Hypocalcemia (DiBart pp. 165-167)
· tCa concentration < 8 mg/dL in dogs and < 7 mg/dL in cats
· iCa concentration < 1.25 mmoL/L in dogs and < 1.1 mmoL/L in cats
· discrepancies between tCa and iCa measurement reported in hypocalcemic conditions 
Studies showing tCa underestimates ionized hypocalcemia in dogs and overestimates ionized hypocalcemia in cats  always measure iCa!
Clinical signs
· depend on duration and severity of hypocalcemia
· worst in acute severe hypocalcemia  no physiological adaptation 
· magnified by concurrent acid/base and electrolyte abnormalities (resp or met alkalosis, correction of hypokalemia)
Common clinical signs
· low [iCa] increases excitability of neuromuscular tissue
· tremors, seizures, facial rubbing, pain and behavioral changes
Occasional/uncommon clinical signs
· ECG changes (prolonged QT interval)
· hypo/hypertension
· pu/pd (chronic)
· anorexia and lethargy
Approach to ionized hypocalcemia
· parathyroid dependent (low iCa with low/normal PTH  absolute hypoparathyroidism)
· parathyroid independent (low iCa with high PTH  (low intake, redistribution, increased losses, phosphorus effect)..... differential diagnosis?


Question
[bookmark: _GoBack]Clinical signs in chronic hypocalcemia often follow periods of exercise or excitement. 
True or false?
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