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Anxiety - Social Connection - Intimacy & Sexual Health - Mood - Hormone Wellness - Compounded
Rx

Program Overview

Oxytocin is an endogenous neuropeptide produced in the hypothalamus and released by the posterior pituitary. It
plays a central role in social bonding, trust, anxiety modulation, sexual response, and stress regulation --
functions that extend well beyond its classical obstetric role. Compounded intranasal oxytocin delivers the peptide
directly across the nasal mucosa for rapid systemic and central nervous system absorption, bypassing
gastrointestinal degradation that renders oral administration ineffective. Prescribers are increasingly incorporating
intranasal oxytocin into wellness, sexual health, and anxiety-related protocols where its neuromodulatory
properties offer targeted, fast-acting benefit.

Key Clinical Advantages
* Intranasal delivery -- the only clinically effective non-injectable route for oxytocin; nasal mucosa
provides direct vascular and olfactory pathway access for rapid CNS effects

* Fast onset -- effects typically begin within 15-30 minutes of nasal administration; suitable for on-
demand use before social situations, intimacy, or stress-provoking events

* Multi-domain benefit -- a single peptide addresses anxiety, social connection, intimacy, and mood
through overlapping neuroendocrine mechanisms

* Custom concentration -- compounded to the exact dose and concentration prescribed; commercial
intranasal oxytocin (Syntocinon nasal spray) is not available in the US

* Non-controlled -- no DEA scheduling, no prescribing restrictions, no prior authorization

* Pharmaceutical-grade API -- compounded from USP-grade oxytocin; concentration and vehicle
verified per USP standards

Pharmacology & Mechanism of Action

Oxytocin is a nine-amino-acid cyclic peptide (nonapeptide) synthesized in the paraventricular and supraoptic
nuclei of the hypothalamus. It acts on oxytocin receptors (OTRs) -- G-protein-coupled receptors widely distributed
in the brain, reproductive organs, cardiovascular system, and peripheral tissues. Intranasal delivery enables both
peripheral (vascular absorption) and central (direct olfactory/trigeminal pathways) receptor engagement.
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Nasal Delivery & CNS Access

Why Intranasal

Absorption Pathway

Onset & Duration

Bioavailability

Oxytocin is a peptide -- it is rapidly degraded by proteases in the Gl tract and
has poor oral bioavailability. Intravenous administration is used obstetricly but
impractical for outpatient neuromodulatory use. Intranasal delivery provides the
only practical non-injectable route with documented CNS penetration.

Nasal mucosa offers two absorption routes: (1) vascular -- through the highly
vascularized nasal mucosa into systemic circulation; (2) direct CNS -- along
olfactory and trigeminal nerve pathways into the olfactory bulb and brain
parenchyma, bypassing the blood-brain barrier. The direct CNS route is believed
to account for many of the neuromodulatory effects.

Peripheral plasma levels peak within 30-60 minutes of intranasal administration.
CNS effects may begin earlier via direct neural pathways. Duration of behavioral
effects in research studies: approximately 30-120 minutes depending on dose
and individual response.

Intranasal bioavailability of oxytocin is variable (estimated 1-4% for systemic
absorption) but the direct CNS pathway may deliver pharmacologically relevant
CNS concentrations independent of peripheral plasma levels -- consistent with
the disconnect often observed between plasma levels and behavioral effects.

Receptor Pharmacology & Effects

Oxytocin Receptor
(OTR)

Amygdala Modulation

Social & Trust Effects

HPA Axis & Cortisol

Sexual & Reproductive

Vasopressin Cross-
Activity

G-protein-coupled receptor (Gg-coupled) -- activates phospholipase C,
increases intracellular calcium, and modulates neuronal excitability. OTRs are
expressed in the amygdala, hypothalamus, hippocampus, nucleus accumbens,
prefrontal cortex, brainstem, and peripheral reproductive and cardiovascular
tissues.

OTR activation in the amygdala reduces fear and anxiety responses --
decreases amygdala reactivity to threatening social stimuli and downregulates
the HPA axis stress response. This is the primary mechanism underlying
oxytocin's anxiolytic and social facilitation effects.

Oxytocin modulates nucleus accumbens and ventral tegmental area
dopaminergic reward circuitry -- enhancing the rewarding value of social
interaction and reducing social avoidance. Increases approach behavior, eye
contact, trust attribution, and emotional recognition.

OTR activation inhibits CRH release from the hypothalamus and blunts cortisol
response to psychosocial stress. Exogenous intranasal oxytocin has been
shown to reduce salivary cortisol in stress paradigms and modulate autonomic
nervous system tone (increased parasympathetic activity).

OTR activation in the genital tract promotes arousal, lubrication, and orgasm in
women; ejaculatory function and penile erection in men. Central OTR signaling
in limbic structures enhances emotional components of sexual response --
desire, connection, and post-coital bonding.

