Lehel Simon – Levente Szilágyi – Péter Salga:

 The sexual advantages of our peptide against sildenafil/tadalafil/vardenafil or together with these
(A Project by Rose Ltd.)
 The drug is dosed once intravenally at maximum of 3 -4 times within 6 hours. There is no need to apply the drug in any form within days, weeks, months.
In contrast with sildenafil, our drug does not only sustain the possibility of excitement response but it can even entirelly cure before the climax but the effect is also extrapolated both in female and male climax because it is the antagonist to V3+V1 (V1b+V1a as recently named): it restores the excitement response centrally, on the physical level too (except for severe erection dysfunction). Since V3+V1 is a receptor complex chemically as well ( and it is not directly connected to the renal V2 (the receptor of desmopressin, see )) the possibility of the lasting excitement response does not require any cardiologic control from six hours on after getting one injection, not even at further dosing.
The effect of the sildenafil erection response potentate vanishes within six hours as opposed to our peptide: ours is an orgasm response potentate (not only an erection response potentate) the effect of which is an over all hypothalamic balance – physical among others. It cures in its reconstitution (say: “reregulation”) too and it is not bound to occasional pill taking. 
Consequently the market price of some micrograms of it is minimal (our peptide is also simple in structure). The cost/effectiveness rate well exceeds the 25 -100mg occasional (or even regular) sildenafil treatment also because of the above mentioned facts. The over all treatment of female sexuality can be a totally new field, not to talk about other uses…

There are also perspectives in a peptide+sildenafil combination under a totally new patent where the prompt erection stimulation and the prompt and prolonged orgasm stimulation (and also erection stimulation with males) combines. Though, of course our peptide can be applied alone too.

More to all, our drug does not intensify the cardiovascular risk of sildenafil after the sixth hour following the injection. It has a lasting effect without sildenafil, in fact in case of later sexual stimulus it does not have any cardial risk. Additional dosing of sildenafil after getting the injection does not bear any risk more serious than in case of sildenafil monotherapy. To increase efficiency it only has to be combined as described above though it is not very necessary.
In case of any further questions (also in connection with sex therapy, but not only in this topic) we can provide field specific material.
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