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Information for Primary Care — Octreotide Injection 
 

RAG Status – Green + 
Background/Summary Information 

Octreotide is a synthetic analogue of somatostatin with a longer duration of action. Somatostatin is 
an inhibitory hormone found throughout the body. In the hypothalamus it inhibits the release of 
growth hormone, thyroid stimulating hormone, prolactin and adrenocorticotropic hormone. 
Furthermore, it inhibits the secretion of insulin, glucagon, gastrin and other peptides of the gastro-
enteropancreatic system, reducing splanchnic blood flow, portal blood flow, gastrointestinal 
motility, gastric, pancreatic and small bowel secretions, whilst increasing water and electrolyte 
absorption. 

The inhibitory, antisecretory and absorptive effects of octreotide can be used in palliative care to 
relieve symptoms associated with unresectable hormone-secreting tumours (e.g. carcinoid), 
intractable diarrhoea and inoperable bowel obstruction in patients with cancer. 

Related Guidance 

 Manufacturer’s summary of product characteristics (SPC) (available at  
https://www.medicines.org.uk/emc/product/6310/smpc) 

 Northern England Clinical Networks: Palliative and End of Life Care 
Guidelines (available at http://www.necn.nhs.uk/wp-
content/uploads/2016/09/NECNXPALLIATIVEXCAREX2016.pdf) 

 Scottish Palliative Care Guidelines (available at 
https://www.palliativecareguidelines.scot.nhs.uk/guidelines/medicine-
information-sheets/Octreotide.aspx) 

Indications 

May be recommended by a palliative care specialist to relieve symptoms from: 

 Inoperable bowel obstruction 

 Hormone-secreting tumours (e.g. carinoid, VIPomas and glucagnomas) 

 Intractable diarrhoea (including that caused by chemotherapy and radiotherapy) 

 Tumour anti-secretory effects 

Contraindications 

 Hypersensitivity to octreotide, lanreotide or any of the excipients listed in the manufacturer’s 
SPC. 

 Refer to the manufacturer’s SPC for a detailed list of contraindications and precautions. 

 Note: In palliative care there are few absolute contraindications to octreotide, and patients are 
unlikely to receive what could be considered “long term” treatment. 

Cautions 

 In Type 1 diabetes mellitus, octreotide may decrease insulin requirements by up to 50%. In 
Type 2 diabetes mellitus, octreotide supresses the release of both insulin and glucagon, 
leaving blood glucose concentrations either unchanged or slightly elevated. Therefore, in 
such patients’, blood glucose concentrations should be monitored to guide dose 
modifications with both insulin and hypoglycaemic agents. 

 Cirrhosis and renal failure requiring dialysis (both lead to reduced elimination of octreotide 
which may necessitate a dose reduction). 
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 May cause gallstones (although the manufacturer advises ultrasound examination of the 
gallbladder before treatment and then every 6–12 months, this is generally not necessary in 
palliative care). 

 Avoid abrupt withdrawal after long term treatment (may precipitate biliary colic). 

 May cause bradycardia, conduction defects or arrhythmias, therefore the use of octreotide is 
cautioned in susceptible patients. 

Dosage and administration 

 

 

 

 

Indication Dose 

Inoperable bowel obstruction in 
patients with cancer: 
 
Octreotide can improve nausea and 
vomiting in this demographic of 
patients 
 

 
Starting dose: 250 – 500 micrograms by continuous 
subcutaneous infusion (CSCI) over 24 hours  
 
Maximum dose: up to 1,500 micrograms by CSCI 
over 24 hours may be required 

Hormone-secreting tumours: 
 
Octreotide improves symptoms by 
inhibiting hormone secretion. 
Examples include: 
 

 Serotonin (5HT) secretion from  
carcinoid tumours (octreotide 
can improve flushing and 
diarrhoea) 
  

 Vasoactive intestinal peptide 
(VIP) secretion from VIPomas 
(octreotide can improve 
diarrhoea) 

 

 Glucagon secretion from 
glucagonomas (octreotide can 
improve rash and diarrhoea) 

 
Starting dose: 50 micrograms once or twice daily as 
a subcutaneous bolus injection  
 
Maximum dose:  1500 micrograms over 24 hours 
(rarely 6000 micrograms over 24 hours may be used) 

Intractable Diarrhoea: 
 
Octreotide can be used to control 
diarrhoea from various causes, such 
as, high output stomas, post coeliac 
plexus block and post radiotherapy 
and chemotherapy. 

