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Supprelin® LA 
(histrelin acetate) subcutaneous implant 
 
HIGHLIGHTS OF PRESCRIBING INFORMATION 
These highlights do not include all the information needed to use 
Supprelin® LA safely and effectively. See full prescribing information for 
Supprelin LA. 
 
Supprelin LA (histrelin acetate) subcutaneous implant Initial U.S. 
Approval: 2007 
 
INDICATIONS AND USAGE 
Supprelin LA is a gonadotropin releasing hormone (GnRH) agonist indicated 
for the treatment of children with central precocious puberty (CPP) (1). 
 
DOSAGE AND ADMINISTRATION 
The recommended dose of Supprelin LA is one implant every 12 months. The 
implant is inserted subcutaneously in the inner aspect of the upper arm and 
provides continuous release of histrelin for 12 months of hormonal therapy 
(2). 
 
DOSAGE FORMS AND STRENGTHS 
Supprelin LA is available as a 50 mg histrelin acetate subcutaneous implant 
which delivers approximately 65 mcg histrelin acetate per day over 12 months 
(3). 
 
 
 
 

CONTRAINDICATIONS 
• History of hypersensitivity to gonadotropin releasing hormone (GnRH) or 

GnRH analogs (4). 
• Pregnancy: Supprelin LA can cause fetal harm when used during pregnancy 
(4). 
 
WARNINGS AND PRECAUTIONS 
Initial Agonistic Action: Initial transient increases of estradiol and/or 
testosterone may cause a temporary worsening of symptoms (5.1). 
 
ADVERSE REACTIONS 
• The most common adverse reaction is implant site reaction (51.1%), 

including complications related to the insertion or removal of the implant 
(6). 

• Adverse events related to suppression of endogenous sex steroid secretion 
may occur (6.1). 

 
To report SUSPECTED ADVERSE REACTIONS, contact Endo 
Pharmaceuticals Solutions Inc. at 1-800-462-3636 or FDA at 1-800-FDA-
1088 or www.fda.gov/medwatch 
 
USE IN SPECIFIC POPULATIONS 
Use of Supprelin LA in children less than 2 years of age is not recommended 
(8.4). 
 
See 17 for PATIENT COUNSELING INFORMATION and FDA-
Approved Patient Labeling. 
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