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LOW DOSE MAINTENANCE THERAPY WITH RECOMBINANT HUMAN GROWTH HORMONE MAY SUSTAIN
PREVIOUS SEROSTIM(R) TREATMENT IN HIV POSITIVE PATIENTS WITH HARS

NEW DATA PRESENTED AT A RECENT MEDICAL MEETING ON HIV AND INFECTIOUS DISEASES

ROCKLAND, MA, FEBRUARY 12, 2004 - Serono, Inc., the US affiliate of Serono
(virt-x: SEO and NYSE: SRA) , announced new clinical data on Serostim(R)
[somatropin (rDNA origin) for injection] as a potential maintenance therapy to

sustain reductions 1in excess visceral fat accumulation 1in patients with
HIV-associated adipose redistribution syndrome (HARS) who had previously
received Serostim(R) (1) induction therapy. The data was recently presented at a
medical meeting on HIV and infectious diseases. HARS is a debilitating medical
condition experienced by people Dbeing treated for HIV and for which there is
currently no medical treatment. The visceral adipose tissue accumulation seen in
HARS may be associated with an adverse risk profile.

"Based on its efficacy and safety profile, a low dose of Serostim(R) merits
additional investigation as a maintenance therapy for HIV patients with HARS,"
said study lead investigator, Donald P. Kotler, M.D., St. Luke's Roosevelt
Hospital, New York.

A prospective, multi-center, randomized, dose-finding extension trial evaluated
the safety and efficacy of Serostim(R) maintenance therapy, administered at a
dose of 1 or 2 mg daily, to sustain reductions in excess trunk fat in patients
with HARS following treatment with Serostim(R) at a higher dose. Laboratory
measurements of potential metabolic conditions occurring with HARS, such as
lipid profiles, were also included.

Serono has previously reported positive findings of Serostim(R) for the
Treatment of Adipose Redistribution Syndrome (STARS) study, a double-blind,
placebo-controlled study, designed to evaluate Serostim(R) as a potential HARS
therapy. The study results showed that Serostim(R) 4mg administered daily for
12 weeks decreased visceral adipose tissue and trunk fat as compared to placebo

1 Serostim(R) is currently not approved for the treatment of HARS.