Oxytocin and vasopressin share structural similarity (differ by 2 amino acids) and
cross-react at each other's receptors at higher concentrations. At clinical
intranasal doses, oxytocin-selective effects predominate; vasopressin-mediated
effects (antidiuretic, vasoconstrictive) are not typically observed at standard
compounded doses.
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Clinical Applications & Evidence

Social Anxiety &
Phobia

Intimacy & Sexual
Function

Relationship &
Bonding Support

Stress & Anxiety
Reduction

Autism Spectrum
Disorder

Post-Traumatic Stress

Hormone Wellness
Protocols

Multiple RCTs demonstrate intranasal oxytocin reduces self-reported anxiety in
social evaluation contexts, reduces amygdala reactivity to threatening faces, and
improves social approach behavior. Studied in social anxiety disorder, autism
spectrum disorder, and healthy subjects under social stress.

Used in sexual medicine to enhance arousal, genital sensitivity, emotional
connection during intimacy, and orgasmic function in both men and women.
Evidence includes RCTs showing improved sexual satisfaction and reduced
sexual distress. Particularly studied in HSDD (hypoactive sexual desire disorder)
and post-menopausal sexual dysfunction.

Clinical and research evidence for enhancing perceived partner closeness,
communication quality, and couple bonding. Used in couples therapy contexts
and relationship wellness protocols. Oxytocin increases the salience and reward
value of social/intimate stimuli.

Pre-situational use (before stressful events, medical procedures, presentations,
social gatherings) shown to blunt cortisol response and reduce self-reported
anxiety in multiple controlled studies. Effect is context-dependent -- social or
interpersonal context amplifies oxytocin's benefit.

Extensive RCT literature examining intranasal oxytocin in ASD for social
cognition, emotion recognition, and reciprocal social behavior. Results have
been mixed in large trials; benefit may be individualized. Not an approved
indication but an active area of clinical and research interest.

Emerging evidence for oxytocin as adjunct in PTSD -- particularly in reducing
fear extinction deficits and enhancing therapeutic alliance in trauma therapy
contexts. Mechanism: amygdala dampening and facilitation of fear memory
reconsolidation.

Increasingly incorporated into integrative and functional medicine wellness
protocols alongside other hormone and peptide therapies for mood, connection,
and quality-of-life optimization.

Dosing & Administration

Dosing is highly individualized. Clinical research has used a wide range of doses; compounded preparations allow
the prescriber to specify the exact concentration and per-actuation dose appropriate for the clinical indication and

patient response.

Typical Dose Range

Common
Concentrations

The Medicine Shoppe -

1698 S Queen St, York PA 17403

10-40 IU intranasally per administration -- most commonly 20-24 |U
(approximately 2-4 sprays depending on concentration and pump actuation
volume). Some protocols use lower doses (8-10 1U) for sensitive patients or
higher doses (40+ IU) for specific indications.

40 IU/mL is a standard research and clinical concentration (1 spray = ~4 U per
0.1 mL actuation). Higher concentrations (100 IU/mL) allow fewer sprays per
dose. Prescriber specifies concentration and per-actuation volume.
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Administration Timing

Administration
Technique

Onset

Duration

Frequency

Storage

On-demand: 15-30 minutes before the intended situation (social event, intimacy,
stressful encounter). Scheduled: once or twice daily for consistent
neuromodulatory benefit in anxiety or wellness protocols. Prescriber specifies
timing based on indication.

Blow nose gently before use; prime pump (3-4 actuations before first use); insert
nozzle into nostril while tilting head slightly forward; spray while breathing in
gently through the nose; alternate nostrils for multi-spray doses. Do not sniff
forcefully after spraying -- allows mucosal contact time.

Behavioral and subjective effects typically begin within 15-45 minutes. Research
studies typically assess outcomes at 30-90 minutes post-administration.

Effects generally persist for 1-2 hours; highly variable by individual and context.
Social and emotional context significantly modulates response magnitude.

Per prescriber specification; most protocols are 1-2 administrations per day as
needed or scheduled; avoid more than 2-3 administrations daily without specific
clinical rationale

Refrigerate -- oxytocin is a peptide and degrades at room temperature over time.
Use within labeled BUD. Allow to reach room temperature briefly before use if
needed for comfort.

Drug Interactions & Safety Considerations

Uterotonic Effect

Antidiuretic /
Vasopressin Cross-
Activity

Cardiovascular

SSRIs / Serotonergic
Agents

Alcohol

Contraindications

Oxytocin stimulates uterine smooth muscle contraction via myometrial OTRs.
Intranasal oxytocin at neuromodulatory doses has been used safely in non-
pregnant adults without documented clinical uterotonic effects at standard
doses. However, use in pregnancy should be avoided -- uterine stimulation is a
theoretical risk even at intranasal doses.

