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Introduction
This information leaflet is about a medicine called teriparatide, also
known as Terrosa, which is used to treat people with osteoporosis.
The leaflet describes how teriparatide is given and some of its
benefits and possible side effects.

What is osteoporosis?
The word osteoporosis means spongy (porous) bone. It causes your
bones to become fragile so they break more easily.
The bone is a living, active tissue that constantly renews itself. Old
bone tissue is broken down by cells called osteoclasts and replaced
by new bone material produced by the osteoblasts.
The balance between old bone breakdown and new bone formation
changes as we grow older in that bone starts to be broken down
more quickly than it is replaced, so our bones slowly begin to lose
their density. This usually starts at about the age of 40 and
continues for the rest of our lives.
This disease is especially common in women after the menopause,
but it can also occur in men. Osteoporosis is also common in
patients receiving steroids (e.g. prednisolone).

Although it may have no symptoms at first, osteoporosis means that
your bones are more likely to break, especially in your spine, hips
and wrists, and it may cause back pain, loss of height and a curved
back.

What is teriparatide?
It is similar to a natural hormone in your body (parathyroid hormone)
and is a bone formation agent used to make the bones stronger and
to reduce the risk of fractures.

How should I take teriparatide?
Teriparatide needs to be injected once daily. You will be shown how
to do this by a registered nurse. A re-usable Terrosa pen re-filled
with Terrosa cartridges (that you will need to keep in the fridge) will
be supplied to you. The cartridge in the pen will need to be changed
every 28 days. You will also be shown how to do this.
The recommended dose of teriparatide is 20 micrograms, once a
day, by injection under the skin (subcutaneous injection) into areas
of the thigh or abdomen (stomach). To help you remember to take it,
it is best to inject it at about the same time each day.
Teriparatide can be injected at meal times.
You should inject teriparatide shortly after you take the pen out of
the refrigerator, as described in the user manual. Put the pen with
the inserted cartridge back into the refrigerator immediately after
you have used it. Do not remove the cartridge from the pen after
each use. Use a new needle for each injection and dispose of it
after each use. Dispose of the needle safely – ask your GP about
safe needle disposal. Never store your pen with the needle
attached.
Always use teriparatide exactly as your consultant has told you to.
You should check with your consultant or pharmacist if you are not
sure. Read the user manual booklet, which is included with the
medicine, for instructions on how to use the teriparatide pen.

How long will I have this treatment?
You will need to inject teriparatide each day for as long as your
consultant prescribes it for you.
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The total duration of treatment should not be more than 24 months
and you should not receive more than one treatment course of 24
months over your lifetime. This is because tests have found that
longer term treatment than this can increase the risk of bone
cancer.

How long will it take to work?
It has been shown by scans that bone mineral density has
increased as early as three months after starting teriparatide, which
means that the bones are stronger. You will have a blood test three
months after starting treatment to assess your bone’s response.

Will I have side effects?
Like all medicines, teriparatide can cause side effects, although not
everybody gets them. The most common side effects are feeling
sick, headaches, dizziness, leg pain, increase in blood cholesterol
levels, depression, feeling faint, irregular heartbeat, breathlessness,
increased sweating, muscle cramps, loss of energy, fatigue and
chest pain.
Less common side effects are increased heart rate, low blood
pressure, emphysema, hernia, heartburn, haemorrhoids, accidental
loss or leakage of urine, increased need to pass water, weight
increase, increase in blood calcium level and joint and muscle pain.
Some people may experience discomfort such as redness of the
skin, pain, swelling, itching, bruising or minor bleeding around the
area of the injection. This should clear up in a few days or weeks
but if it does not, please tell your consultant.
Rare side effects include allergic reactions soon after the injection,
consisting of breathlessness, swelling of the face, a rash and chest
pain. Other rare side effects include swelling, mainly in the hands,
feet and legs, and severe back cramps or pain which could lead to
hospitalisation.
Teriparatide may also cause an increase in an enzyme called
alkaline phosphatase.
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If you become dizzy (lightheaded) after your injection, you should sit
or lie down until you feel better. If you do not feel better, you should
call your consultant or talk to your GP before you continue
treatment.
If any of the side effects get serious, or if you notice any side effects
not listed in this leaflet, please tell your consultant or pharmacist.

