Poster Bildiri
Mersin Univ Saglik Bilim Derg 2024;17 (Ozel Sayi-1: 22. Mersin Pediatri Giinleri): 252-253

Maternal D vitamini eksikligine baglhh neonatal hipokalsemiye
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Giris: Yenidogan ve erken bebeklik doneminde hipokalsemi etiyolojsinde D vitamini eksikliginin
onemli yeri vardir. Maternal D vitamini eksikligi yenidogan donemdeki D vitamini eksikligi i¢cin en
onemli risk faktoériidiir. Nobetler yasamin diger donemlerine gore yenidogan déoneminde daha sik
gorilir ve cogunlukla yasamin ilk haftasinda ortaya cikarlar. Bu vakamizda maternal D vitamin
eksikligine bagh hipokalsemik nébet ile basvuran yenidogan bebegi sunmak istedik. Olgu: 20
giinliik, miad dogum, 3400 gr saglikli kiz bebek, kollarda atma, viicutta kasilma ve gozlerde kayma
sikayetleri ile dis merkeze basvurmus. Nobet aninda annenin almis oldugu video kayitlarina
bakilarak konvulziyon olarak degerlendirilen hastanin dis merkezden yenidogan linitemize
kabult yapildi. Yapilan fizik muayenesinde vitalleri stabil, antropometrik 6l¢iimleri giiniine uygun
ve yenidogan refleksleri dogal saptandi. Kan tetkiklerinde iyonize kalsiyum 0.8 umol/L, kan
kalsiyum diizeyi 5.6 mg/dl, fosfor 3.8 mg/dl, magnezyum 1.3 mg/dl, ALP 450 U/L, Albumin 3.5
g/dl, Amonyak normal, idrar ca/kreatinin 0,3, Parathormon 317 pg/ml, 25-OH vit-d <4,20 ng/ml
olarak saptandi. Anneden bakilan 25-OH vit-D <4.20 ng/ml, PTH 120pg/ml olarak saptandu.
Metabolik taramalar1 normal olarak sonuglandi. Kranial goriintiillemesi ve elektroensefalogrami
normal olarak yorumlanan hastaya D vitamini eksikligine bagli hipokalsemi tanisi ile kalsiyum ve
oral D vitamini replasmani yapildi. Tedavi sonrasi elektrolitleri normal sinirlara gelen,
takiplerinde nobetleri tekrarlamayan hasta yenidogan poliklinik takibine alinarak taburcu edildi.
Sonug: Nobet ile gelen tiim bebeklerde elektrolit bozukluklarinin akla getirilmesi erken tani ve
tedavi baslamasi acgisindan hayati 6nem tasimaktadir. Neonatal hipokalsemi etyolojisi
arastirilirken maternal D vitamini eksikligi unutulmamalidir. Antenatal donemde anneye diizenli
sekilde yapilacak olan D vitamini replasmani ve bebege yenidogan doneminde D vitamin
desteginin erken baslanmasi bebegin saglikli gelisimi icin 6nemlidir.
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A case of seizure secondary to neonatal hypocalcemia due to maternal
Vitamin D deficiency
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Introduction: Vitamin D deficiency has an important role in the etiology of hypocalcemia in the
neonatal and early infancy period. Maternal vitamin D deficiency is the most important risk factor
for vitamin D deficiency in the neonatal period. Seizures are more common in the neonatal period
compared to other periods of life and occur mostly in the first week of life. In this case report, we
wanted to present a newborn baby who presented with hypocalcemic seizure due to maternal
vitamin D deficiency. Case: A 20-day-old, 3400 g healthy female child was admitted to an external
center with complaints of throwing arms, convulsions in the body and shifting eyes. The patient
who was evaluated as convulsion based on the video recordings taken by the mother at the time
of seizure was admitted to our neonatal unit from an external center. On physical examination,
vital signs were stable, anthropometric measurements were appropriate for the day and neonatal
reflexes were found to be normal. Blood tests revealed ionized calcium 0.8 umol/L, blood calcium
level 5.6 mg/dl, phosphorus 3.8 mg/dl, magnesium 1.3 mg/dl, ALP 450 u/L, albumin 3.5 g/d],
ammonia normal, urine ca/creatinine 0.3, parathormon 317 pg/ml, 25-OH vit-d <4.20 ng/ml.
Maternal 25-OH vit-D was <4.20 ng/ml and PTH was 120pg/ml. Metabolic scans were normal.
Cranial imaging and electroencephalogram were interpreted as normal and calcium and oral
vitamin D replacement was performed with a diagnosis of hypocalcemia due to vitamin D
deficiency. After treatment, electrolytes returned to normal limits and seizures did not recur in
the follow-up and the patient was discharged to the neonatal outpatient clinic. Conclusion:
Consideration of electrolyte disorders in all infants presenting with seizures is vital for early
diagnosis and initiation of treatment. Maternal vitamin D deficiency should not be forgotten while
investigating the etiology of neonatal hypocalcemia. Regular vitamin D replacement to the mother
in the antenatal period and early initiation of vitamin D therapy in the neonatal period are
important for the healthy development of the baby.
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