At high doses, oxytocin has weak antidiuretic (vasopressin-like) activity.
Hyponatremia has been reported with high-dose 1V oxytocin in obstetric contexts
-- not documented at standard intranasal neuromodulatory doses, but patients
should be advised to maintain normal fluid intake and not overhydrate.

Intravenous oxytocin causes transient vasodilation and hypotension; this is not
clinically relevant at intranasal doses. Exercise caution in patients with
significant cardiovascular disease, as OTRs are expressed in cardiac tissue.

Serotonin and oxytocin systems interact centrally. Concurrent SSRIs may
modulate oxytocin's behavioral effects -- some evidence suggests SSRIs
enhance oxytocin's prosocial effects; no clinically significant adverse interaction
documented at standard doses.

Concurrent alcohol use may amplify CNS effects -- counsel patients to use
caution with alcohol when also using oxytocin, particularly for the first few
administrations.

Pregnancy (uterotonic risk); known hypersensitivity to oxytocin or components of
the nasal spray vehicle; active nasal infection or nasal surgery/trauma until
healed.
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Important Prescribing Notes

Context-dependence -- oxytocin's effects are not pharmacologically deterministic in the way that
most drugs are; they are amplified by social context. Patients using oxytocin in genuinely
interpersonal, connective, or therapeutic contexts generally report stronger benefit. Counsel patients
accordingly.

Individual variability -- response to intranasal oxytocin varies substantially between individuals. Dose
titration and timing adjustment may be needed to optimize response. Some patients are non-
responders.

Avoid pregnancy -- contraindicated in pregnancy due to uterotonic activity. Confirm reproductive
status and counsel patients of childbearing potential.

Refrigeration required -- as a peptide, oxytocin degrades at room temperature. Patients must
refrigerate the spray and use within the labeled BUD.

Not a controlled substance -- no DEA scheduling; prescribe as a compounded preparation.
Document clinical indication in the chart.

Monitoring & Follow-Up

Baseline Document indication, symptom severity (anxiety scales, sexual function

questionnaires, or wellness goals as appropriate), current medications, and
reproductive status

2-4 Weeks Assess subjective response -- onset timing, perceived benefit, tolerability; adjust
dose or concentration if needed; confirm proper storage and administration
technique

6-8 Weeks Formal reassessment of presenting symptoms; evaluate whether on-demand vs.

scheduled dosing is optimal; assess for any unexpected effects

Ongoing Periodic reassessment of indication and continued benefit; consider dose

holidays to assess baseline; update medication reconciliation with any new
prescriptions

Non-Response If no subjective benefit after 4-6 weeks at optimized dose and timing, reassess

indication and whether intranasal oxytocin is the appropriate intervention; check
storage and administration technique before concluding non-response
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Formulation & Dispensing

Dosage Form Intranasal spray solution -- compounded at The Medicine Shoppe from USP
pharmaceutical-grade oxytocin API; supplied in metered-dose nasal pump bottle

Standard 40 IU/mL (most common; 1 spray per 0.1 mL actuation = ~4 [U) or 100 |U/mL for

Concentrations higher-dose protocols; custom concentrations available per prescriber
specification

Vehicle Isotonic saline-based nasal spray vehicle; pH-adjusted for mucosal compatibility;
preservative selection per prescriber preference

Quantity Typically 5-10 mL per bottle (30-day supply based on dosing frequency); custom
quantities available

Storage Refrigerate at 2-8 degrees C; do not freeze; use within labeled BUD; patients
should be counseled explicitly on refrigeration requirement

Pricing Cash pay -- contact pharmacy for current pricing

BUD Per USP <797> compounding standards for sterile preparations; labeled on

each preparation

Sterility Compounded as a sterile nasal spray per USP <797> requirements; beyond-use
date determined by preparation conditions and preservative system

Ordering & Contact Information

All preparations require a valid prescription specifying concentration (IU/mL), volume, and dosing instructions.
Patients fill directly at our pharmacy. No prior authorization required.

How to Order

* By phone -- call (717) 846-0500; ask for the compounding pharmacist; have patient name, DOB,
concentration (IU/mL), volume, dosing frequency, and indication ready

+ By fax -- send prescription to (717) 845-8767; specify concentration (e.g., 40 IU/mL or 100 1U/mL),
volume (e.g., 10 mL), and sig (e.qg., 'Instill 2 sprays each nostril 30 min before as needed -- max
twice daily')

* E-prescribe -- select 'Compound' as medication type; enter 'Oxytocin [X] lU/mL nasal spray' with full
sig and quantity in the Sig/Comments field

The Medicine Shoppe Phone: (717) 846-0500
1698 S Queen St - York, PA 17403 Fax: (717) 845-8767

For educational purposes only -- not medical advice. Prescription required. Individual results may vary.
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