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Exploring the cause of hypercalcemia in hospitalized patients”
WANG Hui',DING Fei' ,LUO Wei' \LIAO Jing',HE Yong' ,NEI Xin',LI Guizing'®
(Department o f Laboratory Medicine ,West China Hospital ,Sichuan University ,Chengdu 610041,China)
Abstract : Objective

vided guidelines for clinical diagnosis and treatment. Methods

We studied the causes of hypercalcemia in hospitalized patients and ultimately pro-
From January 2016 to December 2017,a total of
386 patients with serum calcium concentration of more than 3. 0 mmol/L were enrolled in the West China
Hospital of Sichuan University. The laboratory indicators were analyzed and the clinical information was col-
lected to analyze the cause of each patient. The cause of hypercalcemia was classified and analyzed. Results  Of
the 386 hospitalized patients with hypercalcemia, 130 (34%) were exogenous factors,88 (23%) were hyper-
parathyroidism,121 (31%) were malignant,and 47 (12%) were the other causes. There was no significant
difference in serum calcium concentration between the various etiology groups. Conclusion The main cause of
hypercalcemia is exogenous factors, malignant tumors,and hyperparathyroidism. During the clinical diagnosis
and treatment,the doctor needs to analyze the patient’s medical history and adopt the correct treatment plan.
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