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Gattex is a glucagon-like peptide manufactured by recombinant DNA technology which mimics the 

action of glucagon-like peptide-2 (GLP-2) which is secreted by the L-cells of the distal intestine. GLP-2 

inhibits gastric acid secretion, increases portal blood flow and binds to enteroendocrine cells, resulting in 

the local release of multiple mediators (e.g. IGF-1, nitric oxide, etc) 

Pre-Authorization Criteria:    treatment of adult patients with Short Bowel Syndrome (SBS) who are 

dependent on parenteral nutritional support 

Dosing:   0.05 mg.kg subcutaneously (not IM or IV); ½ dose if CCr<50 mL/min 

How Supplied:    4 mg lyophilized powder in a single-use vial (reconstitute with 0.5 mL sterile water) 

Contraindications/Warnings:    avoid with active gastrointestinal malignancy or colorectal polyps; 

monitor for the development of acute biliary and pancreatic disease; fluid overload may occur due to 

enhanced fluid absorption 

Major Adverse Reactions:    nausea and abdominal distension; headache 

Major Drug Interactions:    possibility of increased absorption of oral medications 
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