2ZHMANTIKH
IATPIKH MAHPO®OPIA

O AZOENHZ EXEI ANEMAPKEIA MAPAGOPMONHZ
KAI EINAI ZE KINAYNO EM®ANIZHZ KPIZEQN
YNAZBEZTIAIMIAZ KAl YNEPAZBEZTIAIMIAZ
Ze mepimwon ooBaprig véanong 1y aoBévelag, vautiag,

epETWV Kauj omaopa@v, Ba pénet va eeyxBouv
T0 aoBEaTIo 0pOU Kat N VEQPIKY Aettoupyia.

Edv diamoTweei unaoBeoTiaipia kai TeTavia, va
xopnynBolv 10-20 ml yAukovikoU aoBeatiou (1-2 apr. 10%)
oe  D/W 5% n N/S0.9% ,oedidomua

10 AeTTTehv Kat va yivel GUeoa el0aywyr 08 VOOOKOLE(D.

Edv diamoTweei unepaaBeoTiaipia, > 3.5 mmol/|
(14.0 mg/dl), va xopnynBel  N/S 0.9%  kat
va yivel GUeaa elaywyr| € VOOOKOLED.
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IMPORTANT
MEDICAL INFO

THIS PATIENT LACKS PARATHYROID HORMONE
AND IS AT RISK FOR HYPOCALCEMIC
AND HYPERCALCEMIC CRISES

In case of serious illness, nausea, vomitin and/or
cramps, check serum calcium and kidney function.

If hypocalcemia and tetany, administer 1.v. 2.5-5 mmol
calcium chloride or gluconate (~ 100 mg elemental calcium)
in 100 mL saline or glucose solution over 10 min.
Repeat if needed.

If hypercalcemia >3.5 mmol L (14.0 mg dL"),
administer saline intravenously and
admit the patient immediately to hospital.
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