IMPORTANT

MEDICAL INFO

THIS PATIENT LACKS PARATHYROID
HORMONE AND IS AT RISK OF
HYPOCALCEMIC AND HYPERCALCEMIC CRISES.
In case of serious illness, nausea, vomiting and/or
cramps, check serum calcium and kidney function.
Ifhypocalcemia and tetany, administer i.v. 2.5-5 mmol
calicum chloride or gluconate (*100-200 mg elemental
calcium) in 100 mL saline or glucose solution
over 10 min. Repeat if needed.

If hypercalcemia > 3.5 mmol/L (14.0 mg/dL),
administer saline intravenously and admit the patient
immediately to hospital.
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Ba)xnvBa meguuHa
iHpopmauis

Y uboro nayi€HTa HeAOCTaTHICTb
napaTupeoifHOro ropMoHy Ta iCHye
PU3UK PO3BUTKY FiNOKaNbLiEMIYHUX i
rinepkasibLlieMiuHUX KPU3iB.

Y pasi cepii03HOr0 3aXBOPOBAHHSA, HYAOTU, 6/t0BaHHSA
Ta/abo cnasMmiB nepesipTe CUPOBATKOBUI piBeHb
KasbLito Ta GyHKLi0 HUPOK.
¥ pasi rinokanbuiemii Ta TeTaHii BHYTPilLHbOBEHHO
BBe/liTb 2,5-5 MMO/Ib Ka/bLlito x1opuay a6o rokoHaTy
(¥100-200 Mr enemeHTapHOro KanbLiito) y 100 Mn
$izionoriuHoro posunHy abo posumnHy FMHOKO3N
npoTArom 10 XBUNKH. 3a HeO6XiAHOCTI NOBTOPIT.

Y pasi rinepkansbuiemii > 3,5 mmonb/n (14,0 mr/an)
BBE/iTb $i3i0N10riMHUIN PO3UMH BHYTPILLIHEOBEHHO
Ta eKCTPEeHO [joCTaBTe NauieHTa B NikapHio Ans
rocnitanisauii.
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