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CLINICAL CHEMISTRY/BIOCHEMISTRY

CALCIUM

CALCIUM: SERUM 9.65 mg/dL 8.50 - 10.60

by ARSENAZO IIl, SPECTROPHOTOMETRY
INTERPRETATION
1.Serum calcium (totall) estimation is used for the diagnosis and monitoring of a wide range of disorders inc Buding diseases of bone, kidney,
parathyroid g land, or gastrointestinall tract.
2. Callcium Bevells may allso reflect abnormall vitamin D or protein Bevels.
3.The cal cium content of an adul t is somewhat over 1 kg (about 2% of the body weight).OF this, 99% is present as call cium hydroxyapatite in b
and <1% is present in the extra-osseous intracel Bular space or extracel Bullar space (ECS).
4. In serum, cal cium is bound to a considerab Be extent to proteins (approximate By 40%), 10% is in the form of inorganic comp Bexes, and 5(
present as free or ionized call cium.
NOTE:-Cal cium ions affect the contractillity of the heart and the ske Betal muscu Bature, and are essentiall for the function of the nervous
addition, callcium ions pBay an important rolle in blood cBotting and bone mineraBization.

NAME : Mr. SACHIN
E AGE/ GENDER - 43 YRS/MALE PATIENT ID 1583171
§ COLLECTED BY : REG. NO./LAB NO. 1122408170017
§ REFERRED BY : REGISTRATION DATE : 17/Aug/2024 12:08 PM
; BARCODE NO. : 12504198 COLLECTION DATE : 17/Aug/2024 12:13PM
E CLIENT CODE. - P_K.R JAIN HEAL THCARE INSTITUTE REPORTING DATE : 17/Aug/2024 01:51PM
g CLIENT ADDRESS  : NASIRPUR, HISSAR ROAD, AMBALA CITY - HARYANA
S [Test Name Value Unit Bio B ogical Reference interval
o
i
=
o
@]
g
o

HYPOCALCEMIA (LOW CALCIUM LEVELS) CAUSES :-

1.Due to the absence or impaired function of the parathyroid g lands or impaired vitamin-D synthesis.

2. Chronic renall faillure is allso frequent By associated with hypoca l cemia due to decreased vitamin-D synthesis as wel I as hyperphosphatemia
and skeBetall resistance to the action of parathyroid hormone (PTH).

3.NOTE:- A characteristic symptom of hypocall cemia is Batent or manifest tetany and osteomalacia.

HYPERCAL.CEMIA (INCREASE CAL.CIUM LEVELS) CAUSES:-

1.Increased mobi Bization of calcium from the skeBetall system or increased intestinall absorption.
2.Primary hyperparathyroidism (piPT)

3.Bone metastasis of carcinoma of the breast, prostate, thyroid g land, or Bung.

NOTE:-Sewvere typerca I cemia may resull t in cardiac arrhytimia.
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INTACT PARATHYROID HORMONE (PTH)

INTACT PARATHROID HORMONE (PTH): SERUM 140.3 pg/mL 9.5-75.0
by CLIA (CHEMILUMINESCENCE IMMUNOASSAY)
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Intrepretation:-
Parathyroid hormone (PTH) is produced and secreted by the parathyroid glands, which are located along the posterior aspect of the thyroid gland.
The serum calcium level regulates PTH secretion via negative feedback through the parathyroid calcium sensing receptor (CASR). Decreased calcium
levels stimulate PTH release. Secreted PTH interacts with its specific type Il G-protein receptor, causing rapid increases in renal tubular reabsorption
of calcium and decreased phosphorus reabsorption. It also participates in long-term calciostatic functions by enhancing mobilization of calcium from
bone and increasing renal synthesis of 1,25-dihydroxy vitamin D, which, in turn, increases intestinal calcium absorption.
The assay is useful for:

o Differential diagnosis of hypercalcemia

o Diagnosis of primary, secondary, and tertiary hyperparathyroidism

e Diagnosis of hypoparathyroidism

e Monitoring end-stage renal failure patients for possible renal osteodystrophy
Interpretation of results:

e An (appropriately) low PTH level and high phosphorus level in a hypercalcemic patient suggests that the hypercalcemia is not caused by

PTH or PTH-like substances.
. An (appropriately) low PTH level with a low phosphorus level in a hypercalcemic patient suggests the diagnosis of paraneoplastic
hypercalcemia.

e Alow or normal PTH in a patient with hypocalcemia suggests hypoparathyroidism.

Low serum calcium and high PTH levels in a patient with normal renal function suggest resistance to PTH action (pseudohypoparathyroidism

type 1a, 1b, 1c, or 2) or, very rarely, bio-ineffective PTH.

Elevated PTH value with a normal serum calcium in many cases in India is due to secondary hyperparathyroidism, primary cause being

Vitamin D deficiency.

*** End Of Report ***
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