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This book describes Hypercalcemia, Diagnosis
and Treatment and Related Diseases which is seen in some of my
patients in my Family Clinic.

 


(What The patient Need to Treat
Hypercalcemia)

 


This eBook is licensed for your personal
enjoyment only. This eBook may not be re-sold or given away to
other people. If the patient would like to share this book with
another person, please purchase an additional copy for each
reader.

 


If you’re reading this book and did not
purchase it, or it was not purchased for your use only, then please
return to Smashwords.com and purchase your own copy.

 


Thank the patient for respecting the hard
work of this author.

 


 



Introduction

 


I have been writing medical articles for my
blog http://kennethkee.blogspot.com
(A Simple Guide to Medical Disorder) for the benefit of my patients
since 2007.

 


My purpose in writing these simple guides was
for the health education of my patients.

 


Health Education was also my dissertation for
my Ph.D (Healthcare Administration).

 


I then wrote an autobiolographical account of
his journey as a medical student to family doctor on his other blog
http://afamilydoctorstale.blogspot.com.

 


This autobiolographical account “A Family
Doctor’s Tale” was combined with my early “A Simple Guide to
Medical Disorders” into a new Wordpress Blog “A Family Doctor’s
Tale” on http://kenkee481.wordpress.com.

 


From which many free articles from the blog
was taken and put together into 800 amazon kindle books and 200
into Smashwords.com eBooks.

 


Some people have complained that the simple
guides are too simple.

 


For their information they are made simple in
order to educate the patients.

 


The later books go into more details of
medical disorders.

 


The first chapter is always from my earlier
blogs which unfortunately tends to have typos and spelling
mistakes.

 


Since 2013, I have tried to improve my
spelling and writing.

 


As I tried to bring the patient the latest
information about a disorder or illness by reading the latest
journals both online and offline, I find that I am learning more
and improving on my own medical knowledge in diagnosis and
treatment for my patients.

 


Just by writing all these simple guides I
find that I have learned a lot from your reviews (good or bad),
criticism and advice.

 


I am sorry for the repetitions in these
simple guides as the second chapters onwards have new information
as compared to my first chapter taken from my blog.

 


I also find repetition definitely help me and
maybe some readers to remember the facts in the books more
easily.

 


I apologize if these repetitions are
irritating to some readers.

 



Chapter 1

 


Hypercalcemia

 


Hypercalcemia is too much calcium (above 10.4
mg/dL or 2.6 mmol/L) in the blood.

 


Normal blood Calcium varies from 8.4 to 10.4
mg/dL (2.25-2.6 mmol/L).

 


In hypercalcemia, just over 50% of the
circulating calcium is protein bound and the level of circulating
protein, mainly albumin, must also be considered in making this
measurement.

 


The value for serum calcium is often given by
laboratories as both an uncorrected value and a corrected value
which has permitted for changes in albumin levels.

 


It is only the ionized (unbound) calcium
which is important the body, taking part in cellular activities
such as neuromuscular contraction, coagulation and other cellular
activities.

 


Raised calcium concentrations are linked with
significantly decreased quality of life and higher healthcare
consumption.

 


Ranges may differ between laboratories or
regions.

 


Correcting calcium levels

 


Add 0.1 mmol/L to calcium concentration for
every 4 g/L that albumin is below 40 g/L and a similar subtraction
for higher albumin.

 


The 'correction' is only approximate and does
not replace measurement of ionized calcium concentration.

 


Special care is taken where the measured
albumin is less than about 20 g/L because of the known inaccuracy
of albumin measurement at low levels.

 


Calcium has an important part to play in the
effective working of the majority of cells in the body and it is
therefore essential that the optimal level be maintained by the
body.

 


A decrease in serum calcium can stimulate
parathyroid hormone (PTH) release which may then raise bone
resorption, increase renal calcium reabsorption, and activate renal
conversion of 25-hydroxyvitamin D3, to the active
1,25-dihydroxyvitamin D3, which then will raise intestinal calcium
absorption.

 


These mechanisms restore the serum calcium to
normal and restrict further production of PTH and
1,25-dihydroxyvitamin D3

 


Incidence

 


Hypercalcemia is an infrequent disorder.

 


Primary hyperparathyroidism is the most
frequent cause.

 


It involves mainly postmenopausal women.

 


The incidence rate is 30 per 100,000.

 


Hypercalcemia is the most often encountered
endocrine/electrolyte disorder in malignancy-linked hospitalized
patients.

 


Its incidence is 15 per 100,000
person-years.

 


The incidence in children is not known but is
thought to be even less frequent than in adults.

 


What are the causes of Hypercalcemia?

 


Causes

 


Parathyroid hormone (PTH) and Vitamin D help
organize calcium balance in the body.

 


PTH is produced by the parathyroid
glands.

 


These are four small glands sited in the neck
behind the thyroid gland.

 


Vitamin D is received when the skin is
exposed to sunlight, and from dietary sources.

 


The most frequent cause of high calcium blood
level is excess PTH secreted by the parathyroid glands happening
due to:

1. An enlargement of one or more of the
parathyroid glands.

2. A growth on one of the glands.

Most of the time, these growths are
benign.

3. Calcium blood level may also be high if
the body is low on fluids or water.

 


Other disorders can also cause
hypercalcemia:

1. Certain kinds of cancers, such as lung and
breast cancer, or cancer that has spread to the organs.

2. Too much vitamin D in the system.

3. Being on bed rest for a long time.

4. Being bed-bound (or not being able to
move) for a long period of time.

5. Too much calcium in the diet.

 


This is called milk-alkali syndrome.

 


It most often happens when a person is taking
more than 2000 milligrams of calcium bicarbonate supplements a
day.

 


6. Overactive thyroid gland

7. Chronic kidney disease or kidney
failure

8. Medicines such as lithium and thiazide
diuretics (water pills).

9. Some infections or health problems such
as, Paget's disease and sarcoidosis.

10. An inherited disorder that affects the
body's ability to manage calcium e.g., Williams Syndrome

 


Men and women of all ages can have a high
blood calcium level.

 


It is most frequent in women over age 50
(after menopause).

 


In most patients, this is due to an
overactive parathyroid gland.

 


Causes of hypercalcemia may be placed into
those secondary to raised PTH levels and those mediated by other
factors.

 


Primary hyperparathyroidism and malignancy
account for greater than 90% of all cases.

 


1. PTH-mediated hypercalcemia

Primary hyperparathyroidism is the most
frequent cause of raised calcium levels, normally producing a mild
hypercalcemia.

 


2. Non-PTH-mediated hypercalcemia

a. Malignancy - the most frequent cause of
non-PTH-mediated hypercalcemia.

b. Granulomatous disorders - e.g.,
sarcoidosis and tuberculosis.

c. Endocrine disorders - e.g.,
thyrotoxicosis, pheochromocytoma and primary adrenal
insufficiency.

d. Drugs - e.g., thiazide diuretics, vitamin
D and vitamin A supplements.

e. Familial - e.g., familial hypocalciuric
hypercalcemia.

f. Other - e.g., prolonged immobilization,
calcium-alkali syndrome, AIDS.

 


Hypercalcemia of malignancy can happen as a
result of four different mechanisms:

1. Ectopic production of parathyroid
hormone-related peptide by tumor cells,
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