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Extracellular calcium homeostasis in HypoPT “
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Abnormal range of calcium (low), magnesium (low), and phosphate (high)
Hypocalcaemia Hypomagnesaemia Hyperphosphatemia

Adapted from Blaine J, et al. Clin J Am Soc Nephrol. 2015;10:1257-1272.
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Treatment of chronic HypoPT

» No data exists on optimal serum calcium levels during treatment of HypoPT

» Serum calcium level should be maintained in the lower part or slightly below the lower limit of
the reference range :"green zone”
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» Some patients may, however, need higher serum calcium levels to be free of symptoms

Serum phosphate
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Conventional treatment of chronic HypoPT
“One size does not fit all” “

» Conventional treatment is a slippery road:
— Undertreatment may result in muscle cramps, paresthesias and seizures

— Overtreatment may result in hypercalcemia, hypercalciuria, nephrolithiasis and
nephrocalcinosis
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