NOTE: AUVI-q 0.1mg will be available
starting May 1st.

Unmet Medical Need in the
Emergency Treatment of LifeThreatening Allergic Reactions

Food Allergy Stats and Figures
•	According to the Centers for Disease
Control & Prevention (CDC) between
1997-1999 and 2009- 2011, food allergy
prevalence among children aged
0-17 years increased by 50 percent.1
•	Researchers now estimate that 1 in 13
children (8 percent) have food allergies.2

Emergency Department Visits for
Anaphylaxis Among Children Four
Years Old and Younger Increased
by 129.8 Percent.4
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•	Cow’s milk, peanut and egg are typical food
allergens for children aged 0-2 years.3
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Recognizing Anaphylactic Reactions in Infants and Toddlers
Weighing 16.5 to 33 lbs (7.5 to 15 kg)
Anaphylaxis is a medical emergency and requires immediate treatment;
however, diagnosis of anaphylaxis in infants and toddlers can be difficult.
•	Many of the signs and
symptoms of anaphylaxis in
infants (e.g., vomiting, drooling,
drowsiness) are subtle and may
be mistaken as signs of normal
development or other illnesses
in infants.5

•	Infants aged 13
months or younger
may not be able
to verbalize their
symptoms.6

•	The most common symptoms
of anaphylaxis are hives,
nausea/vomiting, and
swelling for infants under
the age of 2, and hives,
swelling, and wheezing for
toddlers aged 2-5.7

Epinephrine auto-injectors (EAIs) represent the standard of care for the
treatment of anaphylaxis in the out-of-the-hospital setting8, yet until now
there has been no FDA-approved epinephrine auto-injector (EAI) for the
treatment of children weighing 16.5 to 33 lbs (7.5 to 15 kg).
FDA-approved AUVI-q 0.1 mg is the first and only EAI specifically
designed for the treatment of life-threatening allergic reactions,
including anaphylaxis, in infants and toddlers weighing 16.5 to 33
lbs (7.5 to 15 kg) who are at risk for or have a history of serious
allergic reactions.
The AUVI-q 0.1 mg auto-injector offers a lower dose of epinephrine and
a shorter exposed needle length (approximately 7.4 mm) than current
FDA-approved 0.15 mg and 0.3 mg epinephrine auto-injectors. AUVI-Q
is for immediate self (or caregiver) administration and does not take the
place of emergency medical care. Seek immediate medical attention after
using AUVI-Q.

An EAI with a Shorter Needle
Length May Help Reduce the
Risk of Certain Accidental
EAI-Related Injection Injuries
in Infants and Toddlers
Weighing 16.5 lbs (7.5 kg) to
33 lbs (15 kg) .9

• A
 ccording to a study of 51 infants, 43 percent of
children weighing 16.5 lbs (7.5 kg) to 33 lbs (15 kg)
treated with a 0.15 mg EAI having a standard 12.7
mm needle length may be at risk of having the
needle strike the bone.9
• A
 study suggests that for infants and toddlers
weighing between 16.5 and 33 lbs (7.5-15 kg),
an optimal EAI needle length of 7-8 mm is
recommended.9

Visit www.auvi-q.com for more information.
Indication

AUVI-Q® (epinephrine injection, USP) is a prescription medicine used to treat life-threatening allergic
reactions, including anaphylaxis, in people who are at risk for or have a history of serious allergic reactions.

Important Safety Information

AUVI-Q is for immediate self (or caregiver) administration and does not take the place of emergency
medical care. Seek immediate medical treatment after using AUVI-Q. Each AUVI-Q contains a single dose of
epinephrine. AUVI-Q should only be injected into your outer thigh, through clothing if necessary. If
you inject a young child or infant with AUVI-Q, hold their leg firmly in place before and during the injection
to prevent injuries. Do not inject AUVI-Q into any other part of your body, such as into veins, buttocks,
fingers, toes, hands, or feet. If this occurs, seek immediate medical treatment and make sure to inform
the healthcare provider of the location of the accidental injection. Only a healthcare provider should give
additional doses of epinephrine if more than two doses are necessary for a single allergic emergency.
Rarely, patients who use AUVI-Q may develop infections at the injection site within a few days of an
injection. Some of these infections can be serious. Call your healthcare provider right away if you have any
of the following symptoms at an injection site: redness that does not go away, swelling, tenderness, or the
area feels warm to the touch.
If you have certain medical conditions, or take certain medicines, your condition may get worse or
you may have more or longer lasting side effects when you use AUVI-Q. Be sure to tell your healthcare
provider about all the medicines you take, especially medicines for asthma. Also tell your healthcare
provider about all of your medical conditions, especially if you have asthma, a history of depression,
thyroid problems, Parkinson’s disease, diabetes, heart problems or high blood pressure, have any other
medical conditions, are pregnant or plan to become pregnant, or are breastfeeding or plan to breastfeed.
Epinephrine should be used with caution if you have heart disease or are taking certain medicines that can
cause heart-related (cardiac) symptoms.
Common side effects include fast, irregular or ‘pounding’ heartbeat, sweating, shakiness, headache,
paleness, feelings of over excitement, nervousness, or anxiety, weakness, dizziness, nausea and vomiting,
or breathing problems. These side effects usually go away quickly, especially if you rest. Tell your healthcare
provider if you have any side effect that bothers you or that does not go away.
Please see the full Prescribing Information and the Patient Information at www.auvi-q.com.
You are encouraged to report negative side effects of prescription drugs to the FDA.
Visit www.fda.gov/medwatch or call 1-800-FDA-1088.
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