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QUICK GUIDE: TREATMENT OF ACUTE HYPOCALCAEMIA IN ADULTS 

 

 

 

 

 

 

  

Adjusted serum calcium 

≥ 1.9 and < 2.2mmol/L and 

asymptomatic 

 

Oral access available? 

Adjusted serum calcium 

<1.9mmol/L and/or 

symptomatic 

Adcal 1500mg tablets 1-2 

tablets twice daily 

 OR 

Calvive 1000 effervescent 

tablets 1-2 tablets daily 
10ml of calcium gluconate 

injection 10% in 50ml -100ml 

of sodium chloride 0.9% or 

glucose 5% administered 

slowly over 10minutes. ECG 

monitoring* 

 

NO 

Life threatening- severe acute 

hypocalcaemia, cardiac 

resuscitation, tetany 

YES 

Monitor adjusted serum calcium 1-2 hrs after dose and repeat calcium 

gluconate as required. 

100ml of calcium gluconate 10% (10 x 10ml ampoules) in 1L of either 

sodium chloride 0.9% or glucose 5% at an initial rate of 50 mL/hour, 

with the aim of maintaining serum calcium at the lower end of the 

reference range. 

10ml of undiluted calcium 

gluconate injection 10% slowly 

over at least 5 minutes, while 

monitoring plasma calcium and 

ECG* 

 

YES 

NO 

TO PREVENT RECURRENCE 

*ECG monitoring is recommended 

because arrhythmias can occur if 

correction is too rapid. 

 

Monitor serum calcium concentration 

regularly during IV treatment and 

regularly during long term oral 

therapy. 

 

Oral calcium supplements should be 

given concurrently. Calcium must not 

be added to enteral/parenteral feeds 

due to stability issues. 

 

Monitor urea and electrolytes 

including magnesium. 

 

Monitor serum calcium levels 4-6hrly 

 

CAUSES 

 Hypoparathyroidism 
 Vitamin D deficiency 
 Inadequate dietary calcium 

intake 
 Chronic renal disease 
 Hyperphosphataemia 
 Hypomagnesaemia 
 Acute pancreatitis 
 Drugs- bisphosphonates, 

chemotherapy, glucocorticoids, 
some anticonvulsants  

 

 

SIGNS & SYMPTOMS 

 Tetany 
 Arrhythmias 
 Prolonged QT Interval 
 Confusion 
 Irritability 
 Chvostek’s sign +ve 
 Trousseau’s sign +ve 

 

 

 

 

 

INVESTIGATIONS 

 Bloods: FBC, U&Es, Calcium, 
Phosphate, Magnesium, 
Parathyroid Hormone 
(PTH), Vitamin D  

 Fluid balance 

 

 

 


