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114/55 mmHg

94 18 36

WBC

14000 / L Hb 7.9 g/dl Platelet 170x103/ L

GOT/GPT 29/20  IU/L Na/K

145/3.8 mEq/L glucose 266 mg/dL osmolality

308 mOsm/L Blood gas PH 7.401 PO2

54.2 mmHg PCO2 23.1 mmHg HCO3 14.0

mmol/L Saturation 89.0% 12-lead EKG

-

3 . 4

mg/dl ( 8.4-10.2 mg/dl )

3.6 mg/dl 25.0 mg/dl ( 

2.3-4.7 mg/dl )

25.3 mg/dl calcium gluconate

36 16

160 ml 72 mEq calcium calcium

gluconate 10% ( 

)  

8.5 mg/dl 6.8 mg/dl

tonsila

8.4 mg/dl 2.9 mg/dl

Fleet PHOSPHO-SODA

90 ml Fleet PHOS-

PHO-SODA 12

( )

Admission Admission D2 D2 D6

Ca mg/dl 3.6 3.4 6.1 8.5 8.4

P mg/dl 25.3 25.0 6.8 2.9

Mg mg/dl 3.4

Albumin g/dl 1.8 2.44

Fleet PHOSPHO-SODA

Fleet  PHOSPHO-SODA

monobasic sodium phosphate bibasic sodium

phosphate

Fleet PHOSPHO-SODA

1,2,3 ,4

5

Hirschsprung's

disease ( megacolon ) imperforated anus
6,7,8,9,10
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11,12,13,14,15

Fleet PHOSPHO-SODA
16

( anion gap ) 
17

p H 7 . 4

HPO4
2- H2PO4

- 4 1 Fleet PHOS-

PHO-SODA HPO4
2- / H2PO4

- 0.19

p H 6

H 2P O 4
-

pH 7.4

5 molecules Na H2PO4 5 Na

4 H H2PO4
- 4 HPO4

2- H

HCO3- buffers

( high anion gap

metabolic acidosis )
18

sodium phosphate
4

Fleet PHOSPHO-SODA
19

20

Fleet PHOSPHO-SODA

D 7

( parkinsonism ) 

( basal ganglia ) 

( pseudotumor

cerebr i  )  (pa-

pilledema )

( tetany ) 

( acroparesthesia )

( carpopedal spasm )

( laryngeal stri-

dor ) opisthotonus

Trausseau sign 

Chvosteck sign 21 QT

Fleet PHOS-

PHO-DODA

3.4 mg/dl

20

7 dopamine
20

11,22

22

7

Fleet PHOSPHO-SODA

( calcium gluconate )

( ) 
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23

( solubility product ) 

22

Fleet PHOSPHO-SODA

Fleet PHOSPHO-SODA

Fleet PHOS-

PHO-SODA

4 5 m l F l e e t

PHOSPHO-SODA 120ml

24 12

45ml Fleet PHOSPHO-SODA
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Sodium Phosphate Induced Hyperphosphatemia,

Hypocalcemia --- A Case Report

Ming-Hsiu Wu, Jyh-Jou Chen1, and Kuo-Ching Huang2

Fleet PHOSPHO-SODA is a laxative commonly used by many physicians for preparation of colonoscopy.

Also, it is used frequently for treatment of constipation. Patients and their families can even buy it over the counter.

Although it is relatively save, it does cause some adverse side effects which are so significant that physicians

who prescribe it and the general public who buy it over the counter should be aware of. Volume depletion and

electrolyte disturbance are commonly mentioned. Intravascular volume depletion might deteriorate renal func-

tion, and cause overt acute renal failure. Nevertheless, the most important and drastic side effects are electrolyte

disturbance-hyperphosphatemia and hypocalcemia. We present a 78-year-old lady with hemiparesthesia, mimi-

cking stroke after oral intake of undiluted Fleet PHOSPHO-SODA, 90 ml. Later, laboratory data revealed severe

hyperphophatemia and hypocalcemia. Hemiparesthesia resolved completely after correction of hyperpho-

phatemia and hypocalcemia.  ( J Intern Med Taiwan 2005; 16: 236-240 )
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