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Results from an open-label, single-dose crossover study
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Conclusions

 Children aged 6 months to 6 years showed acceptability derived from swallowability
and palatability for both high number of 2.0 mm or low number of 2.5 mm coated mini-tablets

» Use of coated mini-tablets in children aged 1 to <6 months warrants careful
consideration due to differences in the development of swallowing capabilities in this age group

+ Coated mini-tablets are potentially suitable formulations for pediatric patients

Figure 1. High acceptability rates based Figure 2. Positive palatability response Figure 3. ‘High’ or ‘good’ acceptability
on swallowability criteria based on child’s physical reactions measured as a composite endpoint
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*Other’ category is a sum of ‘neutral’ and ‘unpleasant’ assessments; Neutral (2 mm, n=58; 2.5 mm, n=60); Unpleasant (2 mm, n=8; 2.5 mm, n=9).
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23| S5y + No adverse events or deaths were reported
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