What happens before I am treated?
You will need to have special blood tests before having teriparatide
to check your alkaline phosphatase level, and if this is raised, a
parathyroid (PTH) blood test will also be carried out. Also, your
calcium level will be checked at the start of the treatment and at
three-monthly intervals during the time you are receiving the
injections.
Please tell your consultant if you:
•
•
•
•
•
•

have cancer of the bone or have cancer which has spread to
your bones
have bone problems such as Paget's disease
have kidney problems
have liver problems
have, or have recently had, kidney stones
have previously had radiotherapy

as you may not be able to take this medicine.

Can I take my other medication?
You will be asked to stop taking medicines such as alendronic acid
or any other bisphosphonate medicine you may be taking, but you
will need to continue having calcium and/or vitamin D supplements,
if you are having these.
Please tell your consultant or pharmacist if you are taking, or have
recently taken, any other medicines (including medicines obtained
without a prescription) because occasionally they may interact with
teriparatide and cause problems (e.g. digoxin/digitalis a medicine
used to treat heart disease).
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Can I have immunisation injections?
Yes, there is no evidence that vaccines of any type should be
avoided when you are having teriparatide.

Does teriparatide affect fertility or pregnancy?
Do not use teriparatide if you are pregnant or breastfeeding. If you
could become pregnant, you should use effective methods of
contraception. If you get pregnant while taking teriparatide, speak to
your consultant as soon as possible. Ask your GP or pharmacist for
advice before taking any medicine, if you are pregnant.

Can I drink alcohol?
You can drink alcohol within reason. It is recommended that you
stay within the national guidelines for alcohol consumption which
are set at 14 units per week for men and women (one unit = half a
pint of normal strength beer, one glass of wine or one shot/pub
measure of spirit).

Can I drive and use machines?
Some patients may feel dizzy after injecting teriparatide. If you feel
dizzy, you should not drive or use machines until you feel better.

What if I forget to take teriparatide at my usual
time?
Take it as soon as possible on that day. Do not take a double dose
to make up for a forgotten dose. Do not take more than one
injection in the same day. Do not try to make up for a missed dose.

How do I store teriparatide?
Keep it out of the reach and sight of children.
Do not use teriparatide after the expiry date which is stated on the
cartridge and pen.
Teriparatide should be stored in a refrigerator (2°C to 8°C) at all
times. You can use it for up to 28 days after the first injection as
long as the pen and cartridges are stored at 2°C to 8°C (in a
refrigerator).
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Do not freeze teriparatide. Avoid placing the pens close to the ice
compartment of the refrigerator to prevent freezing. Do not use it if it
is, or has been, frozen.
Each cartridge should be properly disposed of after 28 days, even if
it is not completely empty.
Terrosa cartridges contain a clear and colourless solution. Do not
use it if solid particles (like crystals) appear, or if the solution is
cloudy or coloured.
Medicines should not be disposed of down drains or in household
waste. Ask your pharmacist how to dispose of medicines no longer
required. These measures will help to protect the environment.

Other treatments
You always have the choice when taking any medication prescribed
by the Rheumatology Department. Some people find that
complementary therapy treatment is useful and leaflets about this,
provided by Arthritis Research Council, are available in our clinics.
Over-the-counter medications may be used alone or in combination
with prescribed medication you are taking; however, you are always
advised to discuss these with your consultant before taking them.
Medication bought over the counter may help to control your pain
but not always the condition. Always tell the pharmacist which
prescribed medications you are already taking when buying
over-the-counter drugs.

Can I find out more?
You can find out more from the following:
Royal Osteoporosis Society
Tel: 0808 800 0035 (9am to 5pm, Monday to Friday)
Website: www.theros.org.uk
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If you have any questions, or if there is anything you do not
understand about this leaflet, please contact:
The rheumatology helpline on 01384 244789 (this is an answer
machine, so please do not use this helpline in an emergency) or
speak to your pharmacist.
Russells Hall Hospital switchboard number: 01384 456111
This leaflet can be downloaded or printed from:
http://dgft.nhs.uk/services-and-wards/rheumatology/
If you have any feedback on this patient information leaflet,
please email dgft.patient.information@nhs.net
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