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Hypercalcemia of malignancy: mechanisms and emergency management
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#E - ABSTRACT
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EB N2 refractory HZEM A ©
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PTHrP-mediated (humoral = fiifighes ~ GHSEJE ~ PR L TV NS + bisphosphonate /

hypercalcemia of malignancy, HHM)  80%  f7j% ~ B AlfwE - 7L denosumab ; % [E 2R

Osteolytic (B Af#) = 2 ERER - FUEEE IV NS + bisphosphonate /

20% %~ PRELIR denosumab ; HiREIRI TG e B
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Hodgkin » ATLL) ~ A5 HE 2 E7#E ; bisphosphonate [Z 7
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F1Y HEEDS TERE/ EE) 555
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% 2 4% : IV NS 200-500 mL/h K&27K1{t

BEAIGEMNER o« HERE 100150 mL/h > BEEER ~ OF -~ BEERE EZRTEA
EARRE 0 LB furosemide (RFE FHTETPELS) o R KILTE 2448 /NFRF N AT [EE 1-3
mg/dL °

% 3 & : Calcitonin 4 IU/kg SC/IM q12h (FEdX1E / EEA )

AJTE 4-6 /NIRFRIRESS 1-2 mg/dL » B IRIIRERESEY) 5 (H 48-72 /DIFSEEr tachyphylaxis 53X ° i
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% 4 & : Bisphosphonate (zoledronic acid 4 mg IV Z&i5)
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