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Unexplained low total calcium
\ or Suspected hypocalcemia

\(S\ymptoms muscle cramping, tetany, tingling)

'

Confirm Hypocalcemia.
Measure iCa

Also measure the following:
e Albumin (for calcium adjustment)
Magnesium
Creatinine (eGFR)
Phosphate (inorganic phosphorus)
ALP

v

Low iCa or Ca (adjusted)

—Ye eGFR > 30? No.
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Measure PTH Consider Nephrology
Referral.
(Referral may be necessary to assist with establishing a precise

diagnosis and etiology. The following describes typical findings
and associated diagnoses based on initial evaluations.)

Mid-normal & lower. Mid-normal & higher.
//PTH-mediated likely. Consider: \
f e 'Hypoparathyroidism (More common) )
e Magnesium Deficiency (Rare: Low serum Magnesiurry
. \ 4

ﬁTH-mediated unlikely. Consider:
[ e Vitamin D Deficiency (Common: Low serum 25-Hydroxy Vit. D &
\ Normal/Low Phosphate with Normal/High ALP)

\\o Pseudohypoparathyroidism (Rare: Normal/High Phosphate)

!please Note: Mid to low normal PTH occasionally occurs in hypoparathyoidism when inactive but
detectable forms of PTH are present. These cases should be considered as “inappropriately normal PTH”.
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