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Evaluation of salmon calcitonin in the treatment of hip fractures
CHENG lJing, CHAO Aijun
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Corresponding author; CHAO Aijun, Email; ajoinmail@ 126. com

Abstract: Objective To determine the efficacy of salmon calcitonin in the treatment of hip fractures. Methods The
randomized clinical trials (RCTs) of salmon calcitonin treatment for hip fractures were searched from the CNKI (1994 -2014.5) ,
CBM (1978 —2014.5), VIP (989 -2014.5), Wanfang Data (1997 —2014.5), PubMed (1966 —2014.5), Cochrane library
(issue 2, 2014), and Embase (1990 —2014.5). Data were extracted and Meta analysis was performed according to the Cochrane
methods using RevMan 5.2. 0 software. Results Eleven RCTs including 823 patients were eligible. Meta analysis showed that
salmon calcitonin reduced the refracture rate in hip fracture patients [ RR =0.41, 95% CI (0.04, 0.47) ], relieved the pain after
hip fracture [ SMD =2.27, .95% CI (1.08, 3.46), P =0.0002], but did not affect bone mineral density. Since the indexes of
bone metabolic markers, and the function of hip joint and fracture healing were not suitable for Meta analysis, we only made
descriptive analysis. Conclusion Salmon calcitonin can reduce the refracture rate and release the pain of hip fracture patients. It
also improves the hip function and promotes fracture healing. Therefore, we recommend salmon calcitonin as a routine treatment for
hip fracture. But the results still need more rigorous, scientific clinical trials to confirm.
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Table 1 Basic characteristics of the included studies
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Fig.4 The change of bone mineral density.
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