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Severe hypocalcemia after denosumab administration in a patient with
chronic kidney disease: a case report
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[ Abstract] A 43-year-old female patient with chronic kidney disease stage 5 received
a single subcutaneous dose of 60 mg of denosumab for osteoporosis. Prior to treatment, her
calcium level was 2.25 mmol-L™". After 13 days, she experienced numbness in her limbs and
mouth corners, as well as muscle spasms. Her blood calcium dropped to 1.12 mmol-L", and an
electrocardiogram revealed a prolonged QT interval. Symptoms improved with intravenous
and oral calcium plus active vitamin D treatment, raising her blood calcium to 2.23 mmol-L™".
Following discharge from the hospital, the patient continued oral calcium supplementation.
However, during the six-month follow-up period, it was observed that the patient still
experienced recurrent hypocalcemia. The Naranjo’s assessment scale indicated that severe
and refractory hypocalcemia was very likely associated with denosumab. This case highlights
the importance of vigilance for hypocalcemia in chronic kidney disease patients following
denosumab administration, emphasizing the need for thorough pre-medication assessment and

post-medication monitoring to ensure patient safety.

[Keywords ] Denosumab; Osteoporosis; Hypocalcemia; Chronic kidney disease

DOI: 10.12173/j.issn.1005-0698.202402017
WMERE. EER, A+, TEEF, HEHE LRI, Email: tongzongwud@126.com

https://ywlxbx.whuznhmedj.com/


http://dx.doi.org/10.12173/j.issn.1004-5511.202203023
http://dx.doi.org/10.12173/j.issn.1005-0698.202402017

836

B BN & —Fp LB s> . B IR
FEPT IR T A RRAE B 4 B e, EEANR
MU ey, RIE o g M. e
PR —RET AT B S Y, i B A A
¥ kB Z NG AL T AR - 2% K «B SZ K05 1k
A5 T im i, IS A e s . DhReRAF
T, DT B, 0 B R NG Y B
HOFER B P AT BT 2010 AP Bk S [ A 2
B )R (Food and Drug Administration, FDA ) 4it
WEF TB B ANAE, 2017 4R34 N & B AE, T
PP IR (chronic kidney disease, CKD ) A&
PEE BB Y, SRT, FDA T 2022 4F & A 5 B
FRIEAE A CKD S8 (M &7 B0 /5 A A= ™
S IUARE A U . Hb&F PR e R T 2020 45 6
At B, FEGR TAEE T HHAS A%,
JUHAE CKD B gl . A SCHGE 198 v
B NEE 5 1018 (0 FH M &7 BAp TR 7 i B fs
IR T L (ARG IURE , Ay PR e 4 FH 25 i 44t
2%, A2 BB BRI 5 7S B s B A 2
TRSRE, IS RHEMERE.
1RGSR
1.1 EREFER

B, &, 3%, (KE 41 ke, “E 1
RS0 244, VOBORARENINEZE 1 /7
F 2023 4 11 H 25 H AMERBEE NEL. B&
2021 4 6 HARSR A& R TF &, SbBE 2 M LEF
204 pmol + L', JREE I PHME, 2Wih “H/NER
R, BN , HTHEE, PR, BRIR
EASRYT, KRUEREZ, BORS AT,
2023 4F 8 H 10 H Bk K Besti2, Ll st
2. LA 334 pmol « L™, 1145 2.30 mmol + L',
I #% 1.51 mmol + 17", JR & H++, JR VM +,
HUEREA T B SRR, B, B AT
PR TS R B T A B AT B B AT, 12l
CHRBANE , A TRIRE D, A EH 1R
(B %45 600 mg, 442 D, 1251U0) | Hik
=025 pg - dIRYTF. 10 H20 HIT2E 2,
25 I JLEF 404 pmol + L', I 4F 4.79 mmol « L',
Il 4% 2.16 mmol + L™, 1Ml # 1.66 mmol - L™, 4k
Fr LA T, 11 H 5 H RS 1E 2 2 g 252
b £7 B P (Amgen Manufacturing Limited, it
71 S20200019, HLAE: HAF Z 60 mg) 60 mg K

Chin J Pharmacoepidemiol, Jul. 2024, Vol. 33, No.7

NS LY, FHZSRETIIM4AS 2.25 mmol - L™, Ifil
5 1.48 mmol - L™, 4Bt H AR 5% 1% £ (iPTH)
150.20 ng + L', FHZY a4k 0 IRBRBRES D, F 45
H1/., Bib=F025pg-d"'. 11 718 HIF
I, BHE HETFHE . IR O R SR, PO
KR, . e, HBLRE RO R RAE
VUL, BedbRiZiG, SR TR,
WLPAERZE H i 25, 11 A 25 HUEFR B R
BERAE CKD st 2 4, KM TAS AR P45k
A 30mg-d’', ®DRILERIEKRSmg-d', A%
6 g d, TTRENPRERS, THARE
PR S AR, TERGE AR L

