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JE SUPLEMENTACE KALCIEM V PALIATIVNIPECI VZDY ZBYTECNA?

Is the calcium supplementation in palliative care always unnecessary?

Disruption of calcium homeostasis is a common complication in oncological patients, particularly in patients with metastatic bone disorder.
Imbalance of bone metabolism may lead to hypercalcaemia or to less common hypocalcaemia. The following article presents a case report of
a patient with diagnosis of a lung cancer. Significant hypocalcaemia was detected at the time of hospital admission. After initial intravenous
mineral supplementation therapy, the deficiency of vitamin D was considered within the differential diagnosis of hypocalcaemia. Subsequent
vitamin D metabolite blood test confirmed serious hypovitaminosis. Based on the laboratory findings, mineral and vitamin D supplementations
were adjusted during the hospitalization. The patient was referred to a hospice care. In addition to the correct treatment of hypocalcaemia,
this article also includes options of its supplementation, both parenteral and oral.
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Uvod

Porucha homeostazy kalcia patii k castym komplikacim malignich
onemocneni. Hyperkalcemie se vyskytuje pfiblizné u jedné tietiny onkolo-
gickych pacientU, obvykle v pokrocilém stadiu onemocnéni a je spojovana
se Spatnou progndzou (1). Naproti tomu je hypokalcemie u nadorovych
onemocnéni pomerné vzacna, s nejvyssi incidenci u pacientt s pokrocilym
karcinomem prostaty a osteoblastickymi kostnimi metastazami (2). Klinicky
se hypokalcemie projevuje Sirokym spektrem pfiznakd, které zavisi na jeji tizi,
rychlosti vzniku a trvani. Charakteristickym znakem hypokalcemie je zvy-
Send nervosvalova drazdivost. Pfitomny mohou byt parestezie, fascikulace
a spasmy kosterni i hladké svaloviny. Pro kardiovaskularni projevy je typické
prodlouzeni QT intervalu na EKG kfivce, arytmie a hypotenze. Z psychiatric-
kych zmén mUze nizka hladina vapniku zpUsobit emocni nestabilitu, Uzkost
a depresi (2, 3). Zejména u geriatrickych pacientd mohou takové zmeny
v chovani byt zaménovany s demenci, coz mdze negativné ovlivnit jejich
dalsi [é¢bu a celkovou progndézu.
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Tab. 1. Anamnéza a chronickd medikace pacienta

Osobni anamnéza

bronchogenni karcinom, epidermoidni, st. p. lobektomii 3/2016
8/2016 kurativni radioterapie, bez komplikaci
2.10.2017 zahdjena chemoterapie (cisplatina a vinorelbin), aplikace denosumabu

ischemicka choroba srdec¢ni

arterialni hypertenze

dysplidemie

benigni hyperplazie prostaty

Chronicka medikace uvedena v ucinnych latkach

acetylsalicylova kysela 100 mg 1-0-0

esomeprazol 20 mg 1-0-0

metoprolol sukcindt 25 mg 1-0-0

alprazolam 0,25 mg ve 22.00 hod.

perindopril 5 mg 1-0-0

metamizol 500 mg 1-1-1

atorvastatin 40 mg 0-0-1

dihydrokodein 90 mg 1-0-1

tamsulosin 0,4 mg 1-0-0
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