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Clinical significance of calibrating serum calcium and PTH in multiple myeloma combined with hypercalcemia
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[Abstract] Objective To investigate the clinical significance of calibrating serum calcium and parathyroid hormone
(PTH) in patients with multiple myeloma combined with hypercalcemia. Methods Totally 222 patients with multiple
myeloma were enrolled. 5Sml blood was taken from the patient on an empty stomach in the morning and serum was sepa—
rated to detect serum calcium, albumin (ALB) and PTH.The calibrating serum calcium was adjusted by ALB level, and
the serum calcium concentration and the diagnosis rate of hypercalcemia were compared before and after the correction.
The correlations between different ALB levels and PTH concentrations and serum calcium were compared. Results After
calibration, the serum calcium concentration of 222 patients with multiple myeloma increased from (2.24 + 0.34) mmol/L
to (2.40 + 0.35) mmol/L, and the diagnosis rate of hypercalcemia increased from 10.82% to 18.46%. After adjustment,
the serum calcium concentration and the diagnostic rate were higher than before the correction, and the difference were
statistically significant (1=2.72, x’=5.12, P<<0.05).The serum calcium levels of patients with low albumin and low PTH
were significantly higher than those hefore calibration (1=-2.47,-2.66 , P<<0.05).Correlation analysis showed that low PTH
value was negatively correlated with calibrating serum calcium (1=-0.46 , P<<0.05).Conclusion When PTH is low, the s—
erum calcium should be corrected to evaluate whether there is an important indicator of hypercalcemia in patients.Calibra—
tion of serum calcium and PTH can make a more effective and accurate assessment of serum calcium level in patients
with multiple myeloma.
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