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Clinical observations of therapeutic effect of salmon calcitonin nasal spray on gerontic bone pain
patients GENG Xiaohong. Department of Gerontology, Yuncheng Central Hospital, Yuncheng 044000,
China
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Abstract: Objective Observation on the curative effects of salmon calcitonin nasal spray to gerontic bone
pain patients. Methods There are 60 gerontic bone pain patients, consisting of 40 osteoporosis patients,
20 cancerous bone ache patients. All patients are required to use salmon calcitonin nasal spray once daily,

100IU each time and are tested in ALP, BGP, and ACP before and after their treatment. Results The level

of ALP. BGP. ACP are significantly dropped; the pains are greatly relieved. The total effectiveness is

87.7% . Conclusion It’s believed that salmon calcitonin nasal spray is safe and effective in relieving the

bone pain of gerontic patients.
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