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PATHOPHYSIOLOGY

Decrease in extracellular Ca2*+

1 v

The membrane potential on the outside becomes less negative

v
Less amount of depolarisation is required to initiate action potential

|

Increased excitability of muscle and nerve tissue




HISTORY

D/NUTRITIONAL INTAKE
PARATHYROID

LOOD TRANSFUSION



CLINICAL FEATURES

ESTHESIA

PEDAL SPASM

ILITY/DEPRESSION/PSYCOSIS
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SIGN



INVESTIGATIONS

(Total and lonic calcium)
Magnesium (0.7-1.0mmol/L)
y calcium excretion (100-250mg/24h)

oxyvitamin D levels (>20ng/ml)
e Serum PTH (10-65pg/ml)



Hypocalcemia Normal Hypercalcemsa

| e e

QT 0.48 sec QT 0.36 sec QT 0.26 sec
O'l(,ObZ Qi 0.41 QT 0.36

Clopyright ©2 2008 by Elsevier Inc

= Prolongation of the QT interval (ST

segment portion) is typical of hypocalcemia.
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serum Ca > 4.5 mg/dl or>1.12

2 underlying illness



danagement

: Oral supplementation

r severe symptomatic (total serum
/L) or ionzied Ca <4 mg/dl or <1

tic hypocalcemia is an emergency

Refractory hypocalcemia: Continuous infusion of elemental
calcium



CALCIUM PARENTERAL: PRODUCTS

Available solutions Elemental Route of
calcium content  Adminisfration
per 1000 mg of
solution

Calcium 92 mg (4.65 mEqg) Peripheral/central
gluconate

Calcium chloride 272 mg (13.6 mEqg) Ceniral
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E SYMPTOMMATIC
HYPOCALCEMIA

Hemental Calcium iv 100-300 mg over
5-10 minutes

i

Symptoms not rersolved

1

No Continue Elemental Calcium iv
(0.25-2 mg/kg/h)

‘ Check lonized Calcium every 1-4 h

lonized Calcium normalized?

Yes

1

Maintainance Hemental Calcium _ _
iv (0.3-0.5 mg/kg/h) - Consider Oral Calcium



ERIM MIANAGEMENT

NDERLYING CAUSE
ALCIUM 1-3gm /DAY GIVEN

' D SUPPLEMENTATION



Hypocalcemia  |Hypercalcemia
rritability & anxiety Decreased ability to
“he Paresthesias ———
| Increased sleep requirement
Seizures Depression
Laryngospasm Confusion and Coma
Bronchospasm Death
CVS Heart failure Arrhythmias
Bradycardia
MSK  [Muscle cramps Muscle weakness







