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Brief- Pharmaco- Profile of V1/V3-antagonist Manning-peptide

Classic drugs in  indication of autism:

Oxytocin/vasopressin nasal sprays: very effective, buti t cannot be dosired, they aren’t approved by FDA.
Old autism drugs: classic serotonin antagonist antipsychotics, e.g.

oxipertin: QT – problems

chlorprothixen: not so effective, only anti-agitative, hard sedator

molindon, thiothixen: acathysia, both (also hard dopamin-blockers, too: dopamin hasn’t role in autism

New serotonin-antagonist antipsychotic drugs

FDA approved the risperidon, buti t isn’t effective in hard negativism, ant it is a hard D2-blocker, too.

olanzapin, quetiapin, cancelled by FDA, because they indicated NIDDM in 3-5 years old children!

ziprasidon: QT-problems, death-emergency:  serotonin-syndrome, malignus neuroleptic  syndrome
aripiprazol: FDA approved, only in autistic agitation, but with hard dopaminergic effects

Other, e.g. naltrexon: opiat-antagonist, very dangerous, makes anhedonia, not an offered effect in autism.

Other, e.g.  secretin: total effective in 70%, , but total ineffective in 30% in population of autists, transderm in new form (difficult polipeptide), but also in transderm form very dangerous: hypoglychaemia, etc., accut lifedangers. It is inhibited by FDA.
New in therapy of autisms (used in Tavistock Clinic, London), see ondansetron: main 5-HT3-antagonist and light mu-receptor-antagonist, both; qualify, but light effects (it must be given in very high dose), good tolerability (very rarely QT-problems).
The V1/V3-antagonist Manning-peptide could be so effective than the sprays, but this peptide can be dosired, transdermally. We are making now a controlled study between ondansetron and this peptide.

Post-monoaminerg antidepressive drugs, e.g.:

CB1-antagonists

Neurochinin-antagonists

Drugs with effect in oxytocin/vasopressin receptors, SEE IN THESE CASES,

Azevan’s peptide-imitators in Phase I, special in anxyiolythic depression, in cortex and peripherial adrenerg axises, but only V1-blocker, very little indication field.

Sanofi’s peptidimitatore nelivaptan, only V3-blocker, in Phase II, only in case of negativistic depression (OBX), in this little territory is more effective than imipramin (in hypophysis-limbic system-axis).

But the V1 and the V3 are 1 receptor, 2 in 1: so, the V1 or the V3 – selectivities hasn’t got so large spectrum, than the V1/V3 common effect. The proposed Manning-peptide is more endogenious dynamically, too, because these systems create a big unified system, biologically and chemically. The Sanofi and the Azevan in 90s believed wrong these facts (now facts!). So, this Manning-peptide has got the largest antidepressive spectrum in this receptor-matrix in AVP-systems.
Libido+potention – enhancers:

„old” apomorphin (cancelled by FDA) was a good libido+potention-enhancer, both, but made hallucinations!,

sildenafil, tadalafil, vardenafil (PDE-5- inhibitors) have got good potentiatory effects, but they cannot influence the libido (now 1 drug, nor); and main the sildenafil effects the PDE-6, too, so it makes „blue-seeing effect”.
In the case of this Manning-peptide, the V3-block is a psychosexual enhancer, entactogenic+ the rapid but shorter V1-block can influence vasodilatation: so, libido-enhancing+potention-enhancing in men.

Flibanserin by Boehringer was a good orgasmstimulator in preclimacterial women, not approved by FDA, because it indicate serious sexhormone-instabilities in women; maybe the V1/V3-antagonist Manning-peptide culd be the first standard sextherapy in case of women-sexuality, first in the pharmaco-market…
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