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Abstract

Objective: To report a case of multiple myeloma in the over-aged with hypercalcemic crisis as the
first manifestation. Case Description: The patient, male, 92 years old, was admitted to the De-
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partment of Geriatrics of Shaanxi Provincial People’s Hospital on 1 April 2022 because of “distur-
bance of consciousness for 4 days, aggravating for 1 day”. After being admitted to the geriatrics
department of Shaanxi Provincial People’s Hospital, the first manifestation of hypercalcemic crisis
was given, and the blood calcium was reduced to normal level after emergency treatment of lo-
wering calcium and maintaining the stability of the internal environment, and then the cause of
hypercalcemia was searched for, and the diagnosis of multiple myeloma was made. Conclusion:
Hypercalcemic crisis is an important electrolyte disorder and the final outcome depends on the
etiology. Therefore, rapid and accurate identification of the cause, treatment of the primary dis-
ease, guidance of individualised and precise diagnosis and treatment are essential for patients
with hypercalcemic crisis.
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1. 5|8

e A LT A AT ] i K1 3 30 P i, 48 7K P i T 5 5 R 76— s A E (1LY 4% > 10.5 mg/dL, B
2.63 mmol/L) [1]. RHEBHRE I, KK EF K. SR SRS, FH W20, BEEHEEL
EE R, IR IEME SESRIES = GRS + 40— EEA) x 0.021KE KT 3.5 mmol/L I 415 LA
B, o BE A ORAME D R AR . ARSI 1 B DL S fE SO B R SR I HE i 2 R T R

2. WHNE

B, B, 2%, W “HEIENEE4H, WE1H” 72022484 A 1 HAERFEAE ANRER
ZHNF

2.1. {8

4 HETF @RI EEVERHE, RIS P, Ml fs vl BRI SR, fHE S0, RBGERH, oK
JEMZ IR, R, iR 37.6°C, LEE, BRUGEIEASR. AN, AW, %R, iTEAT
Wb E A ORE, kwm. SO, BOIER: . B, %O, Rk, TPUBIRARZE. 1 HAr Bdk
ARETME, BRSO, FIEAER, WL, WETL . ARE—LSHEAARR. BRMK, K
%, B, BURRAE, K/AMEIER, RETLHZEE.

B REAT LR 5 S 20 &4F, MR &N 170/100 mmHg, KHAFIE DR “medek. ELRIER”
I 42 1) 0 T o R R 2 K R R AR A 1 o R 7 52 20 A4 . AR P FH ZE R s 5 8 4. B HIAK IS
KA 2 D HIFIRAE S, SN s, FIAHDIRER R 55 IR S s

2.2. (FRREE

IR 36.6°C, JikAH 72 ¥k/5y, W 20 YR/5y, LK 120/63 mmHg. W2 XUHIREIE 35K, AR A BT
B, 0F 72 Wy, B, SR E AOREME A . IEECPIE, OO OB, FFRRRD Nk
fill 2. #HERG LRI BIEH, MRS, BARRARE U, SN 9, SR L
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S, WEKITIE, BEESIER, UM SRR ERAERA M, SOUM R e o F L5 K EUE
2.3. N\

MEM: A% 1037 x 10°/L, h PRI EER 0.681. HPERIZIARLEXHE 7.05 x 10°/L. L4010
T403.63 x 101, MAEAME 114 /L. FFENEF: BEMA: 104 gL, AHEA 39.9 gL, BREMA 64.1
g/L. HERLL 0.62. BRHFMEEE 23.77 U/L. JRZ 18.05 mmol/L. LA 61.82 pmol/L. JRER 525.25 umol/L.
¥5 3,67 mmol/L. I HLAEF2>4r: PH 7.39. 41 3.2 mmol/L. L& 2.4 mmol/L. B 45 1.79 mmol/L. PCO,
52.9 mmHg. FRAEFKFREM 29.8 mmol/L. SEPREKFRZEM 31.6 mmol/L. FRH% 6 mmol/L. £L4HEITIFZ
52 mm/h. C [ 40 mg/L. JEMFEE FIE 55.06 mg/L. FFE5 R 0.37 ng/ml. N 5 B84 Ik AT {4 879
pg/ml. HEMPUTT + AR50 45 A5 FEM =) 23.8 mg/L. M3 D-—FAE 2 10: 43 mg/L.
#CT: 1) XU B, s, 2) Ziifi Bt i, Zefifi bt o g1y, 3) Qe Rk E sk &
kA £k o

2.4. N\BRicHh

1) S ER, 2) W%, 3) BIREAA MR RAEL A IR PPt RR o 2 R QU PR E AR
230, 4) 12 LR ZE M i fase 1, 5) w11 (W = 5), 6) TR kK R AT Ak 14 O U5 00 T E TIT 42,
7) BEETLIML.

