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Hypocalcemia may be associated with a
spectrum of clinical manifestations, ranging
from few if any symptoms if the hypocalcemia
is mild and/or chronic, to severe life-threatening
symptoms if it is severe and/or acute. Thus, the
management of hypocalcemia depends upon

symptomatic hypocalcemia, intravenous
calcium gluconate is the preferred therapy,
whereas chronic hypocalcemia is treated with
oral calcium and vitamin D supplements.

The treatment of hypocalcemia will be reviewed
here. The etiology, clinical manifestations, and
diagnostic annroach to hvnocalcemia are
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the severity of symptoms. In patients with acute

FEYIEXRRE R

Treatment of hypocalcemia

‘ Q hyper [®) ‘ Done

mg/dL for every 1 g/dL reduction in the serum
albumin concentration. Thus, in patients with
hypoalbuminemia or (hyperjalbuminemia, the
measured serum calcium concentration should
be corrected for th@ibnormality in albumin
Ghlaie andard units (calculator

ether the corrected
ive of the ionized
ory known to measure
ciiably is available, some
authorltles prefer to measure the ionized
calcium directly. Direct measurement of the
|on|zed calcmm concentratlon could be

increased binding of ca albumin. (See
"Relation between total ized serum
calcium concentrations
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