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Fig. 1. Total calcium and phosphate levels before
and after the administration of sodium phos-
phate(NaP). Note the acute rise in serum
phosphate concentration. Normal ranges of
the total calcium and phosphate are 84—
102 mg/dL and 2.7-45 mg/dL, respec-
tively.
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Fig. 2. Total calcium and phosphate levels before
and after the administration of sodium phos-
phate(NaP). Note the acute rise in serum
phosphate concentration at about 36 hrs
after the NaP administration.
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= Abstract =

Acute Hyperphosphatemia &
Hypocalcemia Following the
Administration of Phosphate-containing
Laxatives in Patients with
End Stage Renal Disease

Hyejin Cho, M.D., Jongsoo Kim, M.D.
Byungkuk Lim, M.D., Jaechul Hwang, M.D.
Yoonjeong Choi, M.D., Hyeonkyeong Cho, M.D.
Junghyeon Choi, M.D., Gyutae Shin, M.D.
Youngil Choi, M.D. and Heungsoo Kim, M.D.

Department of Nephrology, Ajou University
School of Medicine, Suwon, Korea

Oral or rectal sodium phosphate(NaP) preparation
is commonly used for the colonic cleansing. Since
the sole route of excretion of absorbed phosphate is
renal, diminished renal function will limit the ability
to excrete a sudden phosphate load. To date, about
20 adult cases of hyerphosphatemia associated with
oral or rectal sodium phosphate solution have been
reported, but not a single case in Korea to our
knowledge. We report two cases of hyperphospha-
temia and hypocalcemia after the administration of
NaP(Colclean®) to reemphasizes the potential hazard
of sodium phosphate bowel preparation in patients
with compromised renal function. (Korean ] Ne-
phrol 2002;21(2):327-331)

Key Words : Sodium phosphate, Hyperphosphate-
mia, Hypocalcemia
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