The Phosphate Conundrum-spurious or iatrogenic?
Transient hyperphosphatemia and hyperparathyroidism in a preterm neonate

Anna-Louise Power, Hussain Alsaffar, Ignatius Losa

Department of Paediatrics — Macclesfield District General Hospital — Macclesfield - UK

Introduction

We report the case of a preterm neonate who
developed a transient hyperphosphatemia at 1 month
of age with assoclated hyperuremia,
hypercreatininemia and hyperparathyroidism. She was
asymptomatic.

This baby girl was born by emergency Caesarean
section for maternal APH at 27+6 weeks and weighed , athomt
1180g. She had an uneventful neonatal period with | A, Calcium

minimal ventilation. She was treated with ibuprofen,
amiloride and furosemide for a PDA (Patent ductus
arteriosus) with associated heart failure. Her enteral
feeds had been iIncreased and fortified due to poor
weight gain. Her other medications include caffeine
citrate, erythromycin, ranitidine, sodium chloride
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supplements and vitamins. At 1 month of age, she - 0300
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Despite thorough investigations, we were not able to e TR :
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SMA BMF. A 2g sachet provides 23mg of
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supplement. They also typically contain additional
calories, electrolytes and vitamins.



