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Phase 2
202 Study
Primary Publication1

Subcutaneous apomorphine injection is effective and safe for outpatient use to reverse 
OFF-state events that occur despite optimized oral therapy

Phase 3
303 Study
Primary Publication2

Subcutaneous apomorphine injections provided rapid, effective relief of OFF episodes 
associated with advanced PD

302 Study
Primary Publication3

Long-term use of intermittent apomorphine subcutaneous injections is an effective 
therapy for OFF episodes in PD

Phase 3 OLE
303 OLE Study            
Primary Publication4

The efficacy and general tolerability of subcutaneous apomorphine throughout this open-
label extension study suggest it’s suitable for long-term acute treatment of OFF episodes

Phase 4

AM-IMPAKT5 Subcutaneous apomorphine injections significantly reduced time-to-ON in PD patients 
with morning akinesia

401 Phase 3
Long-term Safety6

AEs associated with long-term use of apomorphine subcutaneous injections were 
generally mild to moderate

Initiation with TMB7 TMB may reduce nausea/vomiting during apomorphine subcutaneous injection initiation 
without affecting efficacy

Post-Hoc

PK/PD8 Faster onset and greater likelihood of full ON response with subcutaneous apomorphine 
compared to sublingual formulations of apomorphine
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