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Iron (Fe) Oxygen transport, Cytochrome content, T-cell immunity and cognitive function roles 2.

Zinc (Zn) Functions with > 200 enzymes, wound healing, taste, increases oxygen affinity, 
synthesis of nucleic acid 2,14,15,18.

Copper (Cu) Maintains iron utilization as a cofactor, functions of enzymes 2.

Manganese (Mn) Activator of several enzymes, found in association with vitamin K, protein, 
carbohydrate and lipid synthesis 2,3.

Iodine (I) Incorporation into thyroid hormones (T3 and T4) 2.

Selenium (Se) Part of gluthation peroxidase, protects cells from lipid oxidation 2.

Chromium (Cr) Maintains protein, carbohydrate and lipid metabolism, Glucose Tolerance Factor (GTF), 
important in peripheral nerve function 2,17.

Fluorine (F) Part of skeleton and teeth 16.

Molybdenum (Mo) Component of various enzymes that catalyse the transfer of oxygen 2. 

Although the content of trace elements in the body is

small, their effect on well-being is dramatic 1,2. 

Since most trace elements modulate enzyme activity,

they play an essential role in macronutrient metabolism.

In order to prevent (sub)clinical deficiencies and 

maintain a good balance in the body, the routine ad-

ministration of trace elements is therefore an essential

component of parenteral therapy 3–5.

Clinical investigations show a number of positive 

effects when trace elements are included in parenteral

nutrition.

These include:

• Maintenance of trace element status in postoperative

surgial patients 6.

• Regulation of metabolism and protection 

of cell oxidation 7.

• Enhanced immunity and wound healing with burn

patients 8.

• Improved immunological reaction with fewer 

infections for the elderly 9–11.

• Replacement for malabsorption or loss during 

diseased periods 7.

• For long term administration, especially patients 

receiving home parenteral nutrition 12,13.

Trace elements are essential for health

Trace element functions in humans (modified after 2)



COMPOSITION OF ADDAMEL® N

Trace elements 1 ampoule (10 ml) contains

Copper (Cu) 20 µmol ~_ 1.3 mg 

Selenium (Se) 0.4 µmol ~_ 32 µg

Manganese (Mn) 5 µmol ~_ 0.27 mg

Chromium (Cr) 0.2 µmol ~_ 10 µg

Molybdenum (Mo) 0.2 µmol ~_ 19 µg

Iron (Fe) 20 µmol ~_ 1.1 mg

Iodine (I) 1 µmol ~_ 0.13 mg

Fluorine (F) 50 µmol ~_ 0.95 mg

Zinc (Zn) 100 µmol ~_ 6.5 mg

Addamel® N meets the daily trace element requirements for adults. The com-

position is based on American Medical Association guidelines, expert reviews

and current knowledge 3,4.

Balanced daily supply

A single ampoule of Addamel® N can be 

conveniently added to intravenous solutions,

ensuring that patients receive their recom-

mended daily dosage of trace elements.

Addamel® N –
Small amounts but of great importance



Addamel® N – Daily need of trace elements

To prevent (sub)clinical deficiencies and to maintain a

good balance in the body, routine administration of

trace elements is essential 3–5. The withdrawal of these

micronutrients may lead to reproducible functional and/

or structural abnormalities. However, these biochemical

changes are prevented if trace elements are taken 4.

The development of trace element deficiencies, such as

selenium specific cardio-myopathy, occurs mainly 

during minimal or no oral intake periods, or when

trace elements are absent from parenteral nutrition 

admixtures 1-4. 

An inadequate intake of trace elements may lead to deficiencies 

classified as Type 1 or Type 2:

Type 1 deficiency is characterised by a reduction in tissue nutrient

concentration and subsequent change in metabolic function. This

is then manifested as a specific clinical sign of nutrient deficiency

(see figure).

Type 2 presents primary reduction or cessation of growth without

a reduction in tissue concentration of the limiting element 1.

DEVELOPMENT OF TRACE ELEMENT DEFICIENCIES1

Optimal tissue levels

Depletion of initial body reserves
worsened by an insufficient supply

Diminished biochemical functions

Non-specific dysfunctions:
metabolic, immune, mental, endurance

Disease

Death



Benefits in brief

Provides a balanced mixture of essential trace elements

for use as a component of parenteral nutrition.