25. Birgd

AP B B SRR, SRR T Rl , RN U SR B AR ), AT RS IR RN E, TR,
T, TEmERARN, WEESVERIME AL, &M IER(MRL + MRA + DWI): £ K, ik
Y, RKWHEB R B EMERS: BF5 1.79 mmol/L, HEMFELE: 3.67 mmol/L, =i
FERSWIAN, 45T 04 9S50 iu, 1 H 2K), HIRERM@0 mg, 1 H 1R), WIEK 20~40 mgy/
H, *M& 2500~3500 ml/H, [FIFSF CARFL IR 2.25 g, q8h, PURREAIEZAIERESEARTT . LIRIRITIE
SR E A MIEES 3.71 mmol/L. BT Z4WAYT ROR KM, MRS Sk, AT RS BB ARTT
(CRRT)EEH 10~16 /M, L = KGR A BRI, #ERE, MV, S MEE 2.73 mmol/L.
Ja T USRS 2 (50 i, 1 H 2 R)1ES: 10 H, BAEFFSISIIMES, 4EFFfE 2.4~2.6 mmol/L 7/K-FK3)

BREEESIRIT AN, [FI SRR B A R, DAV TT IR R . B FIR S5 IR KT 4.84 pg/ml (IEH{E <70
pg/ml), FURMR. R 55 MR 75 oKk WL 2 S, 12 Wk S R 1 FROIR 5% IR T BB TUEAE « PET-CT A AR :
ZRE TN BE JBRE). ToEEEdik: R IgGk B M &EH, MiGHEAHRK: KI5
WAk M: 34.6%, MEEZ RKIMEEREEMM), 1TH RIS W 2 RS RS, il AR 2
RVEERER e T R KA 13.14%, 2 RYMEEBER IR 22 (FISH): 121 73, D13S319 &kt
%, IGH JENWrR EHE. KB Ui o 7% 2 s A BT E— 51897 .

2.6. HiBRiSHR

1) ZRMEEER, 2) @GR, 3) XK, 4) BIhREAS REREAL R FIRIER
BRI TR B AN, 5) R PEFHIEERDR AR EN], 6) Mk 1T HMkmf), 7) RSk ELL
PECER - OIIRE L 4%, 8) FEETTIML, 9) 2 KIER.

3. iig
=45 & % (hypercalcemic crisis, HC)/& ™ B & 45 MUE S22 25 B TIRE TR 1T /& K A an R [2], W&
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BEZ

RENZEMAG, WKENZH A= 50, FIRRERIE M F = s FRE . FRemt A
HX A ZFEE A o, WRIUAEL. K. S8R IR. k. . O, 20 2R, K%
g Z . R RS Bk B, REMET. SIERLOERE S . HC BiRiRE, BRI,
— HAEGRSTR W] fE S B A i HC BB AR T2 5 SL RS20 7, V8T IR R 2 B0 il bR ARG
H R BRI AR TR R 2, XA AT A 0 0 6 kA7 08 R 2 R A5 1]

DL R R RS A TR RAFE T S o Hh i 245 &7 45%~55%, 456485 & 40%~45% (FE 58
RALE). — B RIESIMURE, NE 26 X 40 B/ 5 MUAE « ZEIGIR TAE, nRAALIEMmAS(Y = ifn
M + (40 — LIS A E) x 0.025 mmol/L K4 1E 22 5 L3 (A 2 A 152 .

HC ¥ PR AT 43 4 i 375 HOIR 55 B R (PTH) (KRNl PTH KB K2R, 76 PTH OB &+, A
AT B8 R AR (1 A2 FEORR 5% T Jig sl AR S 35000 5 R M R 55 IR T e Tt (PHPT) 20 W1 234 PTH (4 i 83 F 5K
ARG R 5 7 I i (FHH) [3 7
4 PTH #KH 11 HC 535K 2 BON B PE IR HH O 1A S5 UE(MAH), HoRATE 10%21] 30% [rHaE B ¥
MG 7K & — N E B TS FEAR(4]. AT e A8 o] LS SURE S IE, (5 MAH A WLT il
FUIRE . SKEES . SRIEFEAZ R VEE B MM) [5] [6]. dF PTH R®H HC KRG A 445 D b
v RZEMEOR . 4EER A PR HORIREIE LIRSS AR 7].

A, BFELL CHPURIREER 4 H, E 1 H” NERIEREREIRE, RS SR
M R B 450, HC SWiWmh. 5 5 2SR T RN, ATFHRIZEE &8 MER N, & 78
# PTH /KN 4.84 pg/ml, JCHASIG S, 456 HARSS AR, FFBR 7 PHPT. BE 5 W B & KIHZGY)
S, RA I A RO R s, HERR T R 2 B S AR o FRAT AT A 1] [ BT RR O A S
BEFAEER C S MIE. R BIhAeA 4. AT B EHRRAI KL, #5E MM alfé. 179
E LUK A S ALK A BERER . TR SCAH AR I MM Ge3% 37 . MM 28 J5U A A% 22 (FISH) 55 Ao
7, HBERIZ .

IR B8 S, I PREIR SRR B = 7, R e R s, HA IR, RIE R,
THitE, FUAER T2 A . MM IETAL, SBUEE# K AE HC, MTRESEMEHETE AR .

g5 LATAR, HC RHETER ™ E 5 5, 7RI AR S B & —Fh B B B XL . K2 80 B P
FERE B Z RE 5, TR I e i (1) 1 PR S R s b AN el /b ). T2 HC R, LaIR
PRIFGRIRTT, JF HIRGR M v ff R R, DA CSCGE TS RN 5 BRI A A o

SE
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