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CAUSES

- renal failure

- increased renal resorption (hypoparathyroidism, thyrotoxicosis)

- cellular injury with release (tumour lysis syndrome, rhabdomyolysis, haemolysis)

- medication related: phosphate containing laxatives, excessive administration, bisphosphonate therapy

CLINICAL FEATURES (related to hypocalcaemia)

- precipitation of Ca2+ (nephrolithiasis)

- interference with parathyroid hormone-mediated resorption of bone

- decreased vitamin D levels

- muscle cramping

- tetany

- hyperreflexia

- seizures

- cardiovascular manifestations (prolonged QT)

MANAGEMENT

- limit phosphate intake

- enhance urinary phosphate excretion (saline, acetazolamide)

- dialysis

- oral phosphate binders (calcium and aluminium salts) 
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