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The present work was conducted to find out
the Changes in serum calcium and inorganic
serum phosphorus 24 hours after a massive

dosage ©of parenteral calciferol.

The patients (total number being ten) were
chosen at random from the wards. Blood was
collected for calcium and phosphorus estimar
tions, and gubsequently 1 cc. Ostelin Forte
(Glaxo) containing 600,000 units Vitamin T>
(15 mg. calciferol B,P,) was injected intramus-
cularly, 24 hours after the injection, blood
was collected agaj_n for the same testimations.

Results are given in the accompanyj_ng table.

Serum calcium in WMJ.% Inorganic serum phosphorus
in Mg.%
Before After After Before
calciferol calciferol calciferol calciferol

10.0 8.1 5.0 4.0

8.1 6.6 7.0 5.0
11-0 10.9 0.8 1.6

9.2 6.9 6.1 4.0

8.4 7.1 4.8 3.9

7.9 8.1 3.8 3.7
10.7 10.4 3.4 3.2

8.6 7.3 5.2 4.4

9.0 9.0 4.2 4.4
10.1 9.3 3.9 3.3

Age in years.
H. M.?Hindu male.

Summary and conclusions

In 6 cases (Nos. 1,2, 4,5 8, & 10) there was
a significant lowering of serum calcium, in 3
cases (Nos. 3, 7 & 9) the lowering was insigni-
ficant, and in oply one case (No. 6) there was
a very slight rise 24 hours after the injection
of massive calciferol. Hence, the main conclu-
sion was that 24 hours after a massive dosage
of parenteral calciferol, there was lowering ©of
the serum calcium.

In 6 cases (Nos. 1, 2, 4, 5 8 & 10) there was
a Significant rise of the inorganic serum phO—
Sphorus, These cases were the same who had

a significant lowering in their serum calcium.
It is difficult to postulate whether the fall in
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serum calcium or the rigse in serum ph p
was the primary effect of masslive .C
therapy. Except in case No. 3 in whic
was a marked fall in serum pb°SP'10
other cases (Nos. 6, 7 & 9) there
significant change.
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