QUICK GUIDE: TREATMENT OF ACUTE HYPOPHOSPHATAEMIA IN ADULTS
Mild: 0.65-0.79mmol/L; Moderate: 0.32-0.64mmol/L; Severe: < 0.32mmol/L
CAUSES






INVESTIGATIONS

SIGNS & SYMPTOMS












Intracellular shift of
phosphate (respiratory
alkalosis, refeeding
syndrome, insulin)
Decreased intestinal
absorption (chronic
diarrhoea, antacids,
phosphate binders)
Increased urinary excretion
(vitamin D deficiency,
hyperparathyroidism)









Myopathy
Weakness
Paraesthesia
Rhabdomyolysis
Confusion
Irritability
Hallucinations
Respiratory failure
Arrhythmias
Convulsions
Coma

FBC
U&Es
Phosphate
Magnesium
Calcium
Parathyroid Hormone
Vitamin D







Vomiting & diarrhoea
What is the patient’s phosphate level?
Alcoholism
(Reference range: 0.8 - 1.5mmol/L)
Parenteral nutrition
Chronic renal failure
Drugs e.g. PPIs, diuretics,
thiazides, aminoglycosides
0.65 - 0.79mmol/L
0.32 - 0.64mmol/L
 Acute pancreatitis
Symptomatic:
NO



Establish the cause of the
hypophosphataemia and
correct if possible.
Review medications and
where appropriate stop
offending drugs e.g.



antacids, phosphate
binders.
Increase dietary intake of
food high in phosphate.
E.g. dairy products (milk,
cheese, yoghurt), these
contain calcium so check
calcium levels. Also seek
advice from the dietician.
Monitor patient and treat
if becomes symptomatic,
or following a clinical
risk/benefit decision.








Symptomatic:
NO

Symptomatic:
YES

<0.32mmol/L

Symptomatic or poor oral absorption
(e.g. diarrhoea, short bowel syndrome)
or nil by mouth

ORAL TREATMENT

INTRAVENOUS TREATMENT

Phosphate Sandoz®
effervescent tablets: 1-2
tablets three times a day,
adjusted according to
response. Tablet should be
dissolved in 1/3 to 1/2 a
tumblerful of water and
taken orally.

Phosphate Polyfusor®:
9mmol (90ml) of phosphate
over 12hrs.

Each tablet contains
16.1mmol phosphate,
20.4mmol sodium and
3.1mmol potassium.
Do not take with aluminium,
calcium or magnesium salts
as these will bind phosphate
and reduce its absorption.

Administer 9mmol (90ml)
only from a 50mmol (500ml)
bag.
Set up pump to run at
7.5ml/hr for 12 hours.
Discard the remaining
solution.
Phosphate Polyfusor®
contains 50mmol phosphate,
81mmol sodium and
9.5mmol potassium in a
500mL bag.

Monitor serum electrolytes (i.e. calcium, phosphate, potassium, sodium, and magnesium), renal function,
fluid balance, acid-base balance ECG, blood pressure, heart rate.
The sodium and potassium content should be taken into consideration in patients with cardiac failure,
peripheral or pulmonary oedema, impaired renal function and hypertension.
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