A B 4K #: T36.8 °C, R 20K /min, BP
154/106 mmHg; #i S TE R, KBk, FEMH G
F, B, HRASG G s RUTPF I 2 i T, AR
[ A . PR R 0% 99 IR /min, 5T,
ENENE S E L] NI R G WA S I d
i MWLV 5K, T R i A, 4% R AR A
JoHdR, AU X ICHIR ;s BN B F R EE Y16
PRI PR S LK IR, AR R
e, JNHELR ARG . ABEDHEER: EHE
LA, Q-THIWIE K (QTc 493 ms) . L=
K Ay: L4034 2.88 x 10" - L™, IfiL 4155 [
90 g - L' IR E A 17.8 mmol - L™, 1l L AT
402 pmol * L™, MAENUEFER® 9.2 mL * min™',
I JR 2 467 umol - L™'; M EHE H 656g- L7,
12 1363 g L7 il 8 4.95 mmol - L™, IfiL
FE 1.12 mmol « L', IL# 1.29 mmol - L™, IfiL %5
0.61 mmol * L', BREREA EL 16 mmol + L'; iPTH
169.50 ng « L'y R +, PR ++; FFILEE.
EEDIRE . PUAPURTE . A Rk, B
PEAETR AT . MIREAR S AR W R . ARG
ZWr: CKD 5 8], fRE5imsE, (S e,
B M T, BT, e PR NERE R, B
LB AAE o
1.2 BFEd

ARG BN 225 T 109% 7520 BB ES 1 SR
20 mL 28 5% ) %W SO RS w bR T, B
JG L E ARG A M, M4 1.12 mmol - L',
O HL DR Q-T [, i 1) 8 5 A LI =
ZERAE, BREET 10% % R #5151 30 mL,
PL10 mL - b RRge e kA, [ 7 b =
0.5 pg - d'. BRERES Dy A& H 2 A O, #&l

https://ywlxbx.whuznhmedj.com/



HYIRITIRSFSE 2024 £ 7 BE 3358 74

MR Bt 3 PraimFiayr. ABERH (11 1
26 H ) HE DU R 1A A IR I8, 54T DU
FRdm . WLNERZE, EAMAS 1.90 mmol « L7, Il
B 1.78 mmol « L™, R 109% i 25 B R85 14 5 i
20 mL fITA 5% #ZAMES T, ivd, od, BEE
CARBRERES D, A AEH 2 . S =2 0.5 pg - d'
W ABEEE 3 H (11 H 27 H) BRI B4
B, EAEODHEER: SO, EEERORE;
B B AE 0.652 ¢+ em, T 1H -3.6, Z1H -2.6,
A B BHAMEZE; 24 h JREZFAE & 3 707 mg ;
WIRFEBA R : KN 85 emx3.4em, ZEH K
/NT.6 emx 3.7 em, BUERBUN, 185 ERRHE,
PR CKD 53], ARSEAMT | BUATINL . BIREIRIT,
HATEBRIBITTHER. ABSESH (11 H29H )
A M55 2.23 mmol + L7, 1L #§ 1.03 mmol + L',
TR B, BT Aksk O IRERIRES D, AR H

3 4

837

2 A EAE=EE 0.5 pg - A7 RYY, FRIERE
Je ST FEHLET PR
1.3 [EI2IER

e G B2 AR, R A B A ™
MRES IMAE, SEf5 3 WKTE 2 b I g S 3% B i bk ks
BIT, IFRE IR O IR AR i (R
WRIERES Dy, FEH 4, =B 0S5 pg - d™') .
B2 1 18] H A L85 9% 3 F 1.27~2.77 mmol - L7,
I % 3% 35 T 1.03~2.74 mmol - L', iPTH ¢ 3h T
14.15~260.40 ng - L', 2024 4F 6 J] 20 H AR 1L,
P IME5 1.99 mmol + L7, 1M 2.14 mmol + L',

iPTH 158.10 ng « L™, BB M Hifi FH 2540 A RIRES
Dy A4 H 2~3 F, B =025 pg - d”', BRI
HYERI I 2 400 mg + d7',

SR BT BT AT S MR L i B AR Ak 0
T R

25 42
24
E 1.5
=
i —— i
%@, 1 112 123 o
ind e ey, S e —
& YA HEF L PO e

05 B AR BE

W—UAEIRBE YR BB

%@b&?‘%@@%@‘b@&@ ai“@%\"@ Ofz> '»\@ W&%Q&%Qéb Q%QQ\\%Q @Q 0\@ ":\Q) '19%

INAPENINUPINAENY S N Q\?\ Q\?\ NN Q“?\ Y Qb?\ @?\ Q“:?\ qio?\
@:76{;@:" P DD X AX AX T AX X AX

X AX
v QY

VAR R 9
N NN RN NGENEINIP NN

H Y
B BFEtiFALEREEmS. neiEd

Figure 1. Changes in calcium and phosphorus around treatment with denosumab
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Table 1. Naranjo's Assessment Scale for severe hypocalcemia caused by denosumab
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