<712 - hEEFEZREIERST 2015498280 &514%5 2987 Chin J Mult Organ Dis Elderly, Vol.14, No.9, Sep 28, 2015

e AR BRI -

BRZAREBERGEAEHE KRG

x| v, #HEBE, BERK, ¥ K, RE®E, T B

(fife ik 2 6 % e i R Ml PR B I B, bt 100853 )

([ ZE] KRRD2HEWIEEERG (AK) GHESELRMEELEE . BEREREEENIN (CKD) W
S, BEERICNZ . N2, FROES, MULEF (Scr). MUAS/KSFEB R F . o #E &4 CKDAIFAKI (AonC)
A mAE R, DR ENERERR, #F—FEAEE, 86 0HRERUN, ZEEWSE N ERZDTE,
57 R4S FH 4 2 2 DA R BT S S RIR, HTRATE AR Ak, B AR LA L PR R G e B AT R AR YT 10d)E . AR E TG
Ik o ARSI R R B B H N H R CKDAY B 3 2 U B B T 20 E AR L 2, FFEYO R E S
TGRS 2T A1 A 3 S AR R 12 07

[ EiR ] 12H B IR, SEEIG; SsIE; 44 KD
[HESZEE] R692; R459.7 [ xEk4RIRE ] A [ DOI] 10.11915/j.issn.1671-5403.2015.09.162

Acute kidney injury associated with hypercalcemia crisis in a very old patient
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[ Abstract] We reported an 87-year-old female patient who suffered from acute kidney injury (AKI) associated with
hypercalcemia crisis. The patient had a history of chronic kidney disease (CKD), with main manifestations of fatigue, anorexia,
lower extremity weakness, and elevated serum creatinine (Scr) and serum calcium. We made differential diagnosis and dominant
position between CKD on AKI (A on C) and hypercalcemia carefully. After further questioning the medical history combined with
electrocardiographic findings, the diagnosis of vitamin D intoxication was established for the patient. All the symptoms of the
patient were relieved after stopping all calcium and vitamin D preparations, being fully hydrated with appropriate diuretic, as well
as salmon calcitonin intramuscularly therapy for 10d. It is suggested that attention be paid to medication education and
personalized medical therapy for the elderly, especially those with CKD, and electrocardiography and other non-invasive
examination are of clinical significances in early diagnosis.
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Figure 1 The changes of ECG before and after treatment
A: ECG of the patient before admission (Arrow: ST segment
disappears); B: ECG of the patient after treatment (Arrow: ST
segment returns to normal)
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Figure 2 The changes of serum calcium and Scr
Scr: serum creatinine
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