex®

Nutropin  
AQ Pen®

10, 20

Genotropin  
MiniQuick®

HumatroPen®

3
Saizen®  

cool.click™ 
Genotropin 

Pen®

5, 12

Nutropin  
AQ NuSpin®

5, 10, 20

Genotropin  
GoQuick®

Saizen®  
easypod®

Omnitrope® 
Pen 5, 10

Soft-push 
technology

Disposable  
prefilled  
multi-dose device

Ready-to-use 
liquid – no  
mixing required

No refrigeration 
after first use – 
stable up to 25ºC*

Automatic 
needle inserter 
and hider

Requires no 
batteries

Only used 
once†

Prefilled,
not  

multi-dose

Only with 
PenMate®

§ §

Norditropin NordiFlex® – a pen most patients prefer5

•  Easy to learn, prepare and use5

•  No refrigeration needed after first use – stable at all  
strengths up to 25ºC*6

•  NordiFlex PenMate® is designed to ease injection pain  
and reduce needle fear5
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* When in use, for a maximum of 21 days. Unused pens must be 
stored in a refrigerator (2–8ºC), and can be kept in a refrigerator  
for a maximum of 28 days after first use.
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