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Abstract

Hypocalcemia is very common in critically ill patients, but due to illness, drug use and other rea-
sons, the symptoms of hypocalcemia are hidden and often ignored. However, studies have proved
that hypocalcemia will increase the risk of death in critically ill patients and is one of the risk fac-
tors for poor prognosis in critically ill patients, and there has been controversy over whether to
treat hypocalcemia in critically ill patients. This article reviews the epidemiology, pathogenesis
and treatment of hypocalcemia in critically ill patients.
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