Starting dose: 250 – 500 micrograms by CSCI over 24 
hours  

Maximum dose: 1500 micrograms by CSCI over 24 
hours (occasionally higher doses may be use) 
 

Tumour-antisecretory effects:  
Starting dose: 50 – 100 micrograms twice daily as a 
subcutaneous bolus injection 
 
Maximum dose: 600 micrograms over 24 hours 
 

Key points for safe use 

 In palliative care octreotide is generally given as a subcutaneous bolus injection (must not 
exceed 2 ml) or as a CSCI over 24 hours. 

 When administered by CSCI, to reduce the likelihood of inflammatory reactions at the injection 
site, octreotide should be diluted to the largest volume possible (23 ml if using a McKinley 
syringe driver), preferably using 0.9% sodium chloride as the diluent. 

 Octreotide can be painful if given as subcutaneous bolus injection. Warming the ampoule or vial 
to body temperature by holding it in the hand prior to injection can reduce pain occurrence. 
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 For patients receiving bolus injections, gastrointestinal undesirable effects may be reduced by 
administering octreotide between meals or at bedtime 

 For prolonged storage, keep all unopened ampoules, vials and pre-filled syringes in a 
refrigerator. Once opened, a multidose vial can be kept for up to 2 weeks at room temperature 
for day-to-day use. 

 CSCI compatibility with other drugs: There are two-drug compatibility data for octreotide in 
0.9% saline with diamorphine, haloperidol, hyoscine butylbromide, hyoscine hydrobromide, 
midazolam, morphine sulfate, ondansetron, and oxycodone. Incompatibility may occur with 
dexamethasone or levomepromazine. 
 

GP and specialist responsibilities 

 GPs may be required to provide prescriptions for patients in line with the instructions given by 
the specialist palliative care team. 

 All patients receiving octreotide for a palliative indication in the community setting will remain 
on the caseload of the specialist palliative team for periodic review. 

 Dose adjustments will be advised by the specialist palliative care team. 

 To maximize the benefit (convenience and cost) of the multi-dose vials, doses will usually be 
given in convenient fractions of 1mg (e.g. 250 – 500 micrograms rather than (300 – 600 
micrograms). 

 The specialist team will provide advice and answer queries on the use of this drug and can be 
contacted on 0191 512 8400. 

 
 
 
 
 
 
  
 
 
 

Side effects 

Hyperglycaemia, bradycardia, dry mouth, steatorrhea,  headache, flatulence, nausea, abdominal 
pain, constipation, diarrhoea, gall stones (10 – 20% of patients on long term treatment), pain and 
swelling at the injection site, impaired glucose tolerance, hypoglycaemia, hypothyroidism, 
dizziness, anorexia, bradycardia, dyspnoea, hyperbilirubinaemia, rash and pancreatitis (associated 
with gallstones) 

Drug interactions 

 Octreotide increases the bio-availability of bromocriptine by about 40%.  

 Octreotide markedly reduces plasma concentration of ciclosporin (by inhibiting its absorption) 
and inadequate immunosuppression may result (increase ciclosporin dose by 50% before starting 
octreotide and monitor plasma concentration daily to guide further adjustment). 

 Octreotide may reduce vitamin B12 levels. 

 Refer to the manufacturer’s SPC for a detailed list of drug interactions. 

Monitoring 

 Monitor hepatic and thyroid function during long term treatment (generally not required in 
palliative care). 

 See above (under cautions) regarding the monitoring of blood glucose concentrations in patients 
with diabetes mellitus 

Cost 

 Octreotide acetate (generic) 
o Ampoules 

 50microgram/mL, 1mL ampoule  = £3 
 100microgram/mL, 1mL ampoule = £5.50 
 500microgram/mL, 1mL ampoule = £27 

o Prefilled syringe  
 50microgram/mL, 1mL prefilled syringe = £4 
 100microgram/mL, 1mL prefilled syringe = £6.50 
 500microgram/mL, 1mL prefilled syringe = £34 

o Multi-dose vial (as acetate)  
 200microgram/mL multi-dose vial, 1mg in 5mL = £65. 
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