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KPV (10 mg Vial) Comprehensive Dosing Guide

I. Overview

KPV (Lysine-Proline-Valine) is a C-terminal tripeptide fragment of alpha-melanocyte-stimulating hormone (a-MSH). It has been widely studied
for its potent anti-inflammatory properties without inducing melanogenic side effects [1][2]. Research demonstrates that KPV reduces
pro-inflammatory cytokines in models of systemic inflammation and inflammatory bowel disease [3]. This educational protocol outlines a
once-daily subcutaneous injection method with standardized dilution ratios for accurate dosing using insulin syringes. This guide covers the
complete protocol for 10 mg vial specifications.

Research Background: Please refer to comprehensive KPV peptide reviews for detailed mechanisms of action, human and preclinical data,

limitations, and safety profiles.

II. Reconstitution & Dosing Specifications

10 mg Vial Specifications

Reconstitution: Add 3.0 mL bacteriostatic water — final concentration approximately 3.33 mg/mL
Daily dosage range: 200-500 mcg once daily (gradual titration recommended)

U-100 Insulin Syringe Conversion: 1 unit = 0.01 mL = 33.33 mcg

Post-reconstitution shelf life: Stable for up to 30 days under refrigeration (2-8°C) [7]

Standard / Progressive Dosing Protocol (Once-Daily Subcutaneous Injection)

Weeks Daily Dose (mcg) Injection Volume (mL) Syringe Units
Week 1 200 mcg 0.06 mL 6 units
Week 2 300 mcg 0.09 mL 9 units
Week 3 400 mcg 0.12 mL 12 units
Week 4-8 500 mcg 0.15 mL 15 units

Frequency: Once-daily subcutaneous injection.
Syringe Recommendation: For doses <10 units (<0.10 mL), 30-unit or 50-unit insulin syringes are recommended for improved accuracy and

precision [10].

III. Reconstitution Steps

1. Draw 3.0 mL of bacteriostatic water using a sterile syringe.

2. Slowly inject diluent along the inner vial wall to prevent foaming.

3. Gently roll or swirl the vial until fully dissolved (do not shake vigorously).

4. Label the vial with concentration and reconstitution date; store refrigerated at 2-8°C (35.6-46.4°F) and protect from light.

IV. Required Supplies

Calculated for continuous daily dosing cycles of 8 to 16 weeks.

Peptide Vials (KPV, 10 mg per vial)

. 8-week cycle: = 3 vials
° 12-week cycle: = 4 vials
° 16-week cycle: = 6 vials

Insulin Syringes (U-100)
° Weekly consumption: 7 syringes (1 per day)
. 8 weeks: 56 syringes

° 12 weeks: 84 syringes
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° 16 weeks: 112 syringes

Bacteriostatic Water (10 mL vial)

Approximately 3.0 mL required for reconstituting each 10 mg peptide vial.

° 8 weeks (3 vials): 9 mL total - 1 x 10 mL vial
° 12 weeks (4 vials): 12 mL total — 2 x 10 mL vials
. 16 weeks (6 vials): 18 mL total — 2 x 10 mL vials

Alcohol Swabs

Two swabs required daily: one for vial sterilization, one for injection site preparation.

° Weekly consumption: 14 swabs

° 8 weeks: 112 swabs — Recommended: 2 boxes x 100-count
° 12 weeks: 168 swabs — Recommended: 2 boxes x 100-count
. 16 weeks: 224 swabs — Recommended: 3 boxes x 100-count

V. Protocol Summary

° Objective: Support systemic inflammation reduction and immune modulation without melanogenic side effects [1][3].

° Duration: Daily subcutaneous injection for 8-12 weeks (extendable to 16 weeks under monitoring).

° Dose Range: 200-500 mcg daily with weekly gradual titration.

° Reconstitution: 3.0 mL diluent per 10 mg vial (~3.33 mg/mL) for precise low-volume dosing.

° Storage: Freeze lyophilized powder at —20°C (-4°F) or lower; refrigerate reconstituted solution at 2-8°C; avoid repeated freeze-thaw
cycles.

VI. Dosing Protocol

. Starting Dose: 200 mcg daily; increase by approximately 100 mcg weekly based on individual tolerance [4][5].
. Target Dose: Reach 400-500 mcg daily by weeks 4-8 for sustained anti-inflammatory effects.

. Administration Frequency: Once daily via subcutaneous injection.

. Cycle Length: Standard 8-12 weeks; may extend to 16 weeks with proper monitoring.

. Injection Schedule: Administer at a consistent daily time; systematically rotate injection sites.

VII. Storage Instructions

Proper storage preserves peptide stability and structural integrity.

Lyophilized Powder: Store in dry, dark conditions at —20°C (-4°F) or below; protect from moisture and light [6][7].

Reconstituted Solution: Refrigerate at 2-8°C (35.6-46.4°F); use within 30 days [7].

Before Administration: Allow vial to reach room temperature to minimize condensation absorption.

Freeze-Thaw Prevention: Do not refreeze reconstituted solution. For long-term preservation, aliquot and freeze immediately after reconstitution

[6].
VII. Important Precautions

Safety and consistency guidelines for daily administration.

Use a new sterile insulin syringe for every injection; dispose immediately in a sharps container after use.

Systematically rotate injection sites (abdomen, thighs, upper arms) with 1-2 inches spacing to reduce local irritation and prevent lipohypertrophy
[8l.

Inject slowly; pause several seconds before needle withdrawal to prevent solution backflow.

Record daily dosage, injection site, and subjective observations to maintain consistent dosing and track tolerance.

Mild local reactions (redness, slight swelling) may occur; apply cold compress and monitor. Persistent irritation requires protocol re-evaluation.
IX. Potential Benefits & Side Effects

Observations from preclinical and early clinical research.
Anti-Inflammatory Activity: Reduces pro-inflammatory cytokines and modulates immune response in systemic and intestinal inflammation models
[31.

Dual Route Efficacy: Active via oral and subcutaneous routes; subcutaneous injection is preferred for consistent systemic bioavailability [4].
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Wound Healing Support: Preclinical data indicates KPV supports tissue repair and recovery through inflammatory modulation [5].
Favorable Safety Profile: Generally well-tolerated. Mild injection site reactions (redness, minor swelling) are rare; systemic side effects are
uncommon in research protocols.

No Melanogenic Effects: Unlike full-length a-MSH, KPV does not affect melanocyte activity or skin pigmentation [1].
X. Injection Technique

Standard subcutaneous injection guidelines based on clinical best practices [8][9].

Sterilize vial stopper and skin with alcohol swabs; allow 10-15 seconds to fully air-dry.

Pinch a 1-2 inch skin fold; insert needle at a 45-90° angle into subcutaneous tissue [8].

No aspiration required for subcutaneous administration; inject slowly and steadily over 3-5 seconds.

Withdraw needle smoothly and apply gentle pressure with a clean alcohol swab (do not rub).

Rotate injection sites systematically (alternate left/right abdomen and thighs) to avoid tissue buildup and ensure consistent absorption [9].
Preferred Sites: Abdomen (minimum 2 inches from navel), anterior/lateral thighs, or outer upper arms. Abdomen and thighs are most convenient

for self-administration.

Important Disclaimer: This document is for educational and research purposes only and does not constitute
medical advice, diagnosis, or treatment. KPV is an investigational peptide and is not approved for human
therapeutic use by regulatory authorities. Consult a qualified healthcare provider before initiating any peptide
protocol. Individual responses vary, and appropriate medical supervision is essential for safety and efficacy
monitoring.
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