Composition based in accordance with 

American Medical Association 5 guidelines, published

information and recent research. 

To prevent and correct trace element deficiencies. 

Essential as activators of particular enzyme systems.

Single and double dose applications available to cover 

a variety of clinical situations (admixture information

available upon request).

Essential for several important metabolic or regulatory

processes.

To support endogenous antioxidant defences and limit

oxidative damage by free radicals. 

Convenient and environmentally friendly packaging.
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ABBREVIATED PRESCRIBING INFORMATION, ADDAMEL® N. 
QUALITATIVE AND QUANTITATIVE COMPOSITION: 1 ml of ADDAMEL® N contains: Chromic chloride 6 H2O 5.33 µg, Copper chloride 2 H2O 0.34 mg, Ferric chloride 6 H2O 0.54 mg,
Manganese chloride 4 H2O 99.0 µg, Potassium iodide 16.6 µg, Sodium fluoride 0.21 mg, Sodium molybdate 2 H2O 4.85 µg, Sodium selenite 5 H2O 10.5 µg, Zinc chloride 1.36 mg. The active
ingredients in 1 ml of ADDAMEL® N correspond to: Cr 0.02 µmol, Cu 2 µmol, Fe 2 µmol, Mn 0.5 µmol, I 0.1 µmol, F 5 µmol, Mo 0.02 µmol, Se 0.04 µmol, Zn 10 µmol. The content of sodium
and potassium correspond to: Sodium 118 µg (5.12 µmol), Potassium 3.9 µg (0.1 µmol). OTHER INGREDIENTS: Xylitol 300 mg; hydrochloric acid 1M to pH 2.2; water for injections to 1 ml.
PRODUCT PROPERTIES: Osmolality: approx. 3100 mosm/kg water; pH: 2.2. PHARMACEUTICAL FORM: Concentrate for solution for infusion. THERAPEUTIC INDICATIONS: ADDAMEL® N
is indicated for patients as a supplement in intravenous nutrition to meet basal to moderately increased requirements of trace elements. DOSAGE AND ADMINISTRATION: ADDAMEL® N
must not be given undiluted. The recommended daily dosage of ADDAMEL® N in adult patients with basal to moderately increased requirements is 10 ml (one ampoule). For children weighing
15 kg or more, the recommended dosage is 0.1 ml ADDAMEL® N/kg body weight/day. CONTRAINDICATIONS: Total biliary obstruction. SPECIAL WARNINGS AND SPECIAL PRECAUTIONS
FOR USE: ADDAMEL® N should be used with caution for patients with impaired biliary and/or renal function in whom the excretion of trace elements may be significantly decreased. ADDAMEL® N
should also be used with caution for patients with biochemical or clinical evidence of liver dysfunction (especially cholestasis). If the treatment is continued for more than 4 weeks, checking
of manganese levels is required. ADDAMEL® N must not be given undiluted. USE DURING PREGNANCY AND LACTATION: Animal reproduction studies or clinical investigations during preg-
nancy have not been carried out with ADDAMEL® N. However, the requirements of trace elements in a pregnant woman are slightly higher compared to non-pregnant women. No adverse
events are to be expected when ADDAMEL® N is administered during pregnancy. UNDESIRABLE EFFECTS: No adverse effects related to the trace elements in ADDAMEL® N have been report-
ed. Superficial thrombophlebitis has been observed when glucose containing ADDAMEL® N was given. However, it is not possible to deduce whether this reaction is attributable to the infused
trace elements or not. Allergic reactions to iodine may occur following topical application. No adverse reactions are known to occur as a consequence of using the recommended intravenous
iodide dosage levels. OVERDOSE: In patients with impaired renal or biliary function, there is an increased risk for accumulation of trace elements. In case of a chronic overload of iron there
is a risk of haemosiderosis, which in severe and rare cases can be treated by venesection. SHELF LIFE: 24 months. SPECIAL PRECAUTIONS FOR STORAGE: Store below 25°C. Do not freeze.
NATURE AND CONTENTS OF CONTAINER: Ampoule, polypropylene; Pack size: 20 x 10 ml.
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