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Z+& 1 HHM(Humoral Hypercalcemia of Malignancy)
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Treamient DiosetDusage Indicarion - Commiing
MWJ )
0.9% NaCISC  75-100 mifkgfday Mild hypercalcemia
‘ {diuresis dosage)
D0 NaCL TV 100125 mbfkgiday Mikd to severe
{diurgsis dosage) bypetcaloemis , s potiss
'mm he mkiai to the fluid to pwmc
, ’ Hypokalemia
Furoscnaide: 24 miplkg qB-12h TV, Moderate to-scvcre Volupe expansion s reeommended before
5C, or PO byporealeemnia -drug administration
Pednimneor  1-2 mgfkg qi2h PO,
pxﬁgdmmlonc IVoer 3C ’ Maderate to svere Etiologic diapnosis or sample colfretion.
Degimedsasone 0,102 mafkp 12k bypercaleemia before administration is strongly advmiz
PO, IVoor SC -
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0y oo
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may continue at 0.3 X base with sovere metsbolic  stanus and slow 1V 3
deficit owt (ke perday  adidosis
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21 HHM(Humoral Hypercalcemia of Malignancy)
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