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wverview of hypertension in acute and chronic
ey disease

AIMARY AND RECOMMENDATIONS

SUMMARY AND RECOMMENDATIONS e Patients with acute glomerular disease tend

to be volume expanded and edematous due
to sodium retention. As a result, the

Treatment of ocalcemia ®
hyp FEYSD
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INTRODUCTION elevation in blood pressure is thought to be
INTERPRETATION OF SERUM CALCIUM primarily due to fluid overload, as evidenced
by suppression of the renin-angiotensin-
THERAPEUTIC APPROACH ‘ aldosterone system and enhanced release
e Intravenous calcium of atrial natriuretic peptide. (See 'Acute

glomerular disease’ above.)
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— Concurrent hypomagnesemia

e In acute vascular diseases, such as
‘ ‘ ‘ vasculitis or scleroderma, the elevation in INTRODUGTION

e Vitamin D and metabolites blood pressure results from ischemia- may be associated with a
induced activation of the renin-angiotensin
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e Oral calcium

of clinical manifestations, ranging from

— Vitamin D . toms if the (hypocalcemia) is mild
system rather than volume expansion. (See Sympioms It e typocarcemiaj s mi
o ) nic, to severe life-threatening
— Calcitriol 'Acute vascular disease' above.) severe and/or acute. Thus, the

depends upon

mptoms. In patients with acute

pocalcemia, intravenous

e is the preferred therapy,

whereas chronic |hypocalcemia) is treated with

oral calcium and vitamin D supplements.

The treatment of will be reviewed

here. The etiology, clinical manifestations, and

diagnostic approach to are
reviewed separately. (See "Etiology of
in adults" and "Clinical
manifestations of (hypocalcemia)' and
"Diagnostic approach to ".)
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