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)xHasa unpopmauums
MeAMLMHCKOro XxapakTepa

Y aToro nauneHTa HefOCTaTOK
napaTupeoMgHoro ropMoHa v cywecTBeyeTt
PUCK pa3BUTUA rMNoKasibLiueMuvecKkux n
runepkasbyMeMmnyecKmnx Kpusos.

B cny4ae CcepbesHoro EEGOI'IEBaHVIiI, TOLIHOTbI, PBOTbI

W/WNv CNasMoB NPOBEPLTE CbIBOPOTOUHbIV YPOBEHb
KanbLms U GYHKLMIO NOYeK.

Mpu runokanbLMemMnn v TeTaHuu B/B BBEAUTE
2,5-5 MMO/b Kanbuma x10puaa U MrokoHaTa
(¥100-200 Mr anemeHTapHoro Kanbuus) 8 100 Mn
$1310N0rNYecKoro pacTeopa UM pacTeopa roKo3bl
B TeueHue 10 MuHyYT. Mpn HeO6X0AMMOCTM NOBTOPUTE.
Mpu runepkansbuuemmun > 3,5 mmonb/n (14,0 mr/an)
BBeAUTe GU3NONOrNYECKU PACTBOP BHYTPUBEHHO
M 3KCTPEHHO A0CTaBLTE NauneHTa B 60/1bHULY ANA
rocnuTanusaunm.
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