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GUIDELINE TO SUPPORT PRESCRIBING CALCITONIN IN ACUTE BONE LOSS DUE 
TO SUDDEN IMMOBILISATION  

 

INDICATION 

Calcitonin is indicated for the prevention of acute bone loss due to sudden immobilisation such as in 
patients with recent osteoporotic fractures.1,2 

Also used for in acute vertebra / pelvic insufficiency fracture on an individual assessment basis. 

This guideline has been developed to support the prescribing of calcitonin in primary care as a 
“green” drug, to prevent acute bone loss in patients with sudden immobilisation, such as a recent 
osteoporotic fracture. GPs may wish to check with secondary care colleagues on the appropriateness 
of use prior to initiating.   

Acute vertebral and sacral insufficiency fractures are common particularly in the elderly.  These 
fractures are painful with consequent reduction of mobility. Appropriate levels of regular analgesia 
will be necessary but the use of short term subcutaneous calcitonin can also improve pain control 
allowing earlier mobilisation.  A number of randomised controlled studies have been published and a 
meta-analysis published in 2012 confirmed this benefit (13 trials).3 

 

The use of calcitonin in osteoporosis is not covered by this guideline, and is not recommended by 
the European Medicines Agency (EMA). 
 

SUPPORTING INFORMATION 

 

Dosage and Administration 
 
The licensed dosage is 100 IU daily or 50 IU twice daily, administered subcutaneously or 
intramuscularly. The dose may be reduced to 50 IU daily at the start of remobilisation.  
 
Local clinicians recommend a test dose of 50iu salmon calcitonin on day 1, 75iu on day 2, increasing, 
if tolerated, to 100iu from day 3 for a total of 14 days. The dose should be given as a superficial 
subcutaneous injection to minimise the risk of nausea.  Prophylactic metoclopramide can be helpful 
to minimise side-effects during the treatment course. 
 
The recommended treatment duration is 2 weeks. Treatment should not exceed 4 weeks in any case 
due to the association of the increased risk of malignancies and long term calcitonin use. 
 

Preparations 
 
Calcitonin (salmon) is available as ampoules: 50 units/1mL vial or 100 units/1mL vial. It is also 
available as a multi-dose vial, 200 units/1mL, 2ml vial = 400-unit vial.  
 
Both the ampoules and the vial should be stored in a refrigerator (2-8°C), and allowed to reach room 
temperature before subcutaneous or intramuscular use. 
 
Ampoules should be used immediately after they reach room temperature. The ampoules are 
intended for single use only, as a subcutaneous or intramuscular injection. 
 
Multi-dose vials are intended for subcutaneous or intramuscular injection. Once started, the multi-
dose vial can be stored at room temperature. Discard any unused portion of vial contents one month 
after initial use. 
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Contraindications 
 
Calcitonin is contraindicated in the following patients: 

 Hypersensitivity to any components of calcitonin. 

 Calcitonin is also contraindicated in patients with hypocalcaemia. 
 

Special Warnings 
 
Because calcitonin is a peptide, the possibility of systemic allergic reactions exists and allergic-type 
reactions. Isolated cases of anaphylactic shock have been reported in patients receiving calcitonin.  
Such reactions should be differentiated from generalised or local flushing, which are common non-
allergic effects of calcitonin. Skin testing should be conducted in patients with suspected sensitivity 
to calcitonin prior to their treatment with calcitonin. 
 
Use with caution in patients with heart failure and renal impairment. 
 
Analyses of randomised controlled trials conducted in patients with osteoarthritis and osteoporosis 
have shown that calcitonin is associated with a statistically significant increase in the risk of cancer 
compared to patients treated with placebo. Long term use of calcitonin beyond 4 weeks is not 
recommended due to the association with the increased risk of malignancies. 
 

Pregnancy and breastfeeding 
 
Calcitonin has not been studied in pregnant women. Calcitonin should be used during pregnancy 
only if treatment is considered absolutely essential by the physician. In animals, salmon calcitonin 
has been shown to decrease lactation and to be excreted in milk. Therefore, breast-feeding is not 
recommended during treatment. 
 

Side Effects 
 

Side effects of calcitonin are: nausea, vomiting, diarrhoea, abdominal pain, taste disturbances, 
flushing, dizziness, headache, fatigue, malignancy (with long-term use), musculoskeletal pain; less 
commonly hypertension, oedema, cough, polyuria, visual disturbances, injection-site reactions, rash, 
hypersensitivity reactions including pruritus; also reported tremor. 
 
Calcitonin may be administered at bedtime to reduce the incidence of nausea or vomiting which may 
occur, especially at the initiation of therapy. 
 

Drug Interactions 
 
Serum calcium levels may be transiently decreased to below normal levels following administration 
of calcitonin, notably upon initiation of therapy in patients with abnormally high rates of bone 
turnover. This effect is diminished as osteoclastic activity is reduced. However, care should be 
exercised in patients receiving concurrent treatment with cardiac glycosides or calcium channel 
blocking agents. Dosages of these drugs may require adjustment in view of the fact that their effects 
may be modified by changes in cellular electrolyte concentrations. 
 
The use of calcitonin in combination with bisphosphonates may result in an additive calcium-
lowering effect. 
 
Concomitant use of calcitonin and lithium may lead to a reduction in plasma lithium concentrations. 
The dose of lithium may need to be adjusted. 

https://www.sps.nhs.uk/articles/how-is-acute-hypocalcaemia-treated-in-adults/
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This list is not exhaustive. The manufacturer’s summary of product characteristics (SPC) and the 
most current edition of the British National Formulary should be consulted for full information on 
contra-indications, warnings, side-effects and drug interactions. 

 

Drug Cost 
 
Calcitonin (salmon) 50 units/1mL vial = £167.50 for 5 ampoules 
Calcitonin (salmon) 100 units/1mL vial = £220 for 5 ampoules 
Calcitonin (salmon) multi-dose vial, 200 units/1mL, 2ml (400 unit) vial = £352 
(Prices correct April 2